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WRITE PLAINLY—USING WFAD!NG- BLACK INE—MAKE A PERMANENT RECORD

.

ALED JUN 26 1350

THE MON OF PEALTH-C;F-;AI-SQ';OUN
STANDARD CERTIFICATE OF DEATH

State File No st sessissven

. -

BIRTH NO. REG. DIST. m._&_giPRIHARY REG. DIST. m-m Registrar's No.a. ? 7C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. U isstitution: reridence befors
a. COUNTY . a. STATE b. COUN admiamion).

Linn Mo inn

,b. CIEY {If outnide corpurate Urnits, writs RURAL and give g‘r AI?ENGTH £F c. Cg’;{ (If ouwdds corpevate lirmits, write BURAL and give townahip)
- : - townahip) {in shis place) .
Town Marceline 18_yrs TOWN wipceline, 7 ,—5 & f

lasursance
138, FATHER'S NAME

agent

Metropolitan -

Brookfield

Mo.

d. FULL NAME OF (If not in bospital or § iom, give sirest address or | d. STREET (T rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION None {11F. Cracker
3 NAME OF 5. (Fitst) b. (Flldd]e)' . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  GEOTEE Barbee Culler peath June 5, 19560
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE a= yosm| ¥ DOER | AR | bR .
a . H WCED (Bpaeify) . t birthday. on Days | K Min,
ilale | white arriea ../ - | Jan., 8, 1900 50 427 |
10a. USUAL QCCUPATION (Giiva kind of work | 10b.. KIND OF BUSINESS OR IN- |, 11. BIRTHPLACE (Btase or forsien ovsatey) 12, CITIZEN OF WHAT
done during most of working life, svan if resired} .. TDUSTRY |. NTRY7

Fred Culler

iS. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Blanche Barhee

14. NAME OF WUSBAND OR WIFE
Alvs Reams Culler

line for (a), (b}, and {e}

*Thiz does not mean
the wmode of dyfing, such
o# heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

[
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Murbid conditions, if any, giring DUE TO (b)

rQ

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 5o, or unkeown) | {If yea, kivs war or datem of service) 491_07-1699N0 o .
no o Mr Alvs Culler, Marceline, Mo.
1B. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanw per DISEASE OR CONDITION - ONSET AND DEATH

. rise to the above couse (a) slating

the underlying couse lost.

DUE, TOQ {c)

tion whick coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related to the disease or condition cousing death.

M 20/

19a. DATE OF OP_'E_E)AN- 196, MAJOR FINDINGS OF OPERATION - 'm. AUTOPSYF
o | , - v @
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..inoraboat | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, larm. factory, streat, offics bldg..ex0) . . - . . .
HOMICIDE
21d. TIME (Mounth} (Dar} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L WHILE AT[™] NOT WHILE .
INJURY - o | "wonk L] "aT work

22, T hereby certify that I altended the deceased from

A i .
M l&ﬂ, that I last saw the deceared

%

A ;ﬂ Jrom the causes and on the dale stated above.

(Ecmdw-mmﬂmsw)

alive on = , 18522, and that death occurred al>
F<™ sm@:—: N ( or title) | Z3b. W MJ . Zk. DATE SIGNED
%d"aunm.. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty Ao é;uzmty) (State)
BEPLEF*| May 8, 1950 Rosehill . Brookfield, Mo. -
DATE REC'D BY REGISTRAR'S SIGNATURE #£6 FUNERAL DIRECTOR'S SHCMATURK ADDRESS )
P /950 -A2é22~;2 ﬁd.znﬁlﬁL¢$ . _Marceline,Mo.




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
—

, Student Embslmer No.
working under my personal supervision. )

gémm
STUJBAL cecerevusssoasonvacestoasninsasnses Signed.....s
Studmt Ellbalnor

Licensed Embalmer No 4513

P. 0. Address...} Maré aline, Mo,

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITR\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




