THE DIVISION OF HEALTH UF MIYUOUR] C
w MAY ]_]_ 1949 STANDARD CERTIFICATE OF DEATH state Fite No Lad 3 2 6.

) 1
BIATH NO. l %" - -~ REG. DIST. N0, Q_—LPHIH“Y REG. DIST. m.&. Registrar's No

5. Mo, 300

¥. 10.48

b Cf 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed livad. 1f lasti Wangs before
a. COUNTY a. STATE b. COUNTY et adwimion).
) -- .-Monroe, - -~ ... - - Migsnurd Monroas '/
D b. CITY (I outetds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cotsdde porporate limits, write RURAL and give townshin) N
OR o f . wwnship)| STAY (in this place) (I_J
TOWN Bural (Southfotk : . _TOWN Rural(Southfork Towmshin) {2
a d. ngSLPIN'Pﬂ.EOOF (If not ia bospltal or institution, give streat addrem oz loeation) d. Aslsrglg% (I rarsl, give locstion) .. a-/
8 INsTITUTION - Perry,Missouri R.F,D.. e v o Perry, Missourl
ﬁ 3. alE%ME %’B a. (First) b. (Middle) c. (Lasty Y DM-E (Month) _ (Day)  (Yean)
H (Typeor Print)  Jamés ~Dee Culbertedn. peA  April,18,1949,
ﬁ 5.SEX 6. COLOR OR RACE | 7. mIARRIED; Nﬁ%ﬁc rgskngzg.) 8. DATE OF BIRTH 5. l;\fE {In ymo| ¥ Do ¢ Dumu ¥ oo .
(Bpucity 0 ours
2 4aldl. | White MRS | apr11,12,1942. | R | |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (State or forelgn ecimtry) 12, CTTIZEN OF WHAT
dons during most of working life, sven if retired) . DUSTRY COUNTRY?
School School Monroe County,Msssourd . - W
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
i~ Unknown J ---Margaret McGill None, ~- -
IS. WAS DECEASED EVER,IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
¥¥, (Yen.no,orunknown) | (If yes, give war or dates of sarvice) NO. - . S,

: Yo W | e ° None Margaret Culbertson. Pérrv,Mo.R.F.D.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscame per | |- DISEASE OR CONDITION - - ONSET AND DEATH |

: DlRECTLY LEADING TO Dm}\mm

line for {a) s (b), and (c)

‘
£
|

*

LI
e

2
<

_the, moge of, dying, such
as heart fallure, asthesntia,

.JN‘TMJ does not. mean |

ANTECEDENT CAUSES

~Morbid mduiom if any, giving DUE TO (t)
rise to the above cause (o) stating
the underiying cause last,

Z

-

~“ Ladt st liee

ete. It means the dis-

s | 1%, 9100

ease, injurt, or compliea- DUE TO (2} 4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death bul not % l 2
related to the disense or condition couting death. i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~ ; v 2, AUTOPSY?
~ , TION . . 0 ;
ves L] o 4
ik, SA%II:FDES ~ (Bpecdty) 21b. PLACEOF INSURY (e fmoraboct 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) fuu:er struat, o) .
HOMICIDE :7'" Pural (Southfork Townshin) Monree ‘,..1 =:_§O‘-.1!'1
219. 7] rgr-: (Month)  (Day)  (Year) umg Zlq./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oy
‘M WHILE AT NOT WHILE| o
- J'MURW / ¥ 14y i 3Pl / WORK AT WORK l// 7 v

PN 7, -
-2 § herebﬁf eertify that I attmded the deleased from

18 , lo , 18. , ;hat I last saw the deceased
alive on /and that death occurred a!“""r____/"‘p.m from the couses and on the date stated above,
223, SIGNATURE 23¢. DATE SIGNED

23b. ADDRESS |

LD 9%&»5/ oz | Jopomspz P 220, o) 5

WRITE PLAINLY—USING UNFADING BLAGK_‘INK—‘-MAKE A PERMA

%ulla. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Olty,town oreuunty') 4 (State)
i .
QUpL tEoeettn) | 4. 20-1949 South Fork Cemetery, Monroe County,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 31GKATURE ,, AODRESS )
REG. S’D‘
AL 20402 | G phert Pafr I @ )ﬁﬁk

Ticomoed Eobaloer'




Ee vicd)
District Hoa! O%;,‘,_'a -.Z!.:Z :
- Dig utd'- Fila Nﬁ%

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 .

S ) : ., Student.imbalmer No.
working under my personal supervxslon. ’ '
Y o1 - SRS G IS R

StuUdEnt seusnsernascraivestsascasanasunnnas
Student Embalmer

the above constitutes grounds for revocation of license.) . -
H this body is not embalmed, fact should be so stated above. - - - - '_’;:;_*




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

i
1 xara7

. . THE STATE BOARD OF HEALTH OF MISSOURI )
State of . Missouri, } BUREAU OF VITAL STATISTICS State File 1\0’3[1% .. - 1

County of.... Ra ll.%". ............ AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...... / ?L .......
On this.... 244 R day of Mayr, , 198.., before me appears
............... 3B, -fosherd ,who, upon..... 1.5 . cath, states that the original record Ofm
for..........James Dee  Cosherd.. . ... S s ADPEL, 18, ,1949._, in the State of
Missouri, and which was filed at..]..gn:;.\g.e,__co,._..,.ii_s;.gau;zi........ =20, 19.49, should be corrected as follows:
Ttem Nowooo B should readm_co'_w_hex"d et eeueenanea s een et eer et st et ermers aeer et eraerens ‘
Instead of....... Cul'bert 501, it ’ S
Item Noweo e should read............... 0 .ctobe_r.,_ﬁ. e 41 ........... ;
Instead of . ADTil,12,1942 - - S
Ttem No,.ooo- Do oo should read....77....... TYIB:-. ...... M= 12 Days. .. .
Instead of. 7Y{‘3 _— 6. Navs.
Item No..._..18 B.. . should read Magill.
Tnstead of. (S SO
Item No.......hf ... should read............ D.HE. cﬂwhﬂrﬂ ........................... "
Instead of.. VOKRQ¥L...._. . oo emeeentoeeeet e e
Ttem Nowoovumrrseeers oo SROUE TRAM ettt ra st n s enem s s s s mes haba e s e e et a2 ran £ttt e
Instead of.. ‘
Item No..... SROULA FRRM. oot e e eecee e e ercrerere et s b as e ra S emr SRS nm e e e s e e e s eeann s
BTy S U OGO
Ttem No.ol Y TaT 8L U0 =Y PO OSSN
L ERE 51« L P ————

The above is true to the best of my knowledge, information and belief,
, (SEAL) : Affant.. ﬁ é. @tn-—rﬁ——‘ﬂ -/éIf

) “" Relationship.

1725 W, Norman
. S .Hollywnod. Z’? Lalifornim.
. . " Present Address.

Subscribed and sworn to hefore me this......... edth, ... dayof. ... .. R - = 1949
Feb, 18, 1953 )

My COmMISSIon @XPIreS. . oot cemecemcssiss b s e

] .fotary Public.




.

.ekmrot ~fan [3S




