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WRITE PLAI;\!;LY—U$1NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

FILED JUL 20 1348

State File No.....

'BIRTH NO. REG. DIST. MO, 2_51___ PRIMARY REG. DIST. NO. 3048 Kegistrar's No.
1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where 4 d lived. If iostitution: peeid bafore
a. COUNTY . STATE b. COUNTY ad.aiaton).
Nodaway : Nebraska Douglas.; 7
‘b CITY (It outside eorpurate Limits, write RURAL and give & L»,F"fl': £F ¢, CITY (If cutalde sorporate limits, write RURAL asd give townehip) rs o
“townghlp) { ) 'z )
TOWN Maryville ~) | AGEVE TOWN Omaha )

d. FULL NAME OF (If cot ia hoapital or institytion, give strect addiess or losstion) d, STREET (11 ramm!, give location)
HOSPITAL OR - R . ADDRESS
INSTITUTION S, Francis Hospital . e
3‘5‘5%%55%% a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe o1 Print) REBECCA JANE CULVER DEATH 7 11 49
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 8. AGE (In yesrn| ¥ UNDER ¢ YEAR | o uaER 0 WS,
/ . WIDOWED. DIVORCED (Bpecify) | last birthday)} Monl.h-, Days | Hours | Mia,
Female /| White Wido —|_8/18/70 |
10a. UﬁUAL OCC_UPATLONn(jG'Han“du!-mk 10b. KIND OF BUSINESSD%ET'RNf 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ing most of w aven if rotired) . - Y7
Housewite ™ Home . Bellville, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Thomas Reily unknown _|Wm, H, Culver, dec.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 8o, of utkbown} | (II you, give war or dates of service) NO. - e
Ho none Mrs. L. L. Sipes, Omaha, Nebr.

18, CAUSE OF DEATH
. Enter only onecatise per
line for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5 .

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise L0 the above cause (a) slating
the underlying cause last.

*This docs nol meen
the mode of dyfing, such
as heart follure, asthenia,
etc.” It means the dis-
ease, infury, or complica-

DUE TO (c)

MEDICAL CERTIFICATION

ENTERVAL

ONSET Aﬂnzzm
7o

B

tion which caused death,

Conditions contributing to the death but n0t
related Lo the disease or condition cousing dealh.

It. OTHER SIGNIFICANT CONDITIONS . . .~

23N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. . _ ves [1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, [srm, Ingtory, street, offios bldg.  etc) . . . T
HOMICIDE .
1l 214. TIME (Monwh) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILE AT [~ NOT WHILE
INJURY = | “wore LJ AT WORK . - r ‘
22. I hereby ceptify that I allended thé deceazed from /. ot : éﬂ « , lo iﬂ_}_{‘_, 1949 , that I last saiw the deceased
alive on , 1%L _Z, and that deatk occurred at L2 &Y m., from the causes and on the date stated above.
Zia. SIGNATURE R {Degres or tile) | 23b. ADDRESS 3. DATE SIGNED
— .’ M. D. Maryvilieg

Mi.&.mniﬁﬂﬂ,éﬁ_
24d. LOCATION (Oity, town, or county; . (Btate)

1zr.%a.NB;.?‘.aRI.A‘}.. CREMA- | 24b. BATE 24;. NAME OF CEMETERY OR CREMATORY C
PUTTAL™ | 7/13/49 Oak Hill Maryville, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 29_(‘ zsi’:m:\ nmnmn ADDRESS
2776 /yEEG' @4_4 . lc At ST & Maryville, Mo.
e 4 (Ficensed Embalmer's & on R Side)




-

RECEIVE .,

JuL 18 is4g
DISTRICT )

HEALTH OFFICE f"?

i CAMERDN, MO. \

. <. .\‘?\ r‘(\

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

e saeeeee , Student Embalmer No.

working under my personal supervision,

. . ¢ ’ D '
STUTENt serarerrnrnnnans Mevereeneieianaena Slgned&(/vm )’Vl P e

Student Enbalner

Licensed Embalmer No / F 2 %

P. O. Address. L g

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) | -

-If this body is not embalmed, fact should be so stated above.

\\}\¢\\\'



