- THE DIVISION UFr FIEALTF LUF MLDAJIUN

 No.300
o2 e STANDARD CERTIFICATE OF DEATH Stte File Nowr AD A £
o O |BimTH no”‘l_u_M_w wes. o1st. wo. & 7 7 pniuasy nee. 0157, 0. 59 SO Repistrar's No 9 :
| ){ai 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decsased Lved. If logthation: reskdsnoe belois
/ s.county  Pike : TS Missouri bCoUNTY Pike - sdembo.
b. CITY O sutside corpurnta limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (1f outeide oorporats mits, wrie RURAL azd give townshin) fo’u’
5 195 Rural Hartford | SAYauksel QR Bural Hartford 29,
N d. FULL NAME OF f uos ta heapiial cive strest addroms of locatlon) || . STREET - (It rorad, givs locatien)
8 oy 3 miles NE Cazette ADDRESS 3 mjles NE Gazette
ﬁ 3. NAME OF a (Fir) b. (Mlddls) <. (Lash) 4 DATE Mon Yean)
. DECEASED ﬂ"{g
e (Tomor Priny D @1€S Edward Culwell Fe% 14, 54,
& |78 sEx 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE Us rwers] F VMR 1§ YU | & GRORN 3 WS,
g Male White ma\m‘.l}f (Bhﬂ Nov 28, 1886 "6"7"“"' uau-l Dars n-m.l Min.
10a. USUAL OCCUPATION (Qiekind e work | 10b. KIND OF BUSINESS OR [N- | 10 BIRTHPLACE  ((i\y wd State of Forsign Countey) 12, CITIZEN OF WHAT
g dome derPprmptpois e ealtvind) |Stock & Graffi'™ [Gazette, Missourl * ' CRpyTRY?
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
< jSamuel Culwell _ |Pamelia Woodson Leta Culwell
',ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES | [6. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME _ ADDRESS
g | e | ot etre war or duten sl serviead | "|Mrs. Leta Culwell, Middletown, Mo
| 1l'18, cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i il Enter only onscansoper } I. DISEASE OR CONDITION _ . ONSET AND DEATH
2 |l tine or (s, (b9, and () | PRECTLY LEADING TO DEATH®(g) a4 mldﬁh o
i «This docs not meem | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, dp':‘rlﬂn DUE TO (b)
j s beart faflure, asthenta, | rise to the aboce cause (o) ating . . i .
B e 1t meons the dia- | 3¢ underiving couse lat. = P - _
© cast, injuryg, or complica- e DUE TO {c)
S || tiow wohieh cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS - .02 " .0 . 4 .2
- . Cuonditions contriduting to the death but a0t
3 * related to the disease or condition causing death. .
- fu || 192. DATE OF op%%au; "19b.-MAJOR FINDINGS OF OPERATION T / . | 20 AuTORSY?
< N fte v . wo
o | 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY fe.a-. norabout | 21c.”(CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE . hacha, (arm, lagtory, street, office bldg..eve.) - FRN . . .o .
& HOMICIDE o : . :
Z ||meTIME ey e mn emn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
4 INJURY - L "'“"‘“D Lt . e
H S n = By
B [ 2. I hereby ggefifu that I altended the deceased from L):k&ﬁ,_ldzs A e W ) 10 L thet 1 tost saw the deceased
A 5' alive on %7 4 i/ 194_ and thal death occurrel m., from the causes and on the date stated above,
3 ﬁ Ba. SIGNATURE a, ; ' 0 (Degree or title) 2. ADDR N WGNE
g' Y zlc 2 - A%M"”"" &A (
RIA b. DAT ANE OF EMETERY OR CREMATORY LOCATION (Oity, town, of county) tate) |
g Tlouai%- '3& w | Heb” 16, 1954 anda ia Cemetery ‘| Vand al&a, Missouri - :
DATEREC'DB‘YI.OCAL REGISTRAR'S SIGHATYR Y- RAL ma:fﬂ : "ADDRE S
R o.ﬂﬁ By venaaie, o.
{

d Embalmer's “‘oanﬂ!Sﬁr)




L

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

.............. , Student Embaimer No.

working under my persona! supervision,

SEUOORE <erereresrenes errenenenes e m‘aé&«.m ﬁjzjzg_

Student E.nba!nor Licensed Exmbalmer 4/é ?

e s ot L

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.)

I this body is not embalmed, fact should be so. stated sbove.




