MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300
Rev, 4/59

bS50
22159k

DATE AMENDED

- =63~016s6s

STATE FILE NUMBI
—nz-"i'“ﬂ' Registration District No. ftziz__legmuf‘s No. __J:Z_.__ ER

1. PLACE OF DEATH + T 2. usuaL RESIDENCE [Where decoased lived. If Institution: Residence before

a. COUNTY f . - a. STATE Ma b. coumvjx /O 7

/:gliulon)

b. CITY (IFWQ corporate limjts, give TOWNSHIP only) Length of stay in 1b c. CITY

1 Wik o o7 Lovss

Inside Limits
Yesx Ne [J

<. FULL NAME OF (If NOT in hospital, give location) Llasida Limits d. STREET ( cutside, give location)

Wil CLUB ffo4E.  mowo| Y /3 oREGON AvE

Revide on Form

Yes O] No’ﬁ

3
4
5
-}
7
8

94 2 69

10
n

13?7-6
ul-0

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD .OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

. .NAME OF DECEASED First . Middle Last 4. DATE Month Day

(Typa-or print] / RR Y o CULBERT Son’ DEATH /f/off’/& /¥

g

Year

6

iF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. married F Never Married [J [2. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER 1 YEAR

W ” / f[ Widowed [ Months Days

Hours | | Min.

10a. USUAL OCCUPATION (Give kind of work done - 12. CITIZEN OF ¥

VHAT COUNTRY

ﬂfﬂa lk“ oaorkn?hfe if reﬂrad)ﬁ - . ” - J."A'

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME

W/LLIAM & CULBERTSON VH//A MOVSELL

14. NAME OF HUSBAND OR WIFE

L/M:-‘ Cul M'zr.roa/

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SrW"ibl 7. INFOIIMANI' ddress
(Yes, W unknawn} ’ (if yes, give war or dates of ser_vi

WULIN, 3 0

INT

18, CAUSE OF DEATH (Enter only one causa per lina for (a), (b], and {c}.
PART 1. DEATH WAS CAUSED BY:

« ’-—
IMMEDIATE CAUSE {a) /7% ol ﬂﬂ//ﬂ / L AAFHNR

&f:@dﬂ/

ERVAL BETWEEN

QONSET AND DEATH

Conditions. If -any, DUE TO (b) B %& %&/@/ o ﬂ/E/?o% 6/ /ﬁéjg/ Jl.f S0 E

which gave rise ta
sbove cauvie (s},
stating the under-
lying cause last. DUE TC {x) =

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEA‘H but .not related to the terminasl PART I1l. If deceased was female was
diseass condition given in PART | {a} thers a pregnancy in last 90 days.

]Dv..] O N

] l O unknown

PERFORMED?
YES.O NOﬂ . -

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE H-OMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART L or PART Il of item 18.)
I = O

20¢c. TIME OF Hour . Month, Day, Yeer : .
INJURY am. .
I p.m. -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ fsrm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

STATE

2'I | attended the decensed from Mfﬁf (’A // /7?’ __—LLand last uw':;: nlwe o '/‘/

7L >

Death occurred at. AJ_m of the date stated above, and 1o ths best of my knowlsdge, from the causes stated.

IMM%‘ ﬁmlm > mﬁ; 3 %ﬁ[ﬂu/t d%éﬁs'

23b. DATE yZ [ Z3c. NAME OF CEMETERY on CREMATORY . 233. LGGATION {City, tawn, or county}

S 2 a70) e s 755 |

{Liconsed Embalmer’s Ststermant on Reversa Side)




ey Sefly

e96l 71435

4 e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side o_f this certificate was embalmed by me,

_-—"‘—_
, Student Embalmer No.

or by

working under m@W. WU
Student, Signed

Signature of Stydent Embalmer
Licensed Embalmer No. -79 ’-/d

-Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Féilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

F this body is riot embalmed fact should be so stated above.




