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All diseases in Port | must be caJsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
219

..‘.._'Reglstm* No. ,..-__l X

‘FALED MAY 21 195‘9§isrmioq District No. ...

Primary Registration District No. S

t. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rgérdnonce b)tfou
a. COUNITY a. STATE b. COUNTY #5100
: Randolph Missouril Monro
b. CETRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits by ;:) C(IJTRY Ingide Limits
TOWN Yes [ o [ o Town Lakenan, Rural, MoJ{ vl nX
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in |b d. STREET (If outside, give location) Roside on Farm
HOSPITAL OR ks DDRESS v
iNsTITuTion. Woodland Hospitdl 2 Weeky sjﬁﬁg_SQuth of ELakenan es [} No[]
3 (NTAME OF DE}CEASED Firse Middle Last 4, DATE Month Doy Year
ype or print OF
Bertha May Cullifer pEATH  S=1l=1959
5. SEX 6. COLOR OR RACE| 7.\, ipiedf Ingvea warmieo[ ]| & DATE OF BIRTH 9. AGE (1n o FUNDER TYEAR IF UNDER 24 HRS.
15 oF Q’ n o ours mn,
Female White ; oowep[] oivorcen[ ] 6-17-1893 65 Y 16 | é& ]
10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QFEAT COUNTRY?
“ESUS ew e e SRR Monroe Co, Missouri 3.4,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
111liem H. Power Olive Crow James Roy Culiifer
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT dress
na, ar unk. " . Dy w: cten of servi
RG] NG R o e (497 -18-0247  James R. cullifer T.akenan, Mo.
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONiET ND DEATH
IMMEDIATE CAUSE (o) Cerebral embolus ours
_ Auricular fibrillation 6 months
Conditions, if any, DUE TO (b)
w::ch gave rise 1o
sbove cavse (a), . . .
stating the under } Hypertensive cardiovascular disease Unknown
g lylng causw last. DUE TO (¢)
= PART |k, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
< PERFORMED? @
L yry 4 3X YEs[] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
J O | O
3[Wc. TIMEOF  Hour Manth, Gay, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., efc.) N
AT WORK
21. | attended the deceased from API’- 29: 1959 . to Ma-Y 1]., lgsgand last "’"tm""" on MaY 111 1959
Death occurred at 6: 00 a, m. m on the dote stated above; and to the best of my knowledge, from the causes stated.
(Degree or title) g | 22b. ADDRESS 22c. DATE SIGNED
Moberly, Mo. 5-12-

24. FUNERAL DIRECTOR

Barkelew & Davis

23b. DATE

5=13-1959

~

AME OF CEMETERY OR CREMATORY

{S1ate)

Lz: LOCATION (City, town, or county)
% South East of Lakenan, Mo

Mt. Joy
ADDRESS
Shelbina, Mo.

5. DATE RECD. BY L.OCAL REG.

-/3-579

2 EGISTRAR'S S%JRE
&Qﬁ. . &JU-"

{Licensed Embalmer’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 embalmed

By ME, OF DY i et e en e e e et e e et be b asaa e , Student Embalmer No. ................ve

working under my personal supetvision.

SEUdENt oiriri e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
7 1f embalmed by a STUDENT, ‘he also shall sign in his OWN-handwriting. + =~
If this body is not embalmed, fact should be so stated above.




