Caroner cannot certify to o death due 1o natural causes.

Doctor, cafoncr, eflc. must use only stondar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

Q0
b

FLED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ....... Primary Registration District No.

¢80

STATE FILE NUMEEH

Raegistrar's No_ .20 4 .

27

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If Institution: R.;id.nsg_bgf'u.)
admission
o COUNTY Daviess o STATE M:LSS ouri B COUNTY paviess
b. CITY (If ouvtside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY. D Inside Limits
OR OR
sow _ Gallatin Yo Neo ow _Gallatin 2) 7| Yo noo
<. ;glgh.llg:r%gF 11 NOTmhospunI, givae location) Li:xl%hso stay in 1b d. STREET ()f autside, give location) Reside on Farm
INSTITUTION -ji_.‘..... i3 fa ADDRESS o wwm YesO HNoD
1. NAMK OF First Middle Laat 4. DATE Month Dayp. Year
DECEASED . OF
(Type or print) Mabel ,_Grace Culver et January 25 1957
5, SEX 6. mm:‘:“?“ RACE 7. mn7{m O] mever MARRIED []] 8 DATE OF BIRTH |9. ?;s“z’sim%;%a '::::t:m ID\;E:R krﬂu::n anu':s
Female Wite wivoweo [} ovoreen [} Hov, 18, 1896 60
10a. USHUAL OCCUPATION (Gloe kind of work done (106, KIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (Ciry and atato or country} C/]12. cinizEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Housgewife QOvm Home Daviess Co., Missourij USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles J, Milstead Virginia Lay
|5}; WAS oecﬂctasso EV[l’! IN U.S. Angﬂ;onfczsv 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no. or unknown) | (If yes. give war o 2 &f servica) -
No ——— I re James Culver, CGalletin, Mo.

18. CAUSE OF DEATH [Enier only one cause

PART 1. DEATH WaAS

IMMEDIATE CAUSE (m}

7 ligte for (a), (&), and (c}.]

CAUSED BY:

INTERVAL BETWEEN
ONSE TH,
/

MEDICAL CERTIFICATION

(

Conditions, if any, T
which gare rige to DUE TO (&)
above cauge (o),
sating the under- .
lying cause last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, :é:-’; 3#:{%2?
_ Y20f | el 3
204. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 1 of item 18.) ¥
20¢. TIME OF Mour  Month, Day, Year
INJURY  a. m. ,
P-m.
20d. INJURY OCCURRED . PLACE OF INJURY (e¢. ¢., in or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHIL g NOT WHILE ]nrm Jfactory, street, oﬂ‘ice tidg., etc.)
won;/ AT WORK .
attended the dacu ad frommw__nnd Iast saw ':'.er:; alive on
Death occurred at _3 5 P wn: on the date stated abovp, and 19 the bhest of my knowladge, from the causes stated.
HATURL 55 SIGN|

237, B

24

H

BURIAL, CREMATION,

REMOVAL (Specifyd &~
'h_/

.gz;-1957

(Degree or title)
m/
r

2y s

drd

23r. NAME OF CEMETERY OR CREMATORY

Hillcrest Cemetery

23d. LOCATION (Cify, towrn. of county} 7 (Stek)
Gellatin, kKissouri

#gfthé2%¢4h¢;fi9s
cpe Funeral BHome, Gallatin,

25. DATE RECD. BY LOCAL REG.

/-3/-57

26. REGISTRAR'S SIGNATURE

{Licensod Embaolmer’s Statement on Reverse Side)
- g

Ulgusiee 12 Coputhact




- [ +]
: ' i ) ’ ’.-- ‘ — ‘- 'E- . i - ) -
[ . . L @
o
- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
................................................................................. Student. Embalmer No

by me, or by
working under my personal supervision.

Student
Signature of Student Embalmer

The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

‘ Note:
to comply with the above constitutes 3rounds for revocation of license),
If embalmed by & STUDENT, he also shall’ sign in his OWN handwriting.

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

.~ (]



