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I xasse7 — Registration District No.. U Primary Registration District No.....S é;é i/l Regisirer's No, 171 %
3/ 1. PLACE OF DEATH: 2. USUAL RES]DENCE OF DECEASED: i 3/
g || @ couny...DAYIE8S Missouri Daviess 4
g (k) City or town Ruaral 1nibn Township (a} Seate 1 @ Couut;l hi P
- {1t jde city or limits, write “RURAL'" and nama of townghi; "
8 {c) Name of hosplt;lngr i;st‘i:uu;;‘:m . e . audnamastie » (@ City or town.. mx%rd&.@ﬂ%ﬁﬁ%umﬁgﬁf RUl-iPA-Lh'r- T
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= (If oot iz hospital or inatitntion, writs street number or foention) (It raral, give losation)
Z Length of : In hospital or institutio:
= @ Length of stay: In hospltal or las h". . (Specily whether || (¢) Cltizen of forelgn country? No (Yes or Na)
= In this community. Most of TLife
g yeury, months or days) i If yes, name country yrd
P . MEDICAL CERTIFICATION
B || {9 PRINT  Wesley Armgill Culver
: PRTET e 20. DATE OF DEATH: Month. JUNA ____ day. 89
. veteran, . (¢} Social Security i
;ﬁ narme war None No None year. ____1,94_5__________ hour. 2 minute. 0 O P M
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= 5. Color or 6. (a) Single, widowed, married, A‘lg \ 10%2 1o m 19,
J‘{ 4. Sex N[&le ce. Whi te i 'zdi‘m"“dw—i-dgﬁe—d %t 1 last saw h<&#®walive on.. ? _....______..._..-_.-Z.é.?::...... 19__2§3
Z 6. (b)) Name of husband or Wife. . —roeoo...... . 6. (¢} Age of husband or wife if || ad that death occurred on the date 5 stated above. Duration
i —eargeret. fulver... alive,.... S years || Frmmediate cause of death
> 7. Birth date of deceased_.JUT1E 21 1853 Ay
3 {Month) {Day) (Year)
-
o 8. AGE: Years Months Dayvs | If leas than one day Due to / 7;
E 90 0 2 1 hl’. min D T ““7.“““ o N y
A _ ue ta. o
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. ajor findings: -
. ;l.. § 12. Name__Timothy Culver o Of operations ' : Underline
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= tistically.
&~ :—{ 5. Birthptace.. JIKIOWR Unknown 7 o - |
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m eNCe.
B ® Adaress... G&YIlavin, HMo. (%) Date of occurr
17 (aj : Burlal i {¥) Date thereof. q 1-1943 (¢} Where did injury aceur? (City or town) (County) (State)
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&
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......o... i N

, Registered Apprentice Now.oooii R s

working under my personal supervision. - PR . .

Signed H—Q/V‘/"“—k bf I

e . Licensed Embalmer Np Cg / é ,Z

P. O. Address. ‘éﬂ.ﬂ 414—/ ..................

.

Note: The above MUST BE SIGNED BY THE LICENSED lLMBALI\rIEB ln lus OWN HANDWRITING. (Failure to Lomply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




