THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . .
- FILED SEP 16 1949 STANDARD CERTIFICATE OF DEATH state Fite 9o J3AOAS....
. BIRTH NO. REG. DIST. Noém_ PRIMARY REG. DIST. M Kegistrar's No 2})7
é 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Wbers decoased lived. If institition: reskdence befors
. COUNTY . 5T, b. CQUN : e
* Marion County * ¥ asouri elpy . jOZ
b. COIEY {If outolde corpurats Umita, write RURAL snd give g?Al.\(Eh:GTH PF c."CiTg (If ousilde sorporate limita, write RURAL nod give township) J
townahip) in e}
Town  Hannibal, Mo, 1K) rown Shelbvville,Mo, Rural J
d. FULL. NAME OF (If oot in hospital or institation, give strect address gf loeation) d. STREET {11 rural, give location) i
HOSPITAL OR ADDRESS
wstitution Levering Hospital None (
3 DNEAchéES%IE a. (First) b. (Middie) ¢. {Last) 4, DS;E (Montt) (Day) (Year}
(Type o Prine) Henry Samuel Culhertson pEATH 821949
* 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ OMDER U WES.
/ l‘T DOWED, D]VORCED}Bp-nﬂr) Lust birthday) |Montha| Days | Hours | Mia.
Male /4’ White arried Beld-lgge | @1 b ||
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (State or lorelsn sountey} 12, CITHEN OF WHAT
done during meoftnrH.ng 1tfe, even it ) DUSTRY 0 COUNTRY?
arming Same Shelby County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Qulbertson) Virginia Moss Edna Culbertson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, mvr uskoowp? | (Il yes, give war or dates of sorvice) NO.
0 : 2) X E T
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR .CONDITION . ONSET AND DEATH
- Eateronty onecanseper | 1 Baeqos OF O O DEATH+;, __ Cerebral Haemorrhage 8 hrs.

line tor (a), (b), and {(c)
“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giving DVE TO (b) Hypertension 2

as hart faliure, asthenia, | Tise to the above cause (o) sating .. .
de. . i means thi*dis- the underlying cauae lost.

-zaiz,erum,orca&nptica- DUE TC {c) _
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 \)r
related to the disease or condition causing dealh. . st
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TION
: ves [ wo &1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..inorsabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmo, tactory, street. office bldg.,e14.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . | "wonk AT WORK

2. I hereby certify that I auended thc deceased fron}M 1943 1o _Bug. 2, 19_4.9. that T last saw the deceased i
aliveon _AUZ. 2, 1943 and that dea{h}ccuned atdt/ Lé ., from the causes and on the date stated above.

{Degree or titl 23b. ADDRESS 23:. DATE SIGNED
/WM}?)LQ . Hannibs 1, Mo. 8-16-49

BURIALY b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Gtate)

“°"“§E“°‘T“ 8-4-1949 ML 210p Gemetery Shelby County, Ao,
DATE REC'D BY LOCAL REGISTRARSE‘?URE/?— S1ENATURE "ADDRESS

O e [ .gﬂi fon" & BarkeTow,  Shelbins, Mo.

2s. SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ\\\“Q (\
. ' "‘\

/7 (Ticensed Embdﬂf » Suten*nt on Reverse Side)




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, of by — oo

working under my personal supervision.

Student visesscnecacnsrans Cerdbeerantannran Signed %&

Student Embalmer .
Licensed Embalmer No."3 4 ¢‘_f
P. 0. Addressmm“%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

T . Student Embalaer No.

1

- 1 . [




