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WRITE PLAINLY-—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD & 3~
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

18943/

Slate File No.

70

Registrar’s No.

>—

1. PLACE OF DEATH: .
St. Pouis

(a) County.

(8) City or town Claytaon

(1f outside city or town limits, writa “RURAL’ and name of townahip)
(¢} Name of honﬂta! or institution:

(ll’ not in hospital or mthnlinl. write atrest nomber or lonlhn)
{d) Length of stay: In hoepitalor Institutic .
Spocl!: whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MO
Vellston

{If outalde city or town timits, writa “RURAL"")

(e) Clty or town

(d) Street No. ___liéolf__l_&tQIL AYe..n_a_.m_.....ﬁl.m
(11 rural, glve location)

(¢} If foreign born, howlong in U. 8. A2 years.

8. (a) PRINT

FoLL name_Mary Culbertson . .

'MEDICAL CERTIFICATION
Jane g, S5

3. (3 1l val s Social Seo 20. DATE OF DEATH: Month
N N . t,
vateran (e} Social Sec 7 year. 1 949 hour. 8 minute. 218 1M
name War. ... ANKNOWEL ... - ANKowN.. 6-0=d2
21. I hereby certify that I attended the 4 i from. =
R / 5. Coloror 6. (a} Single, widowed, married, ' 19 to 6=-H=dp 190
wsecfEIRle{ | neewWhite Q)divorced_ﬂim_.._ thatTlastsawh €L aliveon f=5-42 19
8. (3 Name of hushand or wifa._. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated aboye. .
. - 1 Duration
e Charles Culbertson  aive..._._.___years|| Immediate cavse of deat ot
7. Birth date of decauad__.___l-ian - - "
{Mouath) {Day)} {Year) a2 ' ' o ; [7 m
8. AGE: Yoara Months Dayn If less than one day Due to_béﬂ.—é%‘w__i/ﬂ__
86 2 30 114 hr. min. 7
T~ Duae to.
9. Birthplace.....Pg. )
0%:1. town, or couaty) (Stata or forelgs country} ¢} / P /
" Other conditions .. simsesnsntresrrrresassssnsm e mrnres, .......ﬁ -
10. Usu=l patien ni 1 {Include pregoancy 8 mpnths of death) —
11, Industry or business. / PHYSICIAN
& . . || Major findings: . 7 : . —_—
E { 12, Name e, John Dawig q Of operations. e y } Ibrndurllne
t
ﬁ 18. Birthplace ?;nkn o)1) #4 @ Unfk{lown 3 & .ﬁé’ﬁ'&'&fﬁ
it wa, o1 county oealgn country) s | should be
& [ 14. Malden me_ﬁl&mwﬁ’lfnﬂﬂn_{ Ot autopsy. i c}aﬁrxe;fi;tap
Unknov Unknown ' -
g 15. Birshplace (Cit, 5“ QW 22, I death was due to external causes, fill in the following:
® {4 £ cAfvy
16. (a} Informan}'s oyn signatur Q ta) Accldent, sulcide, or ko pecty
(b) Addpes _{é& {b) Date of cccurrence
P ‘Where did i i
17. (a) A‘-‘ e A5 . (4 Date ther ©@ ere njury occur {City or town) County) (State

(Burial, eremution, or removal) 4

{c) Place: burial or eremnation

18. (a) Sigoature of fyneral direcy
(b) Address:

o o UG- 104
(Date receivad I e -

(d) Did injury oceur in or about home, on farm, {n indus place, In public piace?

(Specify Jrpe of place) 0

While at work? ": ansof fpjury . £
23. Signatar o ctep (M. D.orther)

Date migned ...

(Licensed Embalmer*s Statement on Reverse Side)




-
L]

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, or by

., Registered Apprentice No....: . -

working under my personal supervision,

P.O. Address._ ..~

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.) :

If this body is not embalmed, above space should be left blank.




