' THE DIVISION OF HEALTH OF MISSOURI 30392

. No.300 . i
e frm] DEC 14 1951 STANDARD CERTIFICATE OF DEATH I |
"BIRTH NO. REG. DIST, NO. !‘é PRIMARY REG. DiST. NO. 1000 Registrar's No..... lg.z..e........
l 7 1. PLCSS:1$F DEATH 2. U?Tt,l’\?EL RESIDENCE, (Where deccxssd lived, If institation: residence befors
s ! , & : Buchanan 2. ST Missouri. .. b COUNTY By chanar'et=s
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outwide sorporate limits, write RURAL azd give township)
R townsbip) Y (in this place)| OR 7
TowN ~ S5t. Joseph years TOWN St. Joseph 47 /
d. FHIIJJS-P]N'I'AAT.EO%F (I not in hospital or institution, rive streat address or loeatlon) dASDrgREESI‘S (If rural, give location)
INSTITUTION 2827 5. 20th St. 2827°'S. 20th St. .
S.DNE%%ES%E a. (First) b. (Middle) ¢. {Last) 4. DA;E {Month) (Dag) fmp
{ Type or Print) Jesse W. Coulter peary November 30, 1951
5. SEX 6. COLOR OR RACE | 7. ‘h‘?&%ﬁt’:gg Ig‘_i\\:’gﬂ RENSRRIED. 8. DATE OF BIRTH . 9. AGE (Io years|  UNDER 1 YEAR | © uwoER 4 HRS,
B A (Bpacity) last day) |Months| D b: | Min.
male white marrie /7 |May 6, 1886 [:5) | P | e
$0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS bR IN- | T1. BIRTHPLACE (Btate or foreign oquuiry) 12. CITIZEN OF WHAT
dona during et of wor! Lifw, aven if re )] . . / COUUEK?
ret. telegraph operator railroad Centerville, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Coulter , Jennie V. Perry Clara Coulter
—_——— e e ————— e —
15. WAS DECkEASE;) EVIER INiU .S, ARMED FORCES? | 16. SOCIAL SECURI'I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes. no, or unknown (Il yeu, xive war or dates of service} 1
no —_—— 708—10—9144‘ Mrs. “lara Coulter,2827 S.20th,St.Joseph,Mo
18, CAUSE OF DEATH EQJCAL RTIFICATION INTERVAL BETWEEN

 Enter only onecaugseper | I DISEASE OR CONDITION NYET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
a1 heart failure, asthenia, | rite to the abore cuuse {a) stating . . - o
cte. It meons the dlg. | the underlying cause lost. _

eave, injury, or compli DUE TO ({e)
fion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but stot
related Lo the diseate or condition cousing deafh.

19a. DATE OF OP_II::E,AN-' | 195. MAJOR EINDINGS OF OPERATION - : ‘ ' : ’ 2 "1 0. AUTOPSY?
5% | wO w0
21a. ACCIDENT {Bpacity) 216, PLACEQF INJURY (o.&.jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, ateaet. offics bldg., exe.) :
HOMICIDE .
21d. TIME tMoath} (Day) (Year) ({(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY =- | work D sl A Py
22. I hereby certify that I atlended the deceased from M}m MAAA&MI , that I last saw the deceaced
alive on , 19 and thal death occurred at 8:45P. . , from the causes and on the dale stated above.

Z3c. DATE SIGNED

a (Degree gz titie) ADDRFSSE 2 Q
TAL. CREMA- |\\b. DATE

4. B 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | ] (State)
TION. REMOVAL (apeeity) ‘

burial # 2/3/1951 IMemorial Park v
DATE REC'D BY LORCEﬁ(\;L REGISTRAR'S SIG@URE :;‘ —\‘Lq‘ 25. FUNERA ADDRESS

ee ¢ 1951 M—ﬁ—ﬁﬁﬂﬁﬂ% Zairisrat Klowrr—
4 {Licensed Embalmoer’s Statement on Reverse Side)
P » Poo.

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




1y \%5\\

i
-4
BNy M Ay e

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 _ -

working under my persona! supervision.

SIgnedessvvssassosassossotstrancacnnnnne ‘e Licensed Embalmer No /.’-7{‘_,'-);--

Student Embalmer
P. 0. Address_ds &/Z%_-A/ o . -

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

I this body is not embalmed, fact should be so0 stated above.

e v,




