THE DIVISION OF HEALTH OF MISSOURI e

o300 | “.STANDARD CERTIFICATE.OF DEATH  suws i vo..... BB,
B[RTH zlLtD MAR 29 1954 RES. DIST NO . ,E 3 l PRIMARY REG. DIST. .Noa.hzroth%cyi;lrar': No. 13 L"o .

/‘29'- m‘TH 2. USUAL RESIDENCE (Wbhers decossed lived. If laatiwtion: residence before

/ a. COUNTY Hanry a. STATE Mi gsour 1 b. COUNTY Henry ailinisaton),

b. CITY (It outside corpurate limits, writa RURAL and give ¢. LENGTH OF L ¢. CITY (I oaudds sorporate limite, write RURAL aad give townahin) % ot =

OR whship) Y lin this } OR
TowN Clinton’ oo S "ﬁﬁ Town  Clinton
d. FULL NAME OF (If not in hospltal o a, giv ut add) or Joeal d. STREET 1t rara!, glve location}
HOSPITAL OR / "h ADDRESS 921 N. 3rd

INSTITUTION -
SDNE%‘EE '.-'?Eli-:i 8, (Fint) b. (M ddle) c. (Last) a, D{%IE (Montt) (Doy)  (Year)
(T¥pe or Print) Bert d Coulter peam Mer ch 19, 1954
5. SEX 6. COLOR OR RACE | 7. M?RRIEB glE\\IIEECMBRE IED, 8. DATE OF BIRTH 9. “A.?E Ia !’l;n Ll; UNDER | YEAR ; DEER M HES.
{Bpecif; ) - Q ours | Min,
Male White Worried /| IJan 27, 1886 By ’.'f‘lé’d |
I(}:nl.lgUAL OCCUPATION (cheuudof-aﬂ; 10b. KIND QF BUSINESS %ETE{‘Y 11, BIRTHPLACE {Stats or foreige country) 12, CIQ%ENOFWHAT
most of working Lifs, & i
THETIRT Retired I1linois / YA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Coulter |  Marvy Patton Jesgle Coulter
:3 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SEURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e8. B0, or unknow, o, 8 war 7] .
6 |t roe s of daten of servien x Jessie Coulter, Clinton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

b

| Enter onty onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (), (by. and () | DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

(he mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, | rise to the above cause (a) stating

ctc. It meane the dig. | he underlying eauae last. / .‘
£as¢, infury, or complica- DUE 7O () £ e o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf not
related to the disease or condition couting death.

19a. DATE OF OP_lrE‘Fg;. 190, MAJOR FINDINGS OF OPERATION

#20) | o wlE

21a, ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP)- (COUNTY) (STATE) -

SUICIDE . hone, farm, faotory, strest. offiee bldg..eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
‘ ’ . WHILEAT[™] NOT WHILE
INJRY m. | woRrK (AT WORK

z 1 héfevl:y ify that I attended the deceased ]‘rom : , to M 19 1 Y that 1 last saw the deceased
... alive MM 19 -and tha! deatf‘; cenrred at m., from the causes and on the date stated above.

/ N X

£ &

(15agme or Litle)

TlON REMIOA\,’-ALM ; 24c. NAME OF CEMETERY OR CREMATORY -
Burial i /o1/54 l Englewood : Clinton, Missourl
DATE REC'D BY LOCAL su;un*ruae 'f-).g 2. FUNERAL DIRECTOR'S SIGNATURE ADORESS

354 & C{dau)r_ Cook Funeral Home, ©€hilhowee, Mo.

| wgé -Zl-

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

(Ticerned Embalmer's Statement on Reverse Side)




.

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 ...

e e eemesesneieaeneneeersarssesstettett s tnRs At E Semen e et fem s tenene. Sah At SRRt A4 mees oemeememn e ea et e em e e e tet s emen se et sata et omnneree et , Student Embalmer No.

working under my personal supervision.

Student'..... Ll larenerssenseasnsatanaunnes
. Student Embalmer

P. Q. Address.ﬁhllhmﬁe_,__mj.ﬂsnur_im

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

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



