THE DIVISION OF HEALTH OF MISSOURI

No. 300 " )
e | TUEDMAY 2 1g55  STANDARD CERTIFICATE OF DEATH stue pie o LTI
o - BIRTH NO. REG. D!ST. NO. /Q 2 ’_ PRIMARY REG. DIST. NO. .32@& Registrar's No.,...... #
:_; { 1. PLACE OF DEATH 2. USUAL RESIDENCE t\:v’heru dacossed lived. If lnstitutiom: raidencs before
IS a. COUNTY JaSpel" &. STATE Missouri b. COUNTY Jasper wdinission).
x b. CITY (1t outetd limits, wrlta RURAL and gF . LENGTH OF || «¢. CITY . a .
. teldle corpurnte limita * " tuw'n..bip) gTAY tin this plarce} OR T m:"uﬁ'mﬁ? um:t;:s
ki Town Carthage mos . TOWN_Carthage WETRE T 0
-: d. FULL NAME OF (If not in hoapital or institution, give streat address or loeation} STREET (If vural, give locasion) V] 7' '
- HOSPITAL OR ADDRESS Ryjpgl
“. INSTITUTION 925 S . Orn er
B 3'3‘!3?:&::5 &E n. (First) b. (Middle) c. {Last) | 4. DATE (Month)  (Dsy)  (Year)
: { Type or Print) Samuel Ross Coulter DEA’T’H April 6, 1955
< 5. SEX 0 6. COLOR OR RACE | 7. x&%ﬁl{%ﬁ, EIE#'CE’ECESRRIED. B, DATE OF BIRTH 9, :.GE"&O vears| IF UNDER 1 YEAR | W UNDER 4 Hms.
- T . (Bpacify) t birthday} |Moathe| Days | Hours | Min.
4| _Male White Widowed eX|July 6, 1869 [ 85 . i | |
23 )| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
N done during muto!workin;ﬂh.n:nnait :or.h:;) P? DUSTRY {City and State cr Foreign Countrv} I IZ.C(O:[IJ-I;*!%EP{’?OFWHAT
farmer Srher UnKrwown g 1 U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
' John Coulter - | Anna Byers _ ¥ G Coulter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unkeowa) | (If yos, kive war ot dates of scrvice) NO.
No No None Mrs. Wm., Schlecht, Carthage, Mo.
.18. CAUSE OF DEATH . MEDICAL CERTIFICATION | R ) . Ig;gg:\t BETWEEN
' Enter only onecauseper | . DISEASE OR CONDITION. . . ) N oy~ 2 e - e - ND DEATH
line for (a}, {b), and (o) | CVRECTLY LEADINGTD DEATH (a) . Yy {l___

*Thiz does not megn ANTECEDENT CAUSE_. ° . ’o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M_ Lﬁ Q J

a8 heart failure, asthenia, rise to the above cause (¢} stating
ste. It means the dis- the underlying cau.tc.'iust.

eaze, infury, or complica- DUE TO () . ) -
tion which eaused death. | 1I. OTHER SIGNIFICANT COMDITIONS ' .
” Conditions contributing to the death but not ; - ' o7
related to the disease or condilion causing death. )
19a, DATE OF OP'FI%?E 15b. MAJOR FINDINGS OF OPERATION s ‘_l . N . 20 AUTOPSY? R
‘l/a"-a‘{r / YES D GE/
218, ACCIDENT —  (Bpectfy) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) ° (COUNTY) (STATE)
SUICIDE . homa, farm., factory, atrest, office bldg oto.)
HOMICIDE " M_ayny o . '
. 21d. Tél\éE (Month) (Day) TWear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
g INJURY g b = | WORK AT WORK

2.1 hereby certigi that I allended the deceased from _CQQL&I 1916 o 5 3 that 1 last saw the dcceased

WRITE PLAINLY—USING UNFADING BLACK INE—-AMAKE A PERMANENT RECORD

alive on , 189 and that dealh occurred at 5_._.._5_._ ., Jrom the causes and on the date sinled above. -

23a‘. SIGNA ’ 7 (Degres ot title) 23b. ADDRESS - | . DATJE 5i
- ' -2\ _ AL ] /T

24a. BURIAL. CREMA- 24z, l\A'HE GF CEMETERY OR CREMATORY 24d. LPCATION (Oity, town, or counl.y) , (Smla)
TION, REMOVAL (Bpecify) ,X -5:; F . N g r

urigl idelity Cemetery | Jasper County, Mo,
DATE REC'D BY LOCAL | REGISTRA SIGRATU : 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS

REG. %W ?E 13 ? -

HAE - 5— Knell Mortuary, Carthap:e Mo,

(rxmmedllimbaimer » Sratemnent 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 embs

DY I, OF By oottt , Student Embalmer No......-.....

working under my personal supervision..

Student ....oooi i
Signeture of Student Embalmer

Licensed Embalmer No. LI lf‘/‘

P. O. Address , M"Y Vi fe?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




