.

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

'HLED OCT 30 1950

IFE LAVINUN UF FIEALIFT W MiIsoUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.2 (e~

State File No...

'340‘)3

PRIMARY REG. DIST. MO. “qﬁq-’ R(gujrﬂr;Nn/ }é

. Enter only onecause per

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institqtion: residencs befors
. COUNTY . STATE . adminlon).
a Macon : Mo. > Meton ”
b. CITY (If outslde corpurste Umits, write RURAL snd give c. LENGTH OF ¢. CITY (If ouuslde sorporsta liraits, weite RURAL and give townahip)
. tawnship) STA&{ \il}luhn) OR é / 2'
TOWN Macon fiNrs, Town Macon:i. 1. 07 ,
d. FHES-PT_PAN{EODF {If not in hospital or Institution. give street nddn. or loﬂl.lon) d. AS[;r[?REg'}TS Tt rursl, give location) v
INSTITUTION  Samaritan Hospital . 1410 JacksonSt.
3. NAME oF a. (First) b. (Mlddle) L) i |4 DATE  (Month) (Day) (Yesn
(Typeor Print), Vallie C.. Soldan DEATH  Aug. 9, 1950
5. SEX f 6. COLOR OR RACE MIAD%F\I'{'ED SE\\;’CE)ECESRRIED 3 DATE OF BIRTH b o E -9.'l‘A'GElr&mn l:onm;:l 1YEAR | O UNDER M s,
(Hpecify) it Days | Hours | Min.
Female] White | MArriazd June 5g. 1891 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (8tats or forelgn eountry) ﬂ 12, CITIZEN OF WHAT
do: hlﬁurln(muloth life, aven if recired) DUSTRY COUNTRY?
ouBew Macon Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Krieter Siotha Coulter L_Fred Soldan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' £ SIGJATURE OR NAME ADDRESS
{Yow. no, or uoknown) | (If yea. sive war or dates of service} NO.
No XX None - Mr. Fred Soldan Macon, Mo,
18. CAUSE OF DEATH TIFICATION INTERVAL EEDIE:EEN

line for (s}, (b), and (c}

. *Thir doer mot mean
the mode of dying, tuch
as heart faflure, asthenia,
dc. It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(RJ

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the abere cause (a) dating
the underlying cauvse last,

DUE TO (c)

ase, infury, or it
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditione contributing to the death but not
elgted to the disease or condition causing death.

appemmt

/79 ]

19a. DATE OF OPERA-
TION

2ia. ACCIDENT
SUICIDE,

{Bphestns

2ib. H.ACEOFINg!Y(--t..h«M
bome, farm . office bldg..e10.)

77 P,
_m F 7V AR T+ | = utomsn
ﬂ - O. 7N PLALR sy O ves [ wo [
2160 (CITY, TOWN, OFf TOWNSHIP) (COUNTY) (STATE)

HOMICIDE
214. TIME (Menth)  (Day) (Yest) (Hour} 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK .
2. I hereby ¢ deceased from to _Li., m.fQ, that I last gatw the deceased

certjg 'that I g_;ttended
“alive on

%,
1 and that Aeath occurred af < *

=W

, Jrom the eauses and on the date staled above.

23a. s:en::rﬁ ﬁ Y (Degres or ti 23b. ADDRESS . DATE SIGNED
cg M - yi /o) 2/ 1257
2 Bg EIAVL CREMA; 24b. DATE cl)zsc ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (5tate)
°§u PR 8/11/195 Qakwood acon . _dig
DATE REC'D BY LO(':E.AL RAR'S SIGNATU /85‘ zs FUMERAL n RECTOR'S SIGNATURE T RbORESS
Jo/iylse m% ] NS ferrinne—~ Fliceonia

(Licensed Bimbalmer's Susm ot Reverse Side)




RECEIVED 79 Ry 070
MACON COUNTY HEALTH DEPARTMENT
County File No. ..Z@.-: 3 .0..- 29/ | i
Date Filed.........../.ﬂ...:..ﬁ?..ﬂ..e.é.'a.‘

STATEMENT BY LICENSED EMBALMER

I hereby-certify that the body whose name is recorded on the reverse side_ of this certificate wag embaimed by me, or by ..

L]

Student Embalmer Nosssesusvasornsrosnnoans

Signed W < /C"-’W‘-"-/‘—"/

Signedicaca.. tremevises st aareesennanaa e Licensed Embalmer No

Studant Embalmer
P. O. Address W oot 2o

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

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

working under my personal supervision.




