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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMEIII\IT Ol'*‘B COMl‘gERCE
fies OCT" 2 87882

Registration District No..rm-vree

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF EEATH
Primary Registration District No....]QO,.Q_ .

State File No.::;.l.854__v
8601

Regisirar's No.

(g} County.
5) City oF toWn....ooono. M X.c.. A Lowis.Mo. .

1. PLACE OF DEATH:

([fouuldo clity or towp limits, writa "RURAL" nod name of township)

{c) Name of hospital or institution:

BARNES. HOSPiLaL. /)

(d) Length of stay:

In thla community
yoars, munths or deys)

(If vot in buspits) or inslitation, write sireet number or [3oetion)
In hospital or institution

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

{a) Stme......I.gdian.a. . (&) County. KBOX / 2
@ cityorsown.... YiDCEDDES ﬂ/ /2.
(H outaide oity or town limits, write * ﬂUﬂAL g
(&) Street No......) 60 1. No,. B8th 8%,
{Ifrural, give uou)
(#) Citizen of foreign country? {Yes or No)

.

If yes, name country,

3. {a)

PRIN

avid eranrin Culberinon ..

19. {a)

B CFe-

MEDICAL CERTIFICATION

Wa_

6°f d

{ Date received local re.linur)

LF.

(Rezulur s ulnltun)

:L_arton Blvd, -

FULL M
':“ E e 20. DATE OF DEATH: Month 00X g2y A\l
3. (b y . ial i .
(&) 1t veteran 1:) = arity }earqu“}_hour:{i'.ss ........ minute_.._..._ A ......... M.
nome war < 21. I hereby certifly that I attended the deceased from. G)Q +
olor or 6. (a) Single, widowed, married, 2 19440 et ia 1943
------- Male. | CheWhite. /’imeaII-iﬂgL- that ITast saw o0 alive om0 o Mo 19
6. (%) Name of husband or wife.... . 6. (¢} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Durati
ralion
ta alive... o 7“2_,5 Immediate cause of death. . L2 ERXMRE AP OEr RSty ... ~uo
7. Birth date of deceased.....o.. AUZ s Bt n_ 1878
(Monl.h) {Day} {Year)
8. AGE: Yeara Montha Days if lesa than one day
d . 6 4 2 10 hr min
5. minmsisce... BdWardsport . Ind. y Vs |
- = - 7T T {City, tows, of county} -+ (Suate or foreign country} : B {//' i L -
Ott ditiona
10. Ustal occupation At! t O mey' . S (1;:1:;:;":1%_'1% 3 months of death) / ” /
Lea . ! b . AT AT
11. Industry or business PHYSICIAN
Major findings: i
ff 2 Name_Cal.. James L...Culbertson ||~ Ofcssredos : Undertine
3 ’ 1 + - .
|2 13, Birtholace. . Unknown ‘Ind. ihe cause to
(Cll.y town, oF cO! {Sints or foreign munuy) Of autopsy ... hould b
£ { 14. Maiden name.. Igflveﬂt &er : autopsy ::haor:ed ula?
E p) / tistically.
& 1. Bisthotace....oooco. E{i}igﬂgn, In (;nm wiedoea 122, 1 death was due to external causes, fll in the following:’ R
16. (a) Informant.... . MEB_RBlta_Culbertson. .. .. | Accdent. sulcde, or homicide (specify)
() Address vincenne B. . Ind, (4) Date of occurrence.
Where did injury occur?
17. (@) o 0O%al._... (¥ Date thereo 6_42_ @ by
(Buriai. cremation, or removal) ELR’OM") (Dey) (Yoar) (&) Did injury occur in or about home, (an I'armwl:)indunu(-lal plage. in pulslic pl)acei'
{¢) Place: burial or eremation Vj. nQenn\eB, s I.nd L SR
18. (a) Smnanue of f uneml director. Al.bez.‘.t_H- HODD e. I.ng q '.Whj]e at-work?.......__ _____________ (f:df’ l(',')" 0;,;';:;) of injm.y e

23.- Slgn:nure
Address "

A Nbb ri.k Dt’l LATLY

< fb 1"6”..%?_

W p(uaenled Embalmer's Statement on Reverse Side)

I'



'STATEMENT BY LICENSED EMBALMER

I h-e'n-:by cerrtil'y that the body whose name is recorded on the reverse side of this certificate’was embalmed by 'me, or by’

, Registered _A]ﬁpi’_enfiéé Nowe s

working under my personal supervision.,

Licensed Embalmer No d?’7/ ...............

- - - - © <ot -PrO. Address
. Note: The nbove I“UST BF SIGNED BY THE LICFI\SFD E'\IBALNIFR in his OW"\ HANDWH[TING (Failure to comply with

the above constitutes grounds for revocation of license.) s

]f th:s-bo_dy is not embalmed, fact should be so stated above.



