Wo. 300 BHE AVIRUIN U FIEALIFT WP VTRV 8872
0. -
o FILED SEP 2§ 1855  STANDARD CERTIFICATE OF DEATH Sate Fite N
. . -t JL 5/
BIRTH NO. REG. DIST. NG, /& PRIMARY REG. DIST. NOM Registrar's No.u.... /2.......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residence bafore
a. COUNTY  pudrain : a STATE Missourl b COUNTY Pike  sdmimlea
b. CITY (f outedde corpurste limits, write RURAL and rive ¢. LENGTH OF ¢. CITY . d Is Residenos within lmita of
OR w 3 | R s
rown Mexico tomnshiv} wkyéheméﬁ' g' TOWN oo "w’munm,'x {
d. FI".IHDJS-P'IQ'I&A“;’_E C;{F (If not in bospital or institution, ive sirest address or location) F‘lAs!;r[ﬁ!E% (f rara), give loeation) 0 % 7
instirution . Audrain Co. Hospital Hartford Township ’
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Da.
DECEASED . 7} (Yean
(Typear ity DVAT11nE Heim | om Sept 16 1955
5. SEX / 6. COLOR OR RACE | 7. MARI}I{ED. N!l!‘\IIcE,gCEARRIED, 8. DATE OF BIRTH 9. AGEI:&:::;H h: m':l.:u t YEAR | tF tbem w1 owms,
. (B, a t on D, H Min.
F W Wwidowed 7 [April 15,1891 | B M| ™
10a. USUA CUPAT T wor N - .
SR CECUFATION ottty |1 KN OF BUSNESS BRI, | 11 BIRTHPLACE iy st s it ()| PSTRENOF VAT
seamstress McBrady sliipcoyer Pike Co. Mfr U.S.A
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Culwell | Permelia Woodson Champ eim
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT'S S| AYURE OR N ADDRESS
{¥oe, 0o, or unknown} (If yem, give war or dates of service) g%
no - 498-05-8 '{?&&z& %b«/ D relalose. I
1. CAUSE QOF DEATH MEDICAL CERTFICATION INTERVAL BETWEEN

' ONSET AND DEA
| Enter only anacauseper | |, DISEASE OR CONDITION ) |
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH" (5 A !5 )

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) MMM&_ _\_"&__

an heard fallure, asthenda, | riae to the above cause (o) stating

cte. It means the dig. | the underlying cause lost. Q 3
e, injure. o comptican DUE TO (0} Q€ oan S0 O :E_J,a.umL .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions eoniributing to the death but not y 7&)’ - -
related o the dizease or condition mumw death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s 20, AUTOPSY?
TION ) - :
ves L) wo X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, larm, factory, street, office bidg., #18.)
HOMICIDE A
21d. TIME (Moath) (Day) {(Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
i . WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I atlended the deceased from ,%‘_L 19_5.£ {o 3@_\&._ 1985, that I last saw the deceased
alive on A 19_5_§_, and that death occurredat O 30 pm., from the causes and on the daie stated above.
Ha. SIGNATURE . {Degres or tipﬁﬁ Z3b. ADDRESS i 23c. DATE SIGNED

e w. R4 i, heangwnn . | 3-49-55
BU Rlol\i. CREMA- | 24b. DATE . 24c NAME OF CEME['ERY OR CREMATORY 249. LOCATION (Oity, town, or county) - {State}

TEON R laep 18 195 Vandalia Cemetery .ﬂgndalia, Missouri

DATE ’DBYIOCAEgL &{ RAL DIRECT Wl RE AODRESS
REG,
gg (5175 %&«— dﬁx{ﬂandalia. Mo.
i mer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘'side of this certificate was embs
320 ¢ TIN T - PR feeanans , Student Embalmer No...ccn......

working under my personal supervision..

Student .. ccooeiiiereciccaiaecrrar s

Signature of Student Ecbalmer
- Licensed Embalmgr No. W%

P. O. Addres W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.



