No . 300
10.48

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

FILED JAN 3- (956

BIRTH NO.

S Em BFY ¥ SwTTwre W

STANDARD CERTIFICATE OF DEATH

o E TR FTREW W wiee

state Fite Nd L 138...

nec. DisT. wo. 110 _ primary aec. oisv. wo. 3020 . Registrar's No 29 ‘

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers dacessed lived. If inatitution: rewidsncs before

a. COUNTY Franl»:]_.in. a. STATE Mi ag ourd, b. COUNTY Froniel fp rimlesicn).
b. CITY (11 outxide corpurate limite, write RURAL and give ¢. LENGTH OF || c. CITY In Bexidence ‘within Mmits of
R townahiv)| STAY (in thie OR
Town . Washington. o ‘yr Sf““’ TOWN Hashington, gy A T
d. FULL NAME OF (llmhhuﬁnlorlnﬁimtha Kive sireat sddress or location) «. STREET (If rurs!, give location) (,,,G‘\
HOSPI RESS
ooy “13667F. "t B¢, A5 1306 By Btn S¢, DO
3 EP;IE?:ME orE E (mmj)‘ b. (ngme) ¢. (Last) . | 4. DATE (Month) (Day) (Year)
{ Type or Print) arrie . L Har tge DEATH  Dee.,  24th, 1955,
5, SEX 6. COLOR OR RACE | 7. m\nmm, 'E,.E“,’SE CESRRIEDi 8, DATE OF BIRTH 9, I:\.GE Ga yeum) w00 » nﬂ ¥ Unoer u gy,
DOWED, 3 t birthday) 0] Hours | Min.
Female White Married Dec. 15th, 1884 | 7™ | 615% |
10a. %ﬁg?ﬂou I:E:::n;dw:' 10b. KIND OF susmsso?gr gv\; H. BIRTHPLACE  ((i0e wad State or Foveign Conmtry) C tacé:nlgr\a’?l-'wnnr
rl‘htmssev.voz-lr x Etleh, Mo, WS A,
$132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND SNSRI

Willdam Coulter.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yv.wunhown) I (I yes, xive wur or dates of sorvics)
Oe X -

15. SOCIAL SECURITY
NO.
None,

Mary L. Meyer.

Ogcar C, Hartge,

TURE OR NAME ADDRESS
Washington, Mo,

17. INFOR| TORMANT' @ 51

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

 *This does not mean
1Ae mode of dying, such
o# beart faflure, asthenia,
ete, It means the dis-
ease, injury, or complica-

I DIStASE OR CONDITICH
DIRECTLY LEADING TQO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abope cotise (c)dnﬁnq
ucmdﬂin‘inaanm

MEDICAL CERTIFICATION

INTERVAL BETWEEN
:’ ! - z,/--é,: : R gi:r-:nsnmnmm N

MDUETO () W M

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

" Conditions coniributing to the death but nod

related Lo the dlacase or condition causing deatd.

Y20/

- alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION BJ AUTOPS‘I'T
"TION
, , ves [ wo []
21a. ACCIDENT {Hpeciiy) 21b, PLACE OF INJURY (ex..focrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, {arm, notory, sirest, offios bids. ew0.) -
HOMICIDE ’ +
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW I\)ID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY | Yworr AT WORK
22.Ihereby 1 19.£D_’_hatIlaat 2aip the deceased

W el 5" T that 1 last sgs
m., from the catses and on the date stated above.

that I attended the deceased from
LL& 1977, and that death occhirred at

W WW /AD;ES : ;; %‘1} ‘,L& DATE smum/,_

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ad LOCATION (Oity, town, o:ocuntyf (Bl!te)
. Dge, 27.1955. St. Peter's Cemetery|, Vashington, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

X

UMERAL DIRECTOA"S SIGNATURE * RDDIE”
Mm, Z/gj.‘ Washington, Yo,

mmsd!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No.........--

DY IME, OF DY i ittt ie et s

working under my personal supervision..

P. O. Addres

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

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

J¥ this body is not embalmed, fact should be so stated above. '




