WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HI.EU MAR 13 1951

NG MFVIRWAIN WV NIl WE MlaAJSWRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂ PRIMARY REG. DIST. "Wm Rmmrar;Na....ygn..........

State File No

.......... 5574....

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If ineti bafore
a. COUNTY  Pettis a STATE  Missourl &. COUNTY Pett is wiaieion.
. CITY . . LENGTH o . CiTY . v 5 )5
b, Cora {1 outeide Erpuau I.If{, writa RURAL n.ndmt‘i:;'u'l %TAY pad DI.::' < OR {If outaide porporate lirits, write RURAL azd give wnj ,U/ﬁ¢
TOWN eqaa a 36 S. TOWN Sedalia L~
d. FULL NAME OF {If nos in hoepital or instl ﬁ trect add lon) d. STREET 1] -ﬂﬂ whve location) !
HOSPITAL OR Bothwell ospital aboResS 720 North Grand
INSTITUTION
3. NAME OF 8. (First) b, (Middle) ¢, (Last) ; 4. DATE (Month) _ (Dey,
DE
DECEAsED ] VIRGINTA CUTLEY o5 Mavon 1770 &
5. SEX \ 6 _COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH /7 J % | 5. AGE (n years| 7 tom 1 viax | 7 oot = s,
Female White WIPOWEPS RhQRCED G 1 Jan. 22, 196%- ""“"5“"'7’ ui""",é)‘" E"""l Mia
10a. Usgﬁ.' 0CC3PATL{£I (Gkvesindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or oretea owiziny} 12 CITIZEN OF WHAT
most o, #ven if retired) Y
ousewit e home-making Climax Spr ings(,/ Ho. U‘;g.'.ﬁ.
lw’ érru n § MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Vaisner | Dicie Flippin Jess Earl Culley
IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 15. SOCIAL SECURITY |17 INFORMANT 'S SIGNATU Grang "PORESS
X wown) | (I yeu, T gt service) 4
NS | Cmrags e Jess E, Culley, Igz‘g Yw fias

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (¢)

*Thiz doer not mean
the mode of dying, such
as heart failure, asthenia,
ete, It theana the dis

D

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rizse to the above cause (a) stating
the underlying cause last.  ~

DUE TO (c)

CERTIFIZ ION f ?

IN'I ERVAL BETWEEN

ONSEI:HD DEATH

)d ﬁ%&%@

ease, injury, or complica-

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not bz23x
related to the disease or condition oauamo death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OP 2. AUTOPSY? -
3-/-5/ ¢ ZMW M ves X wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF IFJURY te.x.. or bt 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. Isctory, street, office B " : 4
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
OF WHILEAT{—] NOT WHILE
INJURY = | “work T WORK .
2. I hereby cegjify that J atlended the deceased from 1951, to ML, 1987, that 1 last saio the deceased
alive on . Iﬂﬂ, and that dedth occurre m., from the causes and on thesdate stated above.
#3¢c. DATE SIGNED

23, SEGN?EQZ ;‘:AU /"D(-Desrﬂonlﬁe)

2. AOORESS [/ 1 D3 0¥ &f &
ML‘ el

3-/-5/

24a. BURIKL, CREMA- | 24b. DATE 24;. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, o county) - (State)
TEEPRE e | 3 /5/51 Crown Hill Sedalia, Mo,
%475%137{ OCAL ﬁ YSEIGNATURE, 4 4 uu. DIRECTOR' 8 _§J GNATURE un_nn:ss .
| 5«;&1{!?!) S e l_ z iz Sedalia, Mo,
i g

:.




RECEIVED7-/2"%/
DISTRICT HEALTH OFFICE No.3

District File Number cccamwaaaa-
Date Filed A - S

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, OF by mmeoime e,
ek eneseeeumsraLereres assresseamsseEaseiTeesETSeReRSeEemeSF ARt e A ehtan ek oert e o1 amns aere e e oo 1M SEAE AR E A e RSOt 8 e aennreeenteemenenty Student Embeimer Mo.
working urnder my personal supervision. @ g g% 7 : ;
Student cuciusneniansosannses devwnesmsanaas Signed L P
Student Embalmer g
Licensed Embalmer Ny. ‘4// ? -

- . P. O. Add,,“,@{.ﬁ.&&a&&_m

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, fact should be so stated above.




