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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

!

FLEDOCT 26 1951

. BIRTH NO.

Lo S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 93’ 2 PREIMARY REG. DIST. NO. _‘_,Zé. Reﬂutrar:h’o....h.éy;ém-.

QoﬂSd

st o

State File No...

1. PLACE OF DEATH z usum. RESIDENCE (Whers decetesd lived, If lnstivation: residenss bafocs
. inkaslon
. COUNY o+ Louis SR ssourd o COUNTY ot | Louf g
b. CITY (If cutolde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cuuide corporate limits, write RURAL acd give townahig) ‘4[ , 7/
township) | STAY tin this placst [+] y
TOWN Normandy year {g“W"Normandv
d. FH(I‘}SL I"IAh"I-E OF (I not in hoapital or Insthtntion, give street address or location) d. ASJ&&ESTS (If rarsl. give location) 0
INSTITUTION 7618 Rosedale Drive 7618 Rosedale Drive
3 gz@éﬁs %% a. (First) b. (Mlddle) c. (Last) 4. nA1F'E (Month) (Day) (Year)
(Typeor Printy  WILT,TAM CLARK COULSON s DEATHQ ctober 21,1881
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Fi = | % AGE Unyen! v wom | Vi | 7 toer u nan
WIDOWED, DIVORGED (gpseity) b ﬁ,‘ lnet birthdaz)  [Months , Dare | Hours | Min,
Male 72 | White Married Anril 10,7005 | 49 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS LOR IN- 1. BIRTHPLACE (Btate ot forelgn commtry) 12, CITIZEN OF WHAT
dona during most of working lify, sves If retired) DUSTRY ¥ COUNTRY?
Szles Engineer Remington Band,.Inc. Salt Lake—@itv Utah U.8.4A.

ﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

¥iJlldiam C, Coanilsonn inknovm -

(Yo, 80, or unknowan) | (If yos. gjve war or dates of servioe)
N (02 g4

. Enter only onecause per

NAME

7. INFORMANT'S StGNATURE OR NAME

14. NAME OF HUS_BAND OR WIFE

Bestpipd Rumpf Coulson
ADDRESS

Beatrice Coulson, 7618 Rosedale Dr.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR&TJ

one
18, CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION

Linte for (), (b), and (¢) DIRECTLY LEADING TO DEATH*(5)

CERTIFICATION

ONSET AND DEATH

- TWTERVAL BETWE

ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

*This doer not mean
the mode of dying, such

/

riee Lo the above canee (a) stating

s fa,
o heart fallure, asthen the underlying cause lost.

ete. Il means the dis-

eaae, infury, of compliea- BUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

tion tohich caused death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

s i 420) ves (1 wo []

21a. ACCIDENT "7 (Bpaeity) 215, PLACEOF INJURY (ea.. boorabout {!21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homa, farm, fagtory, streat, offics bidg et}
HOMICIDE "
214. TIME (umm)\iwa (Year) (Houw | 21s. INJURY OCCURRED | 211 How DID INJURY OCCUR?
4 WHILEAY KOT WRHILE -
INJURY WORK AT WORK

‘z. I hereby certify that T attended the deceased from

, and that death occurred al Il

RPNV ST , that I lasi saw the deceased

‘%%E;

oliveon ._sa - 2/-37 19 i from the causes and on the,date stated above.
23, SIGNATURE (Degrm orgitte) | 23b. AD 23c. DATE SIGNED
/ﬁﬂ-‘muﬁ P ptrr v 48 o228
. PURIAL. CREMA- | 24b, DATE 24c; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, ) (51ate)
10N, REMOVAL (Bpedity) L . ..
Rurial 7] Qetader 24 1951  Sunset Rurial Park, St. Tonis Counfv N
R ‘S SIGNATURE 25, FUNERAL DI.RECTOR' 5 81 GMATURE ADDRESS ~

DATE REC'D 8Y L?;éAL
to -2a-38

,?




#":

STATEMENT BY LICENSED EMBALMER

. . - S e rrersttanens serrenes
working under my persana! supervision. tudent Embaimer No.....
Signed.. % / M
- [ 3
531gNEduscnrrceccananccnsnen Ceseirasicanen SN (_)) d
Student Embalmer Licensed Embalmer No. 5//

P. 0. Address_ R L7.7 7‘9%& =F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) * o A
If this body is not embalmed. fact should be so stated above.

I‘J‘




