THE DIVISION OF HEALTH OF MISSOURI .
39914

No. 300

e | FILED STANDARD CERTIFICATE OF DEATH State File Novoe i X
NOV 161954
! BIRTH NO. Rec. o151, No. 360  _ priuary re6. pist. wo. 307 Registrar's No.200 oo
1. PLCSUCE OF DEATH Z. USUAL RESIDENCE (Where Jeconsed lived. 1f {catitytion: residence before
a. NTY a. STATE b. COUNTY sdisizslon).
Vernon . Missouri Cedar A
b. CITY (I cutzide corpurato limits, writs RURAL and give ¢. LENGTH OF c. CITY l . .1- Ir Residence within limits of
TowN . towpabip)| STAY [!n thia place) TOWN | n {;uy at lnmrpnrat.ed town?
Nevada - 3 Hrs. s 0 8¢
d. FULL NAME OF (1f not ia ho-plu:l or toatitution, give strect addreas or loeation) STREET (I rural, give location) o U ‘
HOSPIT ADDRESS /
INSTITOTION Ve vitdg Ci Ty #/5,0;7:91.1 906 S. Kirkpatrick
3 gg%hég E-%FD 8. (First) 7 b. {Middle) c. (Last) 4. Dép: {Month)  (Day) (Year)
(Typeor Print)  Jpemoe A Qulbertson Ao vember 2,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 5 pas.
WIDOWED, DIVORCED (4pecify last birthdsy) Moni.h-l Days | Hours | 3in.
Male White Married Feb., 7, 1584 _
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
;oaadu.rin;mmlo(woruul.{iu.-:-n!:!:uzrr:;k) u DUSTRY C (City und State ¢r Foreign Countpv) 0| 12, CITI%ENOFWHAT
Retired Roscoe, Mlssourl L U. 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John F. Culbertson | Mary L. Plpes _____ |\Mrs. Mar r
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | {If yes, glve war or dates of sarvice) NO.
NA 489-24-6782 Mrs. Mary Culbe rtson, ElDoraodn |

INTERVAL BETWE
ONSET AND DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH . , .
. Enteronly onecauseper | {. DISEASE OR CONDITION
Yine for (a), (b), and (&) | DVRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES
the mode of dying, auch Morbid conditions, if any, giring DUE TO (b) _—
as heurt faflure, asthenia, ‘me to the above caute (a) statiag
ete. It means the dis- the underlying caure last. - ﬁ .
case, injury, or complica- DUE TO (c) L J/"—"“Jlé _—

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IE':I%AN' 15b. MAJOR FINDINGS OF OPERATION \ . . ] . 2. AUTOPSY?
7 ) 4 <0 | ves [ Nom
21a, ACCIDENT {Specify) 21b. PLACEQF INJURY (s.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE) TN
SUICIDE - | bome, tarm, factory, street. oficw bldg., sto.)
HOMICIDE ..
2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

2id. TIME (Month) (Day) (Year) ([our)
. WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from _ﬁf_é— 191?_‘;[ to L7~ 19_%/‘ that I last saw the deceased
aliveon _{80 -/ 7 ____, IQ.LLZ and that death occurred atl:_.!?_,g ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

23a, SIGNATURE . . , (Degree or Iitlu)q 23b. ADDRESS 23¢c. DATE SIGNED
Pk d/-uZZ—../. ‘ . P L 65
24a. BURIAL, CREMA- | 24b. DATE . i 24c. M\ME OF CEMETERY OR CREMATORY F24d. LOCATION (City, town, or county) (Sq!{e)
TION, REMOVAL (Specify) :
urtal Nov &5, 185 Clintonupille Y, 1l Dorgdo Sprinps, Mo.
DATE REC'D BY LOCAL EGJRTRAR'S SIGNATURE 4_/5. 5. FEAERAL DIRECTOR'S SIGNATURE ADORESS .
11/8/51 REG. i 7‘; Carothers Funeral HomegPiDorado Springs
fal

(Licensed i _bl!mern Statement ot Reverse Side)




Q/fr AU /,u

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By ittt s atre et ia it , Student Embalmer No,...........

working under my personal supervision..

SRR Ts [=3 + 3 AR Signe
Sighature of Student Embaloer

Licensed Embalmer No.% ......

P. O. Addres i r A o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*If this body is not embalmed, fact should be so stated above.




