THE DIVISION OF HEALTH OF MISSOURI

. Ho. 300 | g
o2 | STANDARD CERTIFICATE OF DEATH staee rite ... 3D A0
FILED JAN 12 1952
'BIRTH NO. REG. DIST. NO. \ PRIMARY REG. DIST. m.s_Q_Q_Q.. Registrar's Na.......&ﬁﬁ.....,.........
1. PLACE OF DA_EdATH P 2 /3 2 USUAL RESIDENCE (Whers decesssd lived. If instltution: residence befors
a, COUNTY a. STATE - b, COUNTY aduimion),
air Missouri Adair s 4.3
b. C|'||;Y (I outside corpurste limita, writs RURAL and give %rAI:(ENGTH OF ¢. CITY (If cuwdde corporate lizit, write RURAL aod give township)
town Kirksville R N :::"m owsn Kirksville o
FH&IS-.PP_&T-EOOF (If not in hoapital or institution, give streot addross or location) d.ASDT[?REEEé (If rura), sive location)
INSTITUTION Laughl in 1202 N, Franklin St .
3 NAME OF 8. (First). b. (.Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
_(Tvecor o) Carrie Bell Culler oamiDec. 31, 1951
6. COLOR OR RACE | 7. #FD%%!’EB BWEECPEBRRIED. 8. DATE OF BIRTH 9-:.?E {In :rc)nn ;‘r UE |Dﬁ I UNDER 4 Wi,
» . Bpect: on! otue .
- Female /I White = Ao 2| Jan. 15, 1870 51 | Howm | e
. ‘Iﬂ:° UEUAL OCCE‘PATION (Oknk!ndofms 10b. KIND OF BIJSINESSDC)grlnﬁy- 11. BIRTHPLACE (Buuwloukno-mntr:) IZtgLTIZENOFWHAT
- 3.7 mowt of working 118, if re!
Home i Home Clark County, Mo ¢ Toa A

14. NAME OF HUSBAND OR WIFE

I Aueust Culiler
7. INFORMANT' S S[GNATURE OR NAME

13b. MOTHER'S MAIDEN

Anna Sharp
16. SOCIAL SECURITY

13a. FATHER'S NAME NAME

Abraham Clark

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

ADDRESS

{Yes, a0, ar gnkogwn) | (If yes, mive war or dates of serviee) None ‘ IVII‘S Sadle Flo d NOVln er I\‘I
No . Yy g k) O
5. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION
Lter only onecaUR X! | ThIRECTLY LEADING TO DEATH® (5) W %_

lne for {8), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gfaing DUE TO (b)

"rige {o the above canse (e) aoth g
the underlying cause last.

*This docy not wmean
the moce of dying, such
as heart feilure, asthenia,

elc. . It means the dis-
cass, infury, or complica- 3’& DUE TO {c} _ E ?/@ 0
!im,whfc_’_l cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS / (p

Conditions contributing to the death but wot
related to the disease or condition causing death.

195. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
[JVO NE TN ' ves (1 wo Xl
21e. ACCIDENT P 215, PLACEOF INJURY (1. ncrabost | 21c, (CITY, TOWN. OR TOWNSHIP) 29 (COUNTY)  (STATD
Homicioe A CC1 DENT oM. [ VZ4a==XN
20 TIME o) Dan (Yemn) (HomzaD, p21c. INJURY OCCURRED | 211, HOW DID INJURY OCCURT .
INURY /2~ 3-8/ AL [Wntat] "o W

2. I hereby cemfy that | auended the deceased from M, 18

alive on

! ,zolﬂ_-,lt.é"_l_,mv

, that I last gaw the deceased

19 1 , and that death occurred al l’f_ m., from the causes and on the dale stated above.

2a. SIGNA/%

23b. ADDRESS 2. DATE SIGNED

m'” e

Kirksville, /A~ ah 5

Misscuri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PI;'.RMANENT RECORD

2 BgER |5«\!‘. CREMA- | 24b. DATE q 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)

By e | "1 /2/52 | Hitoerry Adair County, Ho

DATE REC'D BY LOCAL | REGISTRAR'S SIQNATURE RAL DI fgé‘ﬂ s 81 TURE ADDRESS
W{&Q ﬁm&ﬂ / d_c %/ Kirksville, Mo,

i_.a-ps_aREG

{Licensed Embalmer’s S

tatement on Reverse Side)




- ‘ . v
. . .
.
- . -
- - - . .
. R
—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No. ety e |

working under my persona! supervision,

Student c.c.icensscaanasans seceresurenna .
Student Embalmer

Kirksville; Mo

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

P. 0. Address

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

. . . - - + .




