THE DIVISION OF HEALTH OF MISSOURI

. No.300 || : s
- e ) FILEDJAN 26 1949 STANDARD CERTIFICATE OF DEATH suerene 1532
! BIRTH MO, REG. DIST. M0. 1D ") _ PRIuARY REG. DIST. m..% Regisizar's No /[
1. PLACE OF DEATH . i 2 USUAL RESIDENCE (Where deosssod fived. If institution: residence before
. COUNTY . adimission).
a Jasper‘_ . a. STATE MiSSO'LlI‘i b. COUNTYJa sper dmiseion}
b, CITY (1f cutelde corpurate lmits, write RURAL and give c. LENGTH OF c. CITY (If cutxide corporata limits, write RURAL an- give townahip)
OR . township)| STAY (In this place)
TOWN Carthage 1l wee TOWN pyural -Union Township
g d. FHOLIS.P?_I.D_}BII-EOOF (I not in hospital or institution, xive strect add ar loeation) d.A%rgnEérs (Il maral, giva loestion)
ré INSTITUTION- McCune~-Brooks Hospitsl Carthage Route 4
3. NAME OF & (First) b. (Middle) <. (Last) 4. DATE (Month)  (Da
DECEASED - ¥} _(Year)
& || (TvmorPi) VICTORIA COULTER o Jan & 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | & Geomn 1 uzs,
f;] | " WiDOWED, DIVORCED (Spacit? ‘ laat birthday) | Months l Davs | Houn | Mis
g femald white married Nov 20,1874 74 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ecuntry) 12. CITIZEN OF WHAT
[+ deove during moet of working lifa, sven if retired) DUSTRY COUNTRY?
A at home —— Jasper County, Missouri US A
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b Josl Grubb . { Rhoda Payne | Ross Coulter
k2 [ 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yes, B, or unknown} | (If yes, give war or dates of service) . NO.
ut no none Mrs . Will Schlecht,RT4,Carthage,Mo.
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig{sEE_}rilﬁgm
i || Enter onty opecauseper 7 |. DISEASE OR CONDITION _ Q
& line for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH® () HL‘“ JYU“J\ 4.4 @Mj.f:_‘- {
o *This dos not mean | ANTECEDENT CAUSES T
2 the smode of dying, such | Morbld conditions, if any, gieing DUE TO (&) #"-{ JrUb-ij M J Hecen
E as heart foilure, asthendo, .|. rise to the above cause (a) stating | u., g - - . . N / T .
= cte. It means the dis- | ¢ underlying couae lust, "\
|| ot infurs,or complica- . DUE TO fc) 1
= || tion which coused deash. | 11. OTHER SIGNIFICANT counmous : Y
= . Conditions contributing to the death but not -SW )2-\
a related to the disease or condition causing deafh .
* Iy || 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION U i 20. AUTOPSY?
z TION m
= . Vo e e DM At . . . . . ves (] wo
o || 2 AccIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE). .
4 SUICIDE bome, farm, Iagtory, strest, offtes bldg..e30.) . - - . . . -t
Z HOMICIDE "W i @
g 219. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . P HILE AT, ROT WHILE
i INJURY \fuc;-\ , VL = | "work AT WORK
E 2. I hereby certify that I attende ¢ deceased from _iQ&_C‘_QE_ 19_4_( lo Isﬁ that I last saio the deccased
= alive on , and that death occurred ot 1 220D m. the causes and on the dale stated above.
= F=™ SIGNAW )4 Thegree or tlt.le) Z3b. m ’\/M Z3c. DATE SIGNED
; A o s
Qq Q,a—rﬁ.p, : ' ‘ ,?M 3.1 (H?
E _m"s URIAL, cm:m- ETE 2 24, NAME*DF csm-:r:-:nv OR CREMATORY - '| 24d. LQCATION (City, town, or -7 - uate)
& buria &.1949 | Fidelity Cemetery Carthage, Mo. -

TE RECD BY LOCAL
{/»/‘?

REGIST SIGNATURE ﬂt&;w“u nla;:cﬁ;l's SIGHATURE - '“ﬁa'ab-e!sr
R;P é Qﬂ.-_: ﬂ%y ell Mortuarzg Certhage, Mo.

h\ﬂ- s Statement on Reverse Side)




49-1-1

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._...._.....................

.y Student Embalmer No,

working urder my personal supervision,

S5tudent Embalimer

P. O. Address_.._. et
to comply with

"_‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.)

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




