pt. Health,
., & Welfare
5. Public

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

hil Service ':”_ED JUN 2 5 1gsg_egistmiion_ District ND‘, "f£ 7 Primary Rngis'ralion District No,

59-02057"7

STATE FILE NUMBER

.__9_3_ __________________ Registm-‘s No. . _/ 7, e

L

1. PLACE OF DEATH
5. 300 o COWNIY Callaway

2. USUAL RESIDERCE (Where deceased lived. If institution: Remdancuﬁfeiora

o STATE Mi ssouri

b. COUNTY Pett ig odmi sman)

pv. 1-57 b. CITY (if aufside corperate limits, give TOWNSHIP only) | Inside Limits . CITY lnslde Limits
I om  Fulton Yos [y} No [ 1o Smithton Yes[] No[)
L c. ﬁgls.é_l_l;_{:fi%OF {l# NOT in hospital, give location) | Length of stay in 1b DﬂﬁiBD%EEES (If outside, give location) Reside on Farm
A nsTuTinetate Hospe No. 1 19 yrs,|lsd Yea [J No[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or priot) Walter R. Culbertson o June 16, 1959
A R e PR T A e
100. USUAL OCCUPATION (Giva kind of wark dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
UHRATOWT " e ~en 0 wied | UHRABWN Pettis County M, ¢| U.S.4.

_ Death occurred a? 10:3 d.M,

m on the date stated above; and to the best of my knowledge, from the couses stated.

o

2¢. SIGNATURE

Ot T g

22b. ADDRESS

St. Hospital No.l,

22c. DATE SIGNED

6/16/59

o
1
-
2
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘U§BANQ OR WIFE
. Unknown Unknown —
w
‘ré 2 | 15 NAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ (Y{irrlcrrdmltlf yos, give war or dates of service) Un kn own St . HOSpl t al No . l , Fult on s Mo .
[-] [a]
2T R s s s O ) ] -
L @ = ' AND DEA
Toow IMMEDIATE CAUSE (a) ‘Q\J\ WA oG Ty AN | C,* VI
5 =
. ;= \ \
o o Conditions, i any, DUE TO (b}
5 P which gave rlse to
! H [ above cause (o),
] = atating the under-
- Q z lying covae lost. DUE TO {c}
: E - E E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlssase cendition glvan in PART | {a} 19, gegpgg&gg‘{
5 2 \ \ e A ;
is S bl S\ SR N ULLO MO WA ARS  HEe5X | 1 vessd vl
E=~ X | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. PESCRIBE H‘w IN,\{RY OCCURRED. (Enrer‘tum of injury in PART | or PART [l of item 18.)
< = = W i
Y oo O
E S < W5[ 20c. TIMEOF .Hour Month, Doy, Year
] s o a INJURY a.m.
. ] B p.m.
g2E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., e1c.)
35 3 AT WORK . , ) , L,
g < 2lx9m&mp%updhi 9/1771940 0 07107/ TT0G  yicurson S alivesn_ O/ 1O/ DY
2
]
25
u_
8=

/kh:AFJVJ?

23¢. NAME OF CEMETERY OR CREMATURY

Al

23d.

CATION (City, town, or county)

v

{Srare)

-
3
O

JémDDR ESS E ?7[‘ mE;ZCD./BYqL;%L REG.

26. REGISTRAR'S SIENATURE

{Licensed Embolmd s Statemant on Raveras Side)




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. ..........ocveeene

working under my personal supervision.

TR0 T L= 11 QPP Signed
Signature of Student Embalmer

Licensed Embalmer No., f.?(/f/é

P. O. Address.m... e

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

to comply with the above constitutes grounds for trevocation 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,




