LY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .83"03’?‘161

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Reaisation Distriet N 18 ; Regist oi 1_003 o 955] STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Na, ____._._ - rimary Registration Qistrict N AW LW Regittrar's Na. ... .

ON THIS 5TUB L= 0014 1YJsd
“)._PLACE OF DEATH 2. USUAL RESIDENCE ([Where decoased lived. If institution: Residence before

a. COUNTY a. STATE MiSS’Ourib‘ COUNTY Greene adminsfon)

Inside Limits

OR
TOWN St.LouiB ) TOWN Sjr‘i-ngfie].d Yes [0 No ﬂ
c. FULL NAME OF {If NOT in hospital, give location) inside Limi d. STREET I¥ i i f i
HOSPITAL OR ' naide Limits ASDE)EESS {If cutsida, give location) Reside on Farm

INSHIUTION Ham{ilton Convalescent Centpie & MO 1948 Cinderella fd, |Y=D g

J. NAME OF DECEASED First Middie Las: 4. DATE Manth
(Type ar print) R

o Bt e e

V5 300
Rev. 4/59

b, CH’RY {it ounide corporate limits, give TOWNSHIP only) Length of say in b <. TITY

1

%39 ,7,

e e

DATE AMENDED

Day Year

Wendell Culp- bEA™ September 19, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married [] |B. DATE OF BIRTH | ®- AGE (Ist birthdsy) |IF UNDER ) YEAR | IF UNDER 24 HR
lhle White Widowed a Divorced [ 9_1?-189* 69 MDHH‘II—I Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSFNESS OR INDUSTRY| 11. BIRTHPLACE (City and nate or country) | 12. CITIZEN OF WHAT COUNTRY

durinsaTeoéﬁr}ilnn life, aven if retired) Natioml BiSCllit C o Pomona, I] 1. U S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore Culp Hattie (Unknown) Olive Boone Culp

15. WAS DECEASED EVER IN U.5. ARMED FORCI ¥ NO. {[17. INFORMANT Addrexs

{Yes, no!oerémknown) l(lf yes, mwa_tor dates William H ihn, 28)45 Lawndell .

18. CAUSE OF DEATH (Enter only one csusa per line for (8}, {b), and [c). INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: CINSET AND DEATH

{MMEDIATE CAUSE (2) Pl'o W\ D-\D-CYy

DOCUMENT

Conditions, if sny, DUE TO (b W,

which gave rise 1o

abova cause ([a),

stating the under- . . s

lying cause [ast. DUE TO {c; - S—

_PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but nat related to tha terminal PART {11, If deceared was female was
disease condition piven in PART | (a) thers a pregnency in last 90 days.

T \M\ \dum ] BA \\!EV e\ﬂbq. ‘Me“\' ?W\,\cg\ JJ’_'I Yes I 0O Ne _L[] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART 1 or PART 1 of item 18.)
PERFORMED? a a a
YES[D NOB ._3/ *H

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

URRED 0. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
. \I'?dPL'EYAc‘I?C\SORK a farm, factory, sreer, office bidg., ewc.)
- NOT WHILE AT WORK [

21. | attended the deceased !’r::nrﬂ1 -3\- SB 10__3;\3-:63——-md {ast saw mllive -] - ol - ()

8315 pm m en the date sated above, and to the best of my knowledge, from the cevses stated.

MEDICAL CERTIFICATION

Death occurred  at. -
51 [Degres or fitle) 22b. ADDRESS 8"‘\ &N;\‘ O:m_ 22c. DATE SIGNED
W Qlode o -} : : 9-2342.

L. CREMATION, | 23b, BATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, Town, or county) {Stare)

ﬁemovafmm | 9=25-63 National Cemete dJ
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. ) %‘RAR' SIGN
Albert H.Hoppe,Inc.,h700 Washington Blvdy SEP 24 1363 a,.Jj

[Licensed Embalmer’s Statement on Revarse 5ida)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




. - -

STATEMENT BY LICENSED EMBALMER

L4 - P .

r

I hereby certify that the body}-,whosg name is recorded on the reverse side of this certificate was embalmed by me,

ar by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student:Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the' above constitules grounds for revocation of license).
+ 1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Rl L Bty o fapuldc




