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"BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTlFICATE OF DEATH

wes. pisy, wo. _B9 PRIMARY REG. DIsT. wo. 4008 Rmmm.m___/b

‘?44.38

State File No.osssissscissienscnnsenre.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decoassd lived.

If _inetizution: "
-2

“residonce before

e COUNTY Casa, a. STATE Mi sgouriy- ©° COUNTY’ "-,ca«;‘é Adiiaion).
b. C!TY (I outoide corpurata limits, write RURAL and give c, LENGTH OF ¢. CITY (If outside carporats limits, write RURAL asd give township) 0
OR woahi; Y
rown  Drexel,. i f “W’ _.towv_ Drexels / ?40)
. FULL NAME OF (It ot in hosgitai or institution, give streot address o onl.lnn) d. STREET u ve location -
" oL o Hot in-Ho spiﬁgl, ;.-.&1:. homelfy. 20RES 0 a'd'i- et Hiibers.
3. NAME OF a, (First) ' b. (Miadle) <. (Last) i (Monthy  (Da
DECEASED AL 3) . (Yean)
-(Tbgcor Ps-im}-l P GBAGE s cO_UI“TER. DEAﬂoct.’;z 1?'1952.
5, SEX ‘?G COLOR CR RACE | 7. #IADRRIED NE‘YOEE MSRRIEDI 8, DATE OF BIRTH n 9.I‘A.GE (It:‘:r-;n Ll;' UMDER ¢ YEAR | & UNDER f HES.
{Bpecify) - t ¥, o H. Min.
_Female_ ' White "Whadwed. " | May,7,1887. 68" "B Ib| ™|

10a. USUAL OCCUPATION (Give kind of work

H_]b. KIND QF BUSINESS OR [N-
dooa during most of warking life, even if retired) DUSTRY

LAt _home,

t1. BIRTHPLACE (Stts or forelgn covutry) 12, CITIZEN OF WHAT
: COUNTRY?
Macomb, 11linois, *.

13a. FATHER'S NAME - 135 MOTHER' S MAIDEN

Mo Jo Atherton. -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURH'Y

Martha Blwell. . .

110 U.Sale
14. NAME OF HUSBAND-OR WIFE : ) )
.John B. Coulter.

> SFGNATURE OR NAME ADDRESS

NAME

17. INFORMANT' §

Yes.n0,0r unlmovn) ﬂﬂ xive war of dates of service)

1500

NE—MAKE A PERMANENT RECORD |-

ERTIFI

.:_P,LAINLY-—USING UNFADING BLACK 1L

2, zemrru; m_/

MoDs

18. CAUSE OF DEATH ’ . ED Ioz/ Coh Tl Tt T 7| INTERVAL BETWEEN
. Enter only cnecnuseper | [. DISEASE OR CONDITION )5.: E’% asTese ca /'f' 3 awlw Lt ONSET AND DEATH
Yine for (a), (b), and (y | DIRECTLY LEADING TO DEATH*(q) sy 1;,_, _{; 2  On A "E Oedepa - ) J"‘-‘l s
rafc Elra . . : .
*This does not mean | ANTECEDENT CAUSES '7‘ r ? < Y, Py i .
the mode of dying, such | Aorbic conditions, if any, giring oveTo iy S Sra) valic Lesssre
ar heart faflure, asthenig, | rize fo the abore cause (o) sating .
ite. - It means the dis- the underlying cause last, - A/ = . -
ease, infury, or complica- DUE 7O (c) ‘/ét Fd 7‘!,1’ S .
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * . o .
Conditions contributing to the death but not ae""é"‘/ %""0’ r /{“'9 e ‘A Ay
related to the disease or condition causing death. .-
19a. DATE OF OPF%IN i8b. MAJOR FINDINGS OF OPERATION ‘ 20.-AUTOPSY? .
. 'f / 0 7( YES D ‘KD E
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boms, farm, ingtory, strest, office bldg.. sne.) . e e coTs -
HOMIC!IDE N . .0
214, Tg;._lE (Mot} {(Dwy) {Yews) (Hoar) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
-~ . WHILE AT NOT WHILE
INJURY - v | "worx D AT WORK RN -
2. I hereby certify that I altendcd the deceased j%n SHrs 1-9- M 19 52 that I last saw !ke deceascd
alive on and that death occurre al from the causes and on the date stated above.
(Degree or title) Bb.'ADDRES Zic. DATE SIGNED

24b. DATE

" RE RARS SIGNAT
A 4‘ 2 & A—KkD

24a. BURIAL. CREMA-
mn REM (Bpwaily}

.. . Drexel, MNisspri. 1QZIB’(52
24:, NAME OF CEMETERY OR CREMATORY 24¢. LO ‘!'ION (Clty, wwn.gr county) (btats)
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L : BEALTH @ﬁ&_j’?mﬂ
B RAARARR &

STATEMENT BY LICENSED EMBALMER

I 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b e oz G SRR

working urdgmpenporahewpRITRE

StUdENt o.caccerernntnmbentbnttransrsriares
Student Embalmer

r

P. 0. Address—.Draxel,.Miss0nzi .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .- L o

. 1




