.

204. INJURY OCCUR
WHILE AT T WHILE
WORK AT WORK

20¢. PLACE OF INJURY {¢. ¢., in or aboul home,
farm, fectory, at@;ﬂﬁ?ﬂdﬂ-._ztc.)

20f1. CITY.'TOW\? LOCATION

3

21. -5 7 .

I attended the deceased !rom Qe s

Oa 3 -57

, to

Death occurred at

e

and last saw Ih." alive on Q&LL‘.‘LL

:\" 6‘7 ‘;{n on the date stated above; and to the best of my knowted‘e. from the causes stated. .

i, £.Q°

22h. ADDRESS

11] E oinss- Wirgan. o

22¢, DATE SIGNED

/0-%-3]

23a. BURIAL. CREMATION, %. DATE

Bc NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town, or county)

(State)

THE DIVISION OF HEALTH OF MISSOURI ot 0! 3-8 09
1
1. Health, F“.ED MAR 1 0 1958 STANDARD CERTIFICATE OF DEATH A TEFICE Nu ? ;
, & Waelfare 3
. Public Ragistration District No. ....__.__.[d._......_. Primary Registration District No. 1?0_3 ...... Registrar’s No. 5- 3
lth Service :
P q} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sldan::'_bcl_org)’
FE RN
4] ol - county Andrain o STATE M{gsourj b COUNTY Audrafn/"
.5. ]3?5(; b. C(l)TRY (i vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |nside,|...imits
V- toww Mexico Yol NoD 10w Cuivre Township se fGesn No X
_ c. Eng.Fl;l'?:lt‘%I?F (1f NOT in hospital, givelocation)|L ength of stay in Ib d. STREET lO i (uf ouvu:!o atien) Reside on Farm
33 mstitution  Audrain Hospita ADDRESS m a Yes K Nem
3
'é 3 3 ﬁ:;'. :!r Firgt Aiddle Lost 4. DATE Moath Day Year
2w 9 OF
- (Type or pring) Susan Bell Culwell oatw Qct 1, 1957
] :.j 5.-5EX /|6 coLor oR Race 7. MARRIED [ ] NEvER makfiep K| 8- DATE OF BIRTH 9. }\&Eb(iir:}hgzc;r)s ;:U'::Eﬂ lDYEAa IF UNDER z;‘mzs.
o T rs (L9
.= 2 Female White winowep ] pivorcen A Oct 1’ 1957 | r I
E : : -Fi0a. usuiAL occum}nont(fﬁ'w;;md ofwfrkl:_ioz; 10b. KEND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} J 12. CITIZEN OF WHAT COUNTRYT
- 3 w uring mosf of working life, ecen if retire
s §° 0 Nor'e Mexico, Mo. USA
r é“% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ >0
g 7 ¢ |Garnett Culwell : Amanda Lee Mitchell
~ Z 5 w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
g’ - - {¥er, na. or unknawn) | (IS pea. oive war or dotes of serviee)
- B> W . L Amanda Lee Culwell _
3 E Tz 18. CAUSE OF OEATH [Enier on.ry ame caves per Tine Jor (01, ). and (O] INTERVAL BETWEEN
T Ev = PART |. DEATH WAS CAUSED BY: W
:g .5 4 IMMEDIATE CAUSE ‘(8) * L()_g_‘,_o.:', a7 ¢ 37 B 17
. -
fegr ) A
5 2. =z Conditions, if any. DUE TO (b ] ﬂJWM’ G_M_
e 29 O which gare risg lo . s R = T T ;
£ ¢ § -2 abote cause () - : : g
E 85 = siating the under- :
i"’ EUG o = Iying  cause laat, DUE TO (¢)
= 2 g c "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} & l‘:é‘:"—: Sg;‘gﬁ"
¢ 3% ¢ |3 7735 -2
T 3% = v L ves ) no g
o & - E 20a. ACCIDENT suig HOMICIDE | 205. DESCRIBE HKOW INJURY GCGURRED. ({Enter nature of injury in Part I or Part N of item 13)
.8 & O 0 Ve
i
£ > j v
H 21 20c, TIME OF Hour, Month: Doy, Year R .
3 : @ hi INJURY ~ a. moz_. M -
H : E p. m)
+3 Z |= COUNTY STATE
g o
E g
.".; =
©
5
c
2
o
v
H
8

diseases in Part |'must bo casvally related.

‘?)
\

Rtu%\'m. fpca[y\ 0 ct 2 ,

19

Central Union Cemete

v Audrain County, Mo.

ADDRESS

Vandalia, MJ

25, DATE RECD. BY LOCAL REG.

un 7-1555

26. RE TRAR'S SIGNATURE
— Mﬁe,z‘z

{Licensed Embulrn-r s Statement on Ravarse Side)

e

Zecl,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

LT L7+ & 2 ’ S1gncW
Signature of Student Embalmer

>,

/
Licensed Embalmer No%/j

P. O. Addressm.
Note:

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

. {Fa




