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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

11641

ﬁﬂﬂ] MAR 1 7 1959 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIsT. wo. V2% priuary ree. D1sT. w0, 3072 | Registrar's No &1
i. PLACE OF DEATH Z USUAL RESIDENCE (Whers decosssd lived. If institutlon: resiience bafers
. COUNTY . STATE b. COUNTY adalsaton),
: Saline 2 Missouri Saline
b. C(I)TY (If outside corpurats limite, writs RURAL and give csr AI?ENSE; DSI-‘ €. CIT,'{ (I outalde eorporats limits, write RURAL 353 give townshlp)
townahip) { o)
TOWN Marshall 2] daya| oW Marshall G 7o
d. FULL NAME OF (If not in bhossital or Institution, pive strest sddress or tooation) d. STREET (It rursl. ghve location? 0
HOSPITAL OR ADDRESS
nstrution Fitzgibbon t 314 FEast Arrow
3, gz%héﬁs%'i—: o, (Fist) b. (Middle) c. (Last) 4. DSI'E (Month) (Dsy)  (Yeor)
(Typeor Pine) William Latham Culver peAtHMarch 14, 1952
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeans| I wooam 1 fus | e woo u .
WIDOWED, DIVORCED (Bpacifr) hnhhé-hm» Monml Houre l Miu.
Male White Widowed Qectober 9,1863 | 5
m:‘.m "'SUALS,S‘C';',P,‘"‘:L?,': b iad of wark Nlnn. KIND OF BUSINESSD?EI- g{; n BIRTHPLACE- (City and Stats or Forsigs Country) 12, Cgm.lz_%r‘}?rwmr
i__Salesman lothing store Tennessee 11.8.4,
;tlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Richard Culver ! Mary Jane \'4 infednduiedeiivfuintatedeuivin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
w-.n.smnnn) | (1t yos, rive war or dates of service)
None ¥, C. ffreen Marshall, Migsouri
18, CAUSE OF DEATH . EDI CERTIFICATION INTERVAL RETWEEN
 Eater only onscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lios fex (&), (&), and (o | PIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES
1h¢ taode of dying, sueh | Aforbld conditions, if eng, giving DUE TO (b)
a# heart fallure, asthenda, | -vise fo the abore caure (a) doting, < e e %z .
de. It means the dis. | ‘he underlying cousciant.
eare, infury, or complica- DUE TO {¢) ] ‘
tion which caused death. | 11, OTHER S[GNIFICANTJCONDITIONS o <
Cunditions contributing to the death but
related to the discase or conditlon cmuing dcuth _
19a, DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION . e A ) ” . . . 20, AUTOPSY1
| | . H-500 ves (. wo [
21s. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.,in crsbow | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE bome, farm, fastory, streat, offios bldg.,ew.) W . Ve, -
HOMICIDE -, i ‘ . ; -
210)TIME\  (Mooth) (Day) (Yeai) ‘GHowr) | 2lo, INJURY OCCURRED [ 21f. KOW DID INJURY OCCUR?
OF o Ce . | WHILEAT[T] MOTWHILE
INJURY o | woRK AT WORK ..

2. I hereby certify that I attended the deceased fmJ_LuL__ 19572 4o

- alive on

, 19____, and that death occurred al [,;_ﬂ

Iﬂﬁrﬂuﬂ I last saw the deceazed

., Jrom the causes and on the dale staled above.

|Lier.15.1952

DATEREC'DBYLdCAL

2. SIGNATURE / / . " () (Degrewortitle) | 23b. ADDRESS
NS M LA AN YT y lAA R e 2 A
24s. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATOR Zid. LOCh
'l'lg\l, OVAL (Bpesity} -
urlal 5 ’\ﬂarch 16,193 Ridge Pa

23c. DATE SIGNED
U ?

1ON (Olfy, town, oz county)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by ...
Studant Embaimer No.

working under my personal supervision,
) Z‘ > {
v % ’. o -

------ tems e

Student su.cisssnnne sesenenn
Student Embalimer
. ]

P. 0. Ad

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.




