Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘™) " disegses in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

h7.0.2 3

2.3.6

S5TATE FILE NU

FILED JUN 18 1357

Ragistration District No. ... w® . ®._ ..

337

Primary Registration Disiriet No, ...

Y414

.- Ragistrar's No. .5 € ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. If institution: Residence before
= COUNTY Shelby Co. o STATE Missouri * o Shelpy ™"
b. CCI)TY (If ourside corporate limits, give TOWHSHIP only} | Inside Limits c. CITY tnside Limits
R OR .
TOWN M ﬁ Yesu Ngh town Rural a2 Yeso N
<. ﬁglg’lﬂ_?:M%OF {1# NOT in hospital, give |deation) Langth ovf stoy in 1b 4 STREET w outsida, give Iacu‘:i:n) aﬂﬂlid- on Farm
INSTITUTION ol {oyrs ooressd? M1 SeW.Bethel,MO | veu## oo
3 :‘.‘c“&i'{u First Middie Lost 4. DATE Month Day Year
. oOF 1
(Type or print) Freman- Alva Culler: peatn JUNE 8 I95T
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 11 HRS.
2 "ARRF’D B8 wever marnico — | laa!p}'rtlldnv) Montha | Dam | Hours | Min.
Male ¥hite wicoweo [ ] owvorceo [ MAY o I8-IBTY ft_j
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . -
Farmer& Stockman sAME Shelby Co, Missourl UiS.A,

13,

15
¢

o2, o, or unknawn}

FATHER'S NAME 14,

John Cullerm

MOTHER'S MAIDEN NAME

Mary Pangborn:

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(If yea. give war o dates of service)

17. INFORMANT

Address

no 92-40-642T Mis Cora Culler.Shelbyville, Mo
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: OTW DEAT,
IMMEDIATE CAUSE (a) -
Conditions, if anvy, AI-}Eil‘QQZEIQ " } %
which gave 1{3 ;o Due To (5} 2,5 i
Yating the wnder '
ating the under. .
z Iying  couse last. DUE TO (e}
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE COMDITION GIVEN IN PART [{a) T3 WAS AUTOPSY
- PERFORME&
g “/ 70 { ves (] wo
= 20«._ ACCIDENT SUICIDE HOMICIDE | 206. DESCRIDE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
& O [} a
3 2c. TIME OF  Hour  Month, Day, Year
INJURY . a. m,
E p.m. i
X | 20d. INJURY OCCURRED .| 2e. PLACE OF INJURY {e. 2., fn or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office Bidy., etc.)
~=-| WORK AT WORK
2. 1 lrlendcd the deceasad from A b r i / LS , to = and last saw h.- alive on
Dea rh occurred at q m on the dpte uned above; and to the best of my knowladge, Ir the causes stated.
Z2a. MGNATURE ce or title) 2 225_auDRE 22, DATE SIGNED
1 ‘- .
20, e | (2357
234 guriag, Cm:n‘non‘. . 23%. HAME or csusr:nv OR CREMATORY ¥ 23d. LOCATION (City, lown. or county} (State) =
REMOYAL {Specify ¥ i P
puriad JuneI0-I957| Zion Cemetery T' M1.West ofBeth&l, Mo,

24,

FUNERAL DIRECTOR ADORESS

25. DATE RECD, 8Y LOCAL REG.

b= 70-/957

26. REGISTRAR'S SIGNATURE

742/3

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LIGENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side hof this certifica.te was er

: - elt ' s
by me, or by ... it S .............................. “eereeeelieoiio.o..r, Student Embalmer No“..'..".f‘.

working under my personal supervision.. . ) .- ,

Student.....ccoeunaiiiiiii i iie e nanaaaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not er'n"balm.ed, fact should be so stated above.



