THE DIVISION OF HMEALTH OF MISSOURI

e | ALEDAUG 181950  STANDARD CERTIFICATE OF DEATH i 26433
' BIRTH NO, REG. DIST. NO. 79 PRIMARY REG. DIST. NO. 53_20_ Registrar's Nowooo koo -

b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If tmstitation: reaidence hefoce

& COUNTY Daviess > STATE Missouri b COWNTYDayiegs =

.
&
——

b. CITY {I! outnide eorpurate Limits, writa RURAL and give

TOWN Ritiral Union Townsﬁ':f"

¢ LENGTH OF [ c. CITY (M ouwids corporate Umita, wiite RURAL and give towsahin) -3 |
Lt N

TR row Rural Union Township

i

2

a
g FULL NAMEOOF (If 0ot Ln hospital or Instization, give strest nddress or location) ADDRBS (Ef rursd, glve location)
o mmrurlonz Miles East Gallatin, MOL 2 Miles East Gallatin, Mo.
B i NAME OF — = (Fim) b. (Middie) e (Last) . | 4DATE  (Montt) (Dg!i S
E ( Twpe or Print) Jacob Anderson . Culver DEATH June 9
é 5. SEX | 6. COLOR OR RACE | 7. MARRIEB BIEQ'IEECIESRRIED ) 6. DATE OF BIRTH ) JGE Uo yeurs| # Swan | Tt | ¥ woOr # e
(Epe . ] Heurs | Min,
3 Male White Married 77 | Aug. 9 1875 a8 By |
102. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Stase or forelan country) 12_CITIZEN OF WHAT
' dope during most of worklag life, even if retired) DUSTRY, Y . s ﬁ%l}_{mw
> Farner Farm Owner .- - | Daviess County Missouri
< JlSa.AFAmEn's NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF MUSBAND OR WIFE
Ell Culver | Elizabeth::Leabo Margaret Culver
a ljsr.“wisngeci.:'s&? E\(.'Ii;:r:-mﬂg‘.f.‘ fs'MdEP-?RCES: 16. SOCIAL szgungg LINFORMANT S STGNATURE OR NAME ADDRESS
§ o -—— None it/ u. ’.Mrs. Margaret Culxer, Gallatin, Mo,
| 18. CAUSE OF DEATH ME| CERTIFICATION ] INTERVAL BETWEEN
= .Enteron]yonammpa- 1. DISEASE OR CONDITION . . . "
z Lins for (), (b, and (¢) | PIRECTLY LEADING TO DEATH¢(,) . : eA.
5 *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a3 heart fallure, asthenia, | rise to the abore cause (a) dat .
* =8 lge. It means the diy. | the underlying couse lat.
care, infurg, or compiliza- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ot / 77)(
related to the disease or condition eausing death. . N -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION
_ . ves [ wo (]
21a, ACCIDENT (Bpmeity) . 21, PLACEOF INJURY (e, inorsbow | 2ic. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) , (STATE)
SUICIDE - bome, farm, factory, street, ofos bldy..sve.) : .
HOMICIDE
214, TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

eceaae:i Ir Iﬁ lo Ikiﬂhat I last saw the deceased
nd thay'degih occurred 3OP m./fpbm the causes and on the date slated above.

I S W i3

WRITE PL_AI.NLY-fUSING UNFADING

%?)NBEERJAJ' TR 245. DATE 24c. NAME OF CEMETERY/OR LHEMATORY Iw LOCATION (City, town, oz co¥hity) (Btate)

i - .

urdal pis| 6=7-50 Hillcrest Gefnetery | Gallatin, Mo,

DATE RECDBYL%(I:_:.;\;L REGISTRAR'S SIGNATURE ¥i |[=7u :n)/ TREEFOR™ 3 81 GNATURE ADDRESS

J dg‘“"" Ycrgectin. 37 } 1 Hope a allatin, Mo.
v (Lidnsed Embalmer’s Statement on Reverse Side) .




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 ImEr NO.vivnansanss
working under my persona! supervision,

TEssassasncngny

Signed...ieisneaas esamsarranvanas

Student Embalmer - .+ A . S Licensed Em‘ua;t@r N éo j/ :

) P.OA

" Note: . The above M'UST .BE SIGNED .BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for tevocation of license.)

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

t,




