LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED MaY STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. 1 0 [954 REG. DIST. NO. 23 PRIMARY REG. OIST. m.m Regirtrar's Na.__ﬂﬂ*mm.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Institation: reskience befors
COUNTY . STA - . .
e Daviess » STATE Missouri b CONTY  Nay {esd™
b. CITY (I outaide corpurate limlts, write RGRAL snd rive c. LENGTH OF || <. CITY & I Restdence within Limits of
R wownabip}| STAY place) OR s
TOWN (allatin | * Y8 Toun Gallatin 5
. FULL NAME OF hoepital or institutl da loeation) . STREET ,
d CSPITAL OR (If mot in or loa, give street ot . ADERES {If raral, give loeation) d 3} ]
INSTITUTION — ww o . -
3. DNE?::ME OFl'J a. (First) b. (Middle) c. (Last) 1. D(';F (Month)  (Day)  (Year)
(Typeor Print)  Samuel Elil Culver DEATH /& 4 1954
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE tn years| ¥ moem 1 TR | * meEn M RS,
Male White MATPHPYORCED @oath Ipohy, 2 1886 - e bl el B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE c < d 12. CITIZEN OF WHAT
done durs of working lif i Y (City and Stuts or Foraign Couatry)
Carnenten. ™| Bldg. Constriuttlion Daviess Co. Mlissouri ah
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
BEli Culver Elizabeth Leabo Mrs, Cora Culver
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, o7 unknown) | {If yes, ghve war or da service) NO. .
oo | Gl sty or daten of BT7mD4m0603-A Mrs, Cora Culver, Gallatin, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuse f. DISEASE OR CONDITION M ONSET AND QEATH
Jine for (&}, (&), md’(’; DIRECTLY LEAING TO DEATH® sy __Jf %—a-wu o4 2

]
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | riee {o the above couse (o) dating

de. It means the dia- | 'he underlying cause last. O
ease, infury, or complico- DUE TO (c) m\f\m 0‘7 M é MJ .

tion which coused death, !I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

19s. DATE QF OP'FIF(!)A!i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/e/X | wwl
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (ex..incrabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE Lome, Iarm, iagtory . street, office blds.. ste)
HOMICIDE . N
216. TIME (Month) (Day) (Year) (How) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY - m | woRK AT WORK

2. I hereby cert ify that 1 atlended the deceased from %19& to %ﬁ 19& that I last saio the deceased
elive on , and that death occurred at m., from the cduses and on the date sialed above.

3. SIGNATURE VY / I or ﬁj‘ 23b. ADDRESS 3. DATE SIGNED

W ﬁg o 2R ot o GF-7-54

24a. BURFAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY |44, LOCATIO (Olty, town, o county) (Stnte)
T]'B"G_-r?i"g_’ﬁ_“w’ 5u7~1054 Hillcrest Cemetery Gallarin, No.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?I —

W~ 8-54 " W snia m.
L

(icensed Embalmer’s Ststemenat on Reverse Sld!)



N - - - —

——
————

1!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student....c.oociiuiiiiiiiiiin i ataer s riaa s naaann Signed

Signature of Student Echalmer e ’ ikl o
Licensed Emba r No.;.;j.d..
) P. 0. Addrepind atlia %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN bhandwriting.

7€ this body is not embalmed, fact should be so stated above.




