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ctor, coroner, otc. must use only standaord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Rl\ﬁsu,u in Part | must be casually related. Coroner cannot certify te o death due to netural cayses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ENED JUL 23 1958Resisuation District No. ... _[_o._..-Primury Ragistration Districs No. .3__Q“Q.._g___~

o3 —=024484

STATE FILE NUMBER

Raegistrar's No. _/_.!Sf_é__.._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence beforas”

g Audrain o sTATE Missouri . county ﬁku('11‘:&!35’1‘]1?"1
b. Cé};\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0o “Fg Inside Limits
SR Mexico Yos X Now 2r  Cuivre Township YesD Ne
c. FULL NAME OF {If NOT inhuspital, givelocation)|Length of stay in 1b R - . .
HOSPITAL OR d. STREET { ts v Regjde on Farm
HosPITAL ORgyidrain Hospi tal| 3 days STREET, 10 mi BE"VeRQETER| ToXco
3. NAMK OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or prins) Joseph Herman Culwell cats July 12, 1958
§. SEX 6. COLOR OR RACE 7. marriep [} NEVER marRIED []] B- DATE OF BIRTH 9. AGE (ilr: ears IF UNDER | YEAR HIF UNDER 24 HRS.
reMday ™ ours .
Male o | White wooweo @ A owosero (] 0Ct 7, 1870 8 Mg | e [

104, KIND OF BUSINESS OR INDUSTRY

Stock & Grain

“110a. gsugu. OCCUP}TION"(.Ginf_;ind aflq;:rttn_:tor;;
. during most of working life, even if retire
rarifér

11. BIRTHPLACE (City and atate or contry) o §2. CITIZEN OF WHAT COUNTRY?

Audrain County, Missopri, USA

13. FATHER'S NAME

Joseph Culwell

14. MDTHER'S MAIDEN NAME

Susan Chamberlzin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?' 16. SOCIAL SECURITY NO.
(ﬁl. no. or unknown) I {If pre. pive war or dater of service)

) 188~ 4,2-9055

I7. INFORMANT Address

Garnett Culwell, Vandalia, Missouri

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

roliya3Ge

Cerva dra! Swabeli’s

INTERVAL BETWEEN
ONSET AND DEATH

7-foJk

i Drsgeese oyt h

Conditions, if any, DUE TO (B}
which gave rizg fo
above cauze (0) A

stating the under-

:(q,\‘\reu- botn lower &Vtremahas

(awl_.S:;-tT?
4533 4

z lying cause loat. OUE TO
=} PART 1. OTHER SIGHIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY
- - A . PERFORMED?
. .
g ! [ f L4 [ %P Y Cord bt ves [ wo B 2
= 20a. ACCIDENT. SUIC HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {[Enfer nafure of injury in Part I or Parl II of ftem 18.) '
& 0 O
=}
# 20:. TIME OF  Houz, Month, Day, Year
h INJURY 24
=1 -
[} M
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY.4e. 9., in or aboul home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE A NOT WHILE O farm, faclory office bidg,, etc.)
WORK WORK
2l. 7 attended the di dtrom_G - WI~T 1 , to f?_ [ Y and last saw mah've on ’—ﬂ1$7

hH:.érlﬂ.llli ’ otec or title) o
* E_ @R v

Death occurred at Mm on the date stated above; and to the beat of my knowledge, from the causes stated.

22¢, DATE SIGNED

214 8F

. ADORESS

MAM—-J.‘_-

23a. BURIAL, CREMATION, | 234. DATE

MOyAL LSpecifg) July 14’ 195

23¢. NAME OF CEMETERY OR CREMATORY

8 Vandalia Cemetery

23d. LOCATION (Cify, fown., or counly) ( State)

Vandalia . Missouri

RE|
Buria
ADDRESS

Wmﬂz&)m Vandalia,

26. n?lstz;n's SIGNATUR|

hJ:. DATE RECD. BY LOCAL REG.
. ggd;/q-Jig?

{Licensad Embalmor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot , Student Embalmer No.........

Licensed Embalmb No. 9 . /

s ’ P. O. Address/

working under my personal supervision.,

Student ......oooo iii i iieiiesiiaaarenaa
S:pn.ure of Student Embalmer

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.



