. Mo.300

10.42

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

13. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ymmunkma) I (H yoo, give war or dates of service)

18. CAUSE .OF DEATH .
_ Enter only onecauss per
line for {a), {b), and ()

L DISEASE OR CONDITION

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fafure, asthenia,
de. It wmeans the dis-
ease, injurt, or compli

rise to the above couse (a)
the underlying cause last.

16. SOCIAL SECURITY
NO.

DIRECTLY LEADING TO DEATH*(5)

FLED MAR 19 1958 STANDARD CERTIFICATE OF DEATH State File No 5983
!I_B'Iﬁ‘l'l'l 0. II.EG. DIST. NO. zlo PRIMARY REG. DIST. NO. _3_0_5_8_. Registrar's No. ...‘...._.2....9...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f 1 ion: residence befors
. U adn| on).
aCOWNY g4 . Charles = STATE Towa b. COUNTY - Garrolld beton)
b. CITY (11 outsids corpurate limits, write RURAL and give ¢. LENGTH OF | c. CITY ) withis Limits of
w: STAY e OR a
TOWN 3¢t. Charles ” "Mp), % ool || TowN Carroll e =
d. FULL NAME OF (1f not in hospltal ot 1 ion, give strast addrem or location) . STREET (I rurat, give location) /(.'(0
HOSPITAL ADDRESS
INSHTUTION St. Joseph Hospital 926 North Adams Streets 3
E) s‘E%héEs OIE rY (F@) b. (Middie) ¢. (Lasty | 4 DSTE (Month) (Day) (Year)
(Twpe or Print) Frederick - -Haves Culbertson DEATH March 6 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVVEECESR(EIED 8. DATE OF BIRTH 9, AGE (o n-n h'; m‘::n 1 AR ; UNDER 14 HES.
| on! ottre Min.
Male |White Widowe "A‘&Mav 16,1879 l Tor o 2 1771
m:;m qsu.u. SF.EEETM (oo tind ol werk 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (4, 1ag scate or Foreign Gomstry) / 12; Cgrrnl%r_uopwm-r
Grain Dealer Retired Carroll, Jowa U.S.4,
Hi3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Robert Y, Culbertsom | Henrietta Eell  |Marian Park Culbertson

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs

Roha es 8

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ! z . ) . I ONSET AND DEATH
_%-vﬂyx-‘-“-'w - R trq.

Morbid conditions, ijmy‘ﬁ:jw DUE TO (b) m W

'

DUE TO (c)

/#p.

tion which coured dca{h.

_11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not
related to the disease or condition cousing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"'

12a. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
3-5-56"" | Bungn prosialic /0K | wlwO
21a. ACCIDENT * (Bpedly) 21b. PLACEOF INJURY (-g,.h‘gnbun: 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, furss, faglory, street, ofoe bldg,, ete.) K ’
HOMICIDE . . - - .
218. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

19_5;6 o _B__Q.___ 19_1‘5_ that T last saw the deceased

2. I hereby certify that I attended the d

d from =~ a7-
alwe on_Ble 19 51’, and thal death oceurred at @ 30/7 b'308

m., from the couses and on the date siated above.

(Degree or titld )

. d M

Z3c. DATE SIGNED

3-L-5%

23b. ADDRESS
Rl Mo

EMA- | 24b. DATE
)

ar.b, 1956

emova

24c. NAME OF CEMETERY OR CREMATORY

Carrcll Ce

24d. LOCATION (Olty, town, or county)
etery Carroll

(Btate)

'S SIGNATU RE

DATE REC'D BY LCCAL | R
REG.

254 7

25, FUNERAL DIRECTOR'S

; {/




wept 9% Y&

STATEMENT BY LICENSED EMBALMER

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

by me, or By .. ree s cesesssannn PN ’ Student Embalmer No.
working under my personal supervision..

Student

................................................

Signeture of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




