MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E53-02'?295
042 1000 864 . STATE FILE NUMBER

Primary Registration District No. _______________Registrar's Na. ——

Registration Distrlet No. .__
0O NOT WRITE
ON THIS STUB AMENDED 1 -5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;ra deceased lived. If instilution: Residence befors
a. COUNTY Buchanan a. stat Missourie. couniy Buchanan admission)

b. CITY {(If autside corporare limirs, give TOWNSHIP only} Length of May in Ib . CITY Inside Limits

TowN St. Joseph 23 yras TowN St. Joseph Yeig No D

c. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location} Raside on Farm

1 -~ SCZ
25417 Werintion St,, Josephs Hospital wxreol ™ 1317 Garfield Ave. |ven rem

3 a1 . MAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

{Type or print} OF
CLARE L CULP DEATH July 12 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8. OATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

}hle ‘qhit,e Widowed (3¢ Divorced [] J g !26 5188" _77 Months | Days Hours i

VS§ 200
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during rnun working life, even if retired)
Retired Farmer Farming Holt County Missouri USA
T3a, FATHER'S NAME 135. MOTHER'S MAIDEN NAME Ta, NAME OF RUSBAND OR WIFE

Jonathan Culp Candes Alvina VanDozan Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 116, SOCIAL SECURITY NO. | 17. INFORMANT Address

1, or unknown, o3, give war or dates of tervi Re #llv
res o | M e @ dures of Mrs. Leta B+ Anderson St. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cavsa per line 0) 3 INTERVAL B EEN
PART 1. DEATH WAS CAUSED BY: A . N T AN EATH
IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise 10
above cause (a),
wating the undsr.
lying cavse last. DUE 710 (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART Il If deceased was female wa
disessa condition given in PART 1 (a) there a pregnency in last 90 days.

'FYeu [ 0 Ne [ Unknown ’

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? (] a [m] “
YES QL NO O

20¢. TIME OF Hou "-}.M_omh. Day, Year
INJURY am. ¥ .

p.am. | b

20d. INJURY QCCURRED 200 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (]

¥l ri / /
. 1 artended the decesyad fro QﬂLMJLJHd {ast sawﬁuliw on /'////éj

Daath qccurred at. h:50 A m on the date atated above, and to the best of my knowledge, from the causes stated.
ATE SIGNED

SN B od b d FAVE:

73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) T (51atd)
| Highlend Cegetery Oregon Mj ssourd
ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.Joseph, Mo, 'M/é//fé.} %d&i’

{Licenaed Embalmer's Slul%enl on Reversa Side}

N
)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

L pen TEy IR ERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO,




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. - _ _ _ : Student Embalmer No.
® .

working under my personal supervision.

Student___

Signature of Siudent Embalmer

Note:>.The. above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN: HANDWRITING {Failure to comply
with the above constitutes graunds for revocation of license). - -
Fejpnn b, | embalmed l.by a STUDENT, he also.shall. sign-in, his OWN handwrmng
' If this body_is not embalmed fact should be so siared above.

.- .- . " L :._ N .O~ . J':‘-:("k ..'i- LY




