F HEALTH OF MISSOURI - | '
THE DIVISION O - 23404

related to the disease or condition causing death.

o.300 K 1
o an HLED ¢ 25.195;7  STANDARD CERTIFICATE OF DEATH 1618 File Nowomreomsrosemr e .
"BIRTH KO. REG. DIST. NO. _A)_L_ PRIMARY REG. DIST. NO. 630'2 Registrar's No / ?’y
4 ‘5 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decemssd lived. If institation: reekiemce before
. COUNT . STATE . diniaaton:
a Y asper a Mis souri b. COUNTY Bartona nuo 3.
0 b. CHF;Y (11 ogtoids corporate limits, writs RURAL .ndl::":lhip] %_ALYEI‘QG“I;?. —Ir_OF:‘ . Cg‘F‘{ {If outaide corpotate limits, write RURAL and give township) é d
TOWN Carthage S. TOWN Golden City 40
g d. FH!‘SLFF'PANI!.EO%F (If not in hoapital or institation, give street address or losatlon) dAsDrDRREEESrS {If rural, give location) /
0 INSTITUTION MeCune-Brooks Hospital
E SDBIE‘AC%ES%FD a. (First) b. (Middle) c. (Last) | 4. DS}'E {Month) (Day) (Year)
= ( Type or Print) GRANT LINCLON KOLTERMAN DEATH  July 19,1951
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. Mﬂ)%ﬂ%g NEVER ESRRIED 8. DATE OF BIRTH 9.::?5 {Ia v-;n hl; vz:ll 1 TEAR | o uxDEm u ums,
|» pacily) ‘ ot Houry Min,
¢ Male White | Marr J Dec. 13,1898 | 5™ "™ 8™ ™|
d 10a. USUAL OCCUPATION wor| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
[+ . done during most of working éf?ﬁf;’dﬂ: : DUSTRY (Biata or forelgo ocuster) ' / IztgllerlTZ%?F WHAT
A Bankasr Onega, Kansas UaSaAe
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
w [—#lbert Kolterman 1 Matilds Zahel = - | Gladys Koltarman
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
- {Yes.no,orunknown} | (It yes, give war or dates of service) NC,
= No Mrs, Gladys Kolterman,GoJ_.den City,.Mo
| 18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
[~ Enter only onscause per I, DISEASE OR CONDITION j fp ONZET AND DEATH
Z | lino tor (a), (o). and (g | CIRECTLY LEADING TODEATH* () _— /% A JE /f//é"/@@/ /ﬂff’ - .
i *Thir does nat mean | ANTECEDENT CAUSES [
2 the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) / y 1773 r7f C‘(?’/{ﬂM/C ‘?,y fa- 4
- at heart foflure, asthenia, | Tite o the abooe cause {aJdat!M . . L . .
= de. It meane the dig- the underiying cause last.
o case, injury, or complica- DUE _TO () ; _
tion which cuused death, | 1. OTHER SIGNIFICANT CONDITIONS - 2)_ _5 .+ . ( & AP TN STE
E Conditions contributing to the death but not /%/ ze Vé‘( /g,f / / &/H
-
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19a. DATE OF OP_lglFtt)i;‘- ‘196, MAJOR FINDINGS OF OPERATION - B T : 20, AUTOPSY?
. 7222 ves (] wo [J
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, ofice bldg., eta.) Ce s .
HOMICIDE
21d, TIME {Month} (Day) (Year) (Hour) 2ie. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from TR 19f / lo ‘/”/(Jr LZ 195 (that I last saw the deceaced
alive on S 4y /2 19 57, and that death ocdurred at 645 Pm. , from the causes and on the date stated above.
Za. SIGN RE (Degroo or title) | Z3pADDR . DATE SIGNED
2:.“'( ~7 - %W / v-J /2,74 ) [l : S 1957
24a. BURILAL,, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMWRY 244, LOCATION {Clty, town, or county) (5iate)
TION, REMOVAL )
Buriajl # |July 22,1951 Lockwood Cemetery Lockwood, Mo. :
DATE REC'D BY LOCAL | REG! S SIGNATUR . FUMERAL DiRECTOR'S S| GMATURE ADDRESS
7-020-'53}6' D%RM; 11lips Funeral Home ,Gold en City,Mo,

(Licensed Embalmer’s Suu'mm on Reverse Side) -
[T S




RECEIVED 7 - 5-57
Jasper County Health Office

County File Number . 51/7/593

Oate Filed - - 2. ~285-25/.

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, or by....

Student Embalaer Mo.
working under my persona! supervision,

Student cocevanns taisrsssnssesessnanasna .
Student Embaimer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulu.re to ¢
the above constitutes grounds for revocation of license,)
If this body is-not embalmed, fact should be so stated above
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