L, Mo, 300

THE DIVISION OF HEALTH OF MISSOUR!

’ FILED OCT 30 1950

! BIRTH NO.

R -y 4

STANDARD CERTIFICATE OF DEATH

State File No.....

'3%9&’?

#5246,

— PRIMARY REG. DIST. NO. 'gj_ftrar s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If inetitath reuid bafore
a. COUNTY a. STATE b UNTY nilmimlon).
VYernon Mo, ‘'« ernon
b. CITY (If outeids corpurate [imits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outaids sorporate limlts, write RURAL and £ive township) 2y
township)| STAY iin this place) R - S 0‘ ?9
TOWN Sheldon 35 yrgl, TOwN Sheldon - . =
d. FULL NAME OF (If 0ot in bospital or institation, glve strect address ar locstion) d. STREET U roral, gve bosation) -, o
HOSPITAL O ADDRESS A £
(NSHTUTION None ; . ‘
S.DNEACME OEFD a. (First) b. (Mlddl?) €. (Lﬂt.)‘ 4, Dé}‘g ) (Mont.h) (Day) (Year)
{ Type or Print) J VAN (8) COUTTER pEATH- OpE311 8, 11950
5. SEX J 6, COLOR OR RACE | 7. MARRIED, N%IEECEBRRIED 8. DATE OF BIRTH 9':.?5 {la n)ln J T lD‘;m F GNOER U HeES,
(Bpecify) : on Hours | Min,
DOWED; QIVORCED @it | 15 8 1869 il s l
1. UiUAL OCCUP&TIONH(IGMkIn&Iofwnrk 10h. KIND OF BUSINESSD%ETH# 11. BIRTHPLACE (Stats or forelgn ocuntry} / 12, CLTIZEI:?FWHAT
done ing working .
e il OQwn Farm Fredericktown, Qhio frugr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Mnse Coulter | Samah Coulter .a Emma lewis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, gy unknown) | (If yea, rive war or dates of service)
o | T None Mrs, Emma Coulter Sheldon Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
 Enter only coecsumper | 1. DISEASE OR CONDITION M crtre
Ttae for (@), (0. aod (@ | DIRECTLY LEADING TO DEATH® () M - J Mteel

ANTECEDENT CAUSES

Morbid condltions, if any, giving DUE TO (b)
rize to the abope catise (o) staling
the underlying cause laxl.

*This does nol mean
the mode of dying, such
.a# heart fallure, asthenda,
ete. It meana the dis-

ease, infury, or complicg- DUE TO (¢)

\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the fkath but not
related lo the diseate or condition cxuting death,

tion which caured death.

$5.9 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD

alive on , 18.2¢7, and that death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| ves 01 o [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, Krest, offics bldy., eta) ’
HOMICIDE .
213, TIME iMonth) (Day} (Ysar) (Hoor) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] : WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK
22. I hereby cerbfy lha! I aitended the deceased from r

. 19032 , to M_, 185372, that I last sow the deceased
£L5 Aw

m., from the causes and on the dale staled above.

BB il

Zic. DATE SIGN

/2 /3

Z3b. ADDR

e by, 7

24a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Bpedty}
ﬂr'i' 14 ‘30

24:, NAME OF CEMETERY QR CREMATORY

T)nnn1 gen. Grove

?.Ad LOCATION (Clty, town, or county)

hmﬁn v

(State)

Burinitf
ISTRAR'S SIG

07 74/759.

25 rg E{mn:crou E ﬁlwat E 2 Abon s:

(Licensed Embn!mrr- Statement on Reverae Sde)

:




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, of by oo,

............. S5tudent Embulmer No. .

working under my persona! supervision.

SEUBENE vamvnuareoassoonsonasrarennvasscses Signed /7{0 W (;81

Student Etnballller
Licenzed Embalmer No 7/1-:2 o

P. O. Address 5-{%- h”/,

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_f this bgdy is not embalmed, fact should be so stated above.




