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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

2 PRIMARY REG. DISY. mgﬁ Registrar’s No

33705

State File No..ovuu.s,

5 .

H

7

Loyis

2. USUAL RESIDENGCE (¥here decossed lived. If lnatltution: residense befors
. STATE b. COUNTY on.
. Iowa Carroll

Y
oy

b. CITY (H outsids corporsts limits, writea RURAL and givs

c. LENGTH OF

c. CITY (If outside corporate limits, write RURAL and give townahlg)

10a, USUAL OCCUPATION (Ciive kind of work
dane during moet of werking life, even If retired)

___housewif

10b. KIND OF BUSINESS OR IN-
i DUSTRY

e at home

OR townahip) Y {ig this place) R
TOWN 2 f o e sAZ 5 "8 days town  Carroll £/ 9‘ 7,
d. FULL NAME OF (1f net in hupi'ul or institution, give strect address or location) d. STREET (I rural, give location) Jf )
HOSPITAL OR - ADDRESS A
INSTTUTION St , Maryls H 5 928 N dams
3 NAME OF a. (Finst) Eb. (?ﬂdd!e) e (Last) 4 DSIE (Moatt) (Day)  (Year)
(Typeor Pty Marian dith Culbertson | peATH Septe 4, 1952
5, SEX / 6 COLOR OR RACE | 7. MARRIED. E%MSR&EE& NE DATE OF BIRTH 9, I:_?E Lo reenf o wocR TR ¥ o o
. -1 ] »
F e married ./ ept. 6, 1885 | 68 |11 "Bl ™|

11. BIRTHPLACE {Ciny ;ml State or Foreign Comstry)

12. CITIZEN OF WHAT
_ NTRY?
Carroll, lowa

13a. FATHER'S NAME

David H. Park

13b. MOTHER'S MAIDEN

|Edith Vette

NAME 14, NAME OF HUSBAND OR WIFE

Fred H, Culbertson

{Yee. 00, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

41} dates of ice)

no | “REL ™ === | ynkn own red H, Culbertson, Carroll, Iowa
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION _ — BRI "”‘/m“’"’ REATH
ime for (@), (by. and (3 | PIRECTLY LEADING TO DEATH*(;) e,

«This dots mat mean | ANTECEDENT CAUSES .
6he mode of dring, euch | Morka condion, f any, gsng OUE TO () %éﬁ.ﬂ&
as heart failure, asthenia, ¢ Lo abose cause (o )
de. It means the diy. | 84 wnderiping conse lost, 4500
cane, infury, or complica. DUE TO (o) Gos a2
tion tokleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death bul nof
related to [he disease or condition cousing dealh. R A

'%a. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
2ia. ACCIDENT pectty) 21b. PLACE OF INJURY {a.g. lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larss, Ingtory, stewst, offies bldg. et0.) .

HOMICIDE '
21d. TIME  (Mesth) (Day) (Tes) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY o | "womk L] 'ATWORK PN .

2. [ hereby attended the deceased from %, IQ_Q’,' W&&, that I last saip the deceased

alive o . 192.26& that death oceu at 2= ) ‘m., frbm the causes and on the dale sltated sbove.

m.s:/s;%:is(]

2. DATE SIGNED

G-<s-3§

i)

37 b o TN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL ., CTREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 244, Lﬁﬂoﬂ (City, town, of county) (Btate)
TION.RE¥O Y 9 -5~ 5 A Carroll Cartoll, Iowa

LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z_ ?-3;3&“ . ﬂ Albert H, Hoppe, 4700 Washington

t's Staternent on Reverse Side)




M
o .
. o
m *
—
2 3 co .
8
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

....... , Studont Embalmer No.

working under my persona!l supervision.

S gt 0. 20,

Student Embalmer

Licenzed Embalmer No 3 7# f Lo
' P. O. Address, ..Lnéé;a?zad,
- 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 embalmicd, fact should be so. stated sbove.

-




