THE DIVISION OF HEALTH OF MISSOURI

alth, —
. STANDARD CERTIFICATE OF DEATH 99-012820
blic TATE FILE NUMBE
reice A i MAY q 1qqusrrurion Distriet Na. _/07 _.Primary Registrotien District N"ja/ = ... .. Registror's No, _qL__
— ot ada - + i 4
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen ’E—efore
00 a. COUNTY Dunklin o STATE Mo, DS n cdny%n}
57 1 b. C,OTRY (1f ourside corporate limits, give TOWNSHIP only) Inside Limits <. CiUTRY o3 S Inside Limits
town  Kennett Ye¥ R ve om  Kennett Mo, o | YedkX e[
c. IEgL}!;I NAME SF (If NOT in hospital, give location) | Length of stay in Ib d. iBR%ET 6 ({1 outside, give location) Reside on Fgrm
HOSPITAL 0RO (G North St Life oress 009 North St, Yes [ NQEX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} C lb OF
John Cyrus ulbertaon peati  April 25. 1959
5. SEX 4. COLOR OR RACE| 7 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER | YEAR| IF UNDER 24 HRS

Male °| White

*marRIEOK JeevER MARRIED[ ]

| wiooweDn[) DIVDRCEDDFeb' mth— 1886

quﬂinhduy] Mnéﬂ\s l Duﬁ:l

Hours l Min,

Rednﬁnxrm'néraf -%h‘lé;.ll-:ﬁévi: if retirad)

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR

INDlﬁY

11. BIRTHPLACE (City ond state or country}

Malden Mo,

¢ UQSOA|

12. CITIZEN OF WHAT COUNTRY?

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THY MIITLIGI 1 M L U3 WU LYW JO Y Juiaieu,

Ly
Wheeler A. Culbertson Mary Southern fieorgia Culbertson
15. WAS DECEASED EVER IN \), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
nogpr unknowr vs, giva w, srvica ¢ B -
{Yas, oNoun.k w )|(H yeus, giva ﬁduus of sarvica) Jeorgia Squlb,er:tson Kennett Mo .
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c}.} * INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH
IMMEDIATE CAUSE {q) Oﬂ‘ Lrue - 4 DZ'—‘-'G""YL T
N
Conditiens, if any, DUE TO (b}
which gove rise to }
cbove couse (a},
stating the undar
é lying cause last. DUE TO {c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal diseoae candition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
v Ao YES{] NO
%1 20a. ACCIDENT SUICIDE  HOMICIDE 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
(%]
v ] ) O
1 20c. TIME OF Hour Month, Day, Year
e INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK

, to
——

B w
from the cou suZmled.

R ) /
21. | attended the deceased from ™ awa\ l q\S q % QS sqond tast sow }I":r'r-a alive on
Death occurred ot & s 'l l 9.5 EI m M the date stated above; ond to the best of my knowledge,

, SIGNATURE S
&

23a. BURIAL, CREMATION, | 23b. DATE

BUFLY™ | 4-27- 59

{Degree or title)

n Q7

22b. ADDRESS
Kennett Mo.

22e.

DATE SIGNED

Ha.8:89.

c. NAME OF CEMETERY OR CREMATORY

ak Ridge Cemetery

23d. LOCATLION {City, tewn, or county}

Kennett

{State)

Mo,

24. FUNERAL DIRECTOR

Lentz Service

ADDRESS 25. PATE RECD. BY LOCAL REG.

Kennett Mo. .¢-zg-'/j£f;

EGISTRAR'S SIGNA




CARRANRTNNNIN IR NRNNbins YUSARIAL S0 b4
i T YTy

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision.

L 1TTs 1=Y 1| ST U
ngnature of Student Embalmer

P. O. Address, RPN L REe L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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,

+



