RECORD

i
1

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

BIRTH NO.

a. COUNTY

HLED FEB 1

1. PLACE OF DEATH

Grundy

THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH
REG. DEIST. NO. I 3 a PRIMARY REG. DIST. NO.'-;_ jlai 0._._ Registrar's No........ l.[,,,.,,.,,,.,_,.,_,,,,._

State File No..ouvounn

053,

a. STATE

2. USUAL RESIDENCE (Where d

d lived.

i

b. COUNTY
Missnurd

before
sdicimion},

Grundy

b. CCI).}[(Y (I outoide corpurate Limits, write RURAL and give

c. LENGTH OF

townabip) | STAY (in this place)

¢. CITY (I outsdde sorporats litnits, write RURAL and give township)

10a. USUAL CCCUPATION (Gifve kind of work
dona during most of working Ufs, evan if retivred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tata or forelgn country)

TOWN Tren ton R. 'F' . TOWN TrentOHL NLig_.Sle—B-A_ELD_A_#ﬁ_
d. FH&SLPPT%EEOOF (I Dot in hoapital or h:.umum':' £ive street addrem or location) d.A%Tg'ggs (I rural, give ivcation)
INSTITUTION Rte # 6 - at Home . o % o

3. NAME OF . {Fi b. (Middl ¢ (Lest,

pEseE 2 8. (Fist) (Middle) (Lest) 4DATE  (Mamth) (Doy) (Yean)

(Typeor Pine)  JOMN Henry Culbertson peath  Jan. 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| If UNOER | YEAR | O UNDER, M WES.

q WIDOWED, DlVORCED {Bpecify’ Last birthday) Monthll Days | Hour I Min,
_Male | wWhite Married Aug,18, 1875 78

12, CITIZEN OF WHAT
UNTRY?

. Enter only onecatise per

line tor {a}, (b}, and (&)

*This does nol meen
the mode of dyting, such
-a# heart fafivre, asthendn, »
efc. It means the dia-
eate, injury, or complica-

auTi2e (0. Ehe obove canle, rn) rtamw

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Farmer Tucus County Tawa
132. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Mary Ellen A M
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE ADDRESS
{Yea, fio, ar ynknown} l (Il you, mlve war or dstms of service) , NO. % ia Owa
Na Clarence gulberfson _
18. cAUSE oF DEATH INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid amdm'm, if eny, gicing BUE TO (b)

o

“the underlying caude’
DUE TO (g}

tiom which caused death,

1. OTHER SIGNIFICANT CONDYFIONS 3%/ il 20 Twidet 1o

" Conditions contributing to the death but not

related Lo the disease or condition causing death.

"19a:- DATE OF OPERA: {196 MAIOR FINDINGS OF OPERATIONDIE #ibv 22 oY) LG BaLi0l)1 4 s@z 2iody ol mby 1oss ¢iili20. AUTOPSY?
TION

X Lt aAaniiAny ranbn?d % ?[02’ X YES D NO D

2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STATE),
SUICIDE borme, fsrm, fagtory.atrest, office bldg., ez0.) m..’rdﬂﬂ’i L::O:.":;)Q M TSI LN
HOMICIDE

21d. TIME (Month) {(Day) {(Yesy (Houw | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

— IRJURY e e e e s wng.s;'r Nﬂr'\rg':ll.‘E e frabulte

' occurred at

%om the

% Iﬁ_t}uﬂ I Iaat saw the deceased

causes and on the dale siaied above.

anf]. 2

Za. SlGM‘l’URE

2.1 here ify.-t at’ I gitended thé deceanéd fr%
alive 195'_% and gt d
’ ) L

23b. ADDRESS

or title} Ei

r-*;

11 rv—'r; Mvz

n 3T,

. DATE SIGNED

2. BURIAL. CREMA- | 24

ME OF CEMETERY OR CREMATORY’.N

244, LOCATION (Qtty, town, or @ﬂnty),,m_, .

el

]-23-sd

ﬁﬁsmm S SIGNATURE I %

TIgp. REMOVAL, tBpeclts)
ﬁiu,,z_ Mvi-? f iver Cemetary.. . .l:1.5:8.: Corydon, :logawe v
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' § suauruu R nonnss

{Licensed Embalmer’s Statement onqim Side)

MW\J




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

r

working under my personal supervision. Mﬁ_\
Signed -

Student iavares g-.;";:.t;_r;l;'ln ............. t
tuden almer ) ) -
Licensed Embalmer No ?f('ba

P. O. Address

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

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




