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WRITE' PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
’ !

IEBNOV 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

38254

e ghrrbnenien

BIRTH KO. REG. DIST. NO. _Ll‘—o PRIMARY REG. DIST. NOM Repistrar's N, g 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If lastitution: rmidence before
a. COUNTY a. STATE 3 b. COUNTY ad:mbssion),
At Missouri Centry. oo
b. CITY (If outelds corpurate lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outxide sorporate limite, write BURAL and give township)
OR townatip) | STAY (in this place? OR D ey
TOWN Al bhany TOWN  Albanv 4 .24
d. T{!.)-SLP'INAMEOOF (1f met i bospital or inssltution, cive streat address or loestion) d.A%rgEEr (If rara), give lotation) ”_’
INSTITUTION:
3.DNEJ%:ME OF 8. (First) . lj. (Middle) c. V(Lm) 4. DATE (Month) (Dsy) (Year)
(Typeor Priney LAY 1ES Birdsell. Coulter pEA™H Nov., 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ e + iR | 0 moex 4 s,
. . . \’!"IDOWED..DIVORCED {Bpeciiy) Last birthduy) Mﬂﬂhl Days | Hours | Min
Haie White liarried / Feh, 16, a7 75 A lot- ‘
'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (itate or forelgn vountry) 12, CITIZEN OF WHAT
e diiring most of working life, even i retired) DUSTRY / COUNTRY?
Retlred Farmer Ohio . O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn. 1 Anna Coulter 1 Laura. DeMoss:.
15. WAS DECEASED EVER N U.S ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, or goknown) l (I yun, Kive war or dutes of service)
NO Mrs. Chas. Coulter, Albanv, Mo.
18. CAUSE QF DEATH MEDI CERT FICATI . lmﬁm
_Enmm]ymmw | DISEASE OR CONBDITION . SE
Loon fer (oy, oy st 7 || PYRECTLY LEADING TO DEATH®(,) LA0 o f fo. ‘
. ANTECEDENT CAUSES M
This does not wean
the mode of dying, stich | Morbid conditions, if ang, giving DUE TO (1) f}r) U/’Q (O V/ Lo !
|l az beart faliure, asthendn, ._rise to the abore cause (a) stating B ST U N 7, .
1 de. 7t means the dis- the underlying cause lagt, ~ —~ - — - <
ease, nfury, or complice- DUE TO'{c) — - -
tiom which coused death. | 11, OTHER SIGNIFLCANT CONDITIONS - <+ - ELEEL T
Conditions contriduling to the death but 2ot
related 1o the disease or condition causing dendl.
19a.- DATE OF OP_F‘F‘I)AN ‘| 19b. ‘MAJOR FINDINGS: OF OPERATION : J - 20, AUTOPSY?
. #2e/ | wlwd
21a. ACCIDENT {Bpecify} 21b. PLACEOFINJURY lok- inoradout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bonse, farm, Esetory, szrest, offica bldg.. sze) MR- P VL. | o
HOMICIDE
21d. TIME (Mosth} {(Day) . (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. wrm.nr KOT WHDLE| .
iNJUFIY tn. AT WORK -

2. T hereby certify that 1 altendcd the deceased from %ML 19 s lo M"‘__. JD‘B, that I last sow the deceased
—— rred at

alive on ____,and that deaih m., from the causes and on the dale stated above.
23, SIGNATURE (Degreo ttitly) | Z3b, ADDR . 3. DATE SIGNED

. 0 3 ows’ S5 PR 7V ik
%Hsum 6\\;.&CREMA- Z4bY DATE | 24c. NA'\!E OF CEMETERY OR CREMATORY y LOCATION (City, town, of county) - (Btate) -

U YE= | 11/9/52 Grandview 4 Mvany . Mo. .
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE % 2= FUNE [ R’ ATU AUDRESS

. EG.
__'_iﬂm Enbalmer's Stateraest on Side)
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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, or by Zr2let—

Student Embalaar No.

working under my personal supervision.

STUAENE cocunrvracvonsosvonscsnsenssssnness Slgned.._.,‘/%

Student ‘;"8"" .- q,\\ ’\' # FPIEY (' d Embalmer No. ..53._;2? ?

.- P. O. Address. %—u—/% '

. :s N\ .
" Noda ~The sbove MUST BE SIGNED BY. THE ucﬁ:sm MAﬂ\m in hhD \ G, ﬁflga*m comply with
] +
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 5o stated sbove.




