"USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

cal cor

socuring the medi
0% diseases in Part | must be casually related. Coroner cannot certify to o death due to natural eausas.

%

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FHED APR 29 1957
Registration District No, 3/#

FILE NUMBER

--- Primary Registration District No.. q qd P Registrar's Mo. . / q‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residencs beform
admission)

. STAT . . b. UNTY,
= COUNTY St elaip ° Missouri st
b. CITY {f outside ¢ corporur- Imuls, give TOWNSHIP only) | lnside Limits c. CITY 073 Q Inside Limits
TDWN OSCSO].& Y“}E’ No D T%‘:'N Osceola e Yes ) Noi
c. Sglgé_l_?:tlggl: (1§ NOT in hospital, givelocation)|Length of stay in 1b d. STREET (i outside, give locotion) Reside on Farm
wstirution Todd's Eospital| O days appress Waltes Rest Home YesDO NoD
3. MAME OF b First Middle Loy 4. DATE Month Year
DEC
DECEASED Ro ?rt Z. Culbertson SmApril, 16 1957
e Freoi o wie [ wmen D etnssngp B D S e [l e [ o e e
Male White wioowep ] oivorcep [ ¥ 81 873 8 B

| 10¢. USUAL CCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

1. tRTHPLACE (City mmd atate or country) 12, CITIZEN OF WHAT COUKTRY?

(Yea, no. or unknown) (If yee. give war or dates of service)

No None-

d king life, if retired)
ur:I\g goraltgwor ing life, even if retire AU.S tin Ye xas / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John M. Culbertson Margaret A. Culbertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANMT Address

f'red_Langdon,Collins Missouri.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (¢c}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANG DEATH

IMMEDIATE CAUSE (2) Myocardial dinfarction 2 days
Condizions, if any. | buE To (B) emboliam 2 days
which gore ris T : g ;
Le c;un dﬂ v )
stating the under- .
= Iying cause lost, CUE TO (¢) -
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IH PART 1(q) 1. ;‘éﬁ_ ;g;gl’nf;‘f -
=
-
) . 4 20 / ves ] wofd
:1_' 20a. ACCIDENT SUICIDE HMOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part L of item 18.)
é O ad ]
i‘ 20¢. TIME OF . Hour Month, Day, Year ,
W] ° INJURY - e.m. . *
E p.-m.
-| & | 20d. INIURY OCCURRED . 2¢. PLACE OF INJURY (e, ¢.. in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] "NOT WHILE Jfarm, factory, street, office bldy., elc.)
WORK AT WORK

0:40 P, M.

Death occurred at

2t. 1 attended the d'ecuud from___April 14, 195%«. .Ap.til_lﬁ.'_l.g_sj_and last saw Il'rx alivaon _4=16=07

m on the date stated above; and to the beat of my know[ﬂdla from the causes atated.

22z, SIGNATURE (Degm or tiile)

m. ADDRESS 2Zc. DATE SIGNED

| 7B na tenel @W&éw

4-22-3 7

’ : ) Q QOsceola, Mo. 4-17-57
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME of(:EMETERY OR I:REMATORY Ed.'LOCATEON {City, town, or county) (State)
R:t:‘:‘:(-?i“;lﬂ 4/20/57 Allen Cn1 ing nr
24, FUNERAL oTRETTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R AR'S S|SHATUR

Stotement on Revarse Side
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a0 +.z. STATEMENT BY,LICENSED EMBALMER

HIE > PR RO ‘ !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

_byme, orby ............. eap e e eeieeianeeeiaieciereseeeianas PO » Student Embalmer No............

. * working under my personal supervision.. . - -
. 1, LI ' M B ' b

Student .. .ot e creccermaraaaae o
Signature of Student Embalmer
P N IR VI T S NS - P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-15 OWN H.ANDWRITING (F
v -to- comply with the above constltutes .grounds for revocation of 11cense) S '.. ‘ ‘ .
- - If embalmed by a STUDENT he also shall sign in-his- -OWN handwntmg . Tt T .
If this body is not embalmed fact should be so stated above. . N . .
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