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

DEI'PARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Hitd JAN -8. lgfé

-Regiatration Distriet No..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
2 O0A,

Primary. Registration District No....... 5.

State File' No.

Registrar's No..,. /&7 .........

1, PLKCE OF DEATH: .
Audrain
Mexico

. (1f outside city or town limits, write “RURAL" and nams of townhip)
(¢) Name of hospital or institution:

211 W, Jackson St.

{[f not in hosplial or institution, write street number or location}

(d) Length of stay: In hospital or institution

_(8) County
(b)) City or town

{Spocify whether

In this community.
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

SthMlSSQurl 5) County.....~..All.dI‘..a:.j..n ........... ?
rual 0

(ir nnn:de eity or town [imits, write “RURAL")} O
R.F.D, Auxvasse

(Il rurnl, give Iocation)

If yes, narme country. /O

{a)

(¢} Cityortown

(d) Street No

(¢} Citizen of foreign country? (Yes or No)

3. (o) PRINT
FULL NAME

William I, Culver

3. (&) If veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month/Q'Q{'_,da;éO

- i
name war.... 110 NE Ne. None year. ?(f e _hour / minute.
21. I hereby certify that I attended the deceased from. ...
0 5. Color ar 6. (o) Single, gridowed, married, 1977 1o
] - LY Py
. seliBle. mcedite | GivorcedMATTIEA || 1ot 11ast saor hatden. aliveon p I
6. (b) Name of husband or wife... & {c) Age of husband or wife if | and that death occurred on the date and hour stated above. . Duration
Mollie 3, Culve I’ alive... QL vears Immgte cause of death o S :
7. Birth date of deceased...._£.ERLUALY 15, 183_2_ ...... K Tt :
(Munl.h) (Da)) (Year) y "", o= s
8. AGE: Years Months Days If less than one day Due to. ﬂ‘///.u/&z;&m
e
7 O l O l 5 hr. min,
s Due to.
0. Birtholace... Guthrie County, _Towa / 7
(City. town. or couaty) (State or foreign country) . P
. £y Other conditiona .
10. Usual oecupation Fd mer {Inclade pregnancy within 3 months o!duth)d i 4 l bl
11. Industry or business ¥ PHYSICIAN
o Ma%){ findings: J—
rationa
E 12. Mame..Leaman.Culver ape | Undertine
= [ 13. Birthplace _%ana&?.____ﬂgd._m.}.... f“’,;g,‘,“f,?a:?,
L e taie ar freign conairy, Of aut should be
5 14, Maiden name I &'lt ﬁé ﬁf 11. autopsy G [{+: 3]
=} tistically.
E 15. Birthplace TPy — I(SEEo: F. nloumﬂ) 22, If death was due to external causes, fill in the following:
6. (@) Tnformant AT s . Mollie Culver () Accident, suicide, or homicide (specify)
(b) Add.rm R - F * D . Auna Sse IJO ') (b) Date of occlrrence
1. @ . ourial (5 Date mmfmm‘_uml,ﬁs.é}__ (c) Whese did Injury occur? ity o v T S
(Burial, eremation, or remaval) Bent On C l %"n‘h) (1';7"" (Yens) (d) Did injury occur In or about home, on farm, in industrial pla.oe. in public place?
{¢) Plzce: burial or cremation. . . T
18. (s} Signature of fungral director.... ______________(_S.T_'.f’: Vit in,uryf:

5) Address I‘-’le){lco o) .‘ ol W, .

: /.
. 0 Ahae mﬁdﬂ&» Wargoxel A_Hactue

While at w@... ..
23, Signature

< (M. D. or othe
Addressy /7 KW‘«C—O '_V MO Date s:zncd_..%‘/&y

10 7¥

. (Licensed Embalmer’s Statement on Reverse Side)




e S ’

bt

RECEIVED ' SR o
Distriot Health Ofﬂoer No. 10

STATEMENT BY LICENSED EMBALMER

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

Earl B, Pr eCht ........... , Registered Apprentice No.........

Signed..... W A @)Wéf

working under my personal supervision,

K Licensed Embalmer No....31.89
: P. 0. Address MEX1C0 ;. HQ. \‘
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of l:ccnse Y. . e \ -

s e SRy R

If this hody ts-not cmbalmed, fact should be 80 slaled abm:c

‘\\




