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THE DIVISION OF_ HEALTH OF MISSOURI - 1(}051
: ’LED APR 15 1953 STANDARD CERTIFICATE OF DEATH State File No..
| BIRTH NO. REG. DIST. Mo, =D /__PRIMARY REG. DisST. mﬁ_‘s Reqittrar's No o meeseasiseeeeeerrn
_——
. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decsased lived. If instiation: residence befors
0 \ A, COUNTY 8. STATE . b. COUNTY adwineion) .
L1 Macon - Missouri Macon
b. %'IF;Y (I outaide corpurate Limits, write RURAL and give o %Alfﬁﬁm ﬂ?:;) c. C!ng (If outaldy corporats lmits, write RURAL and give ‘O'!-hb)é 0
/ 5 o la Plate Town ""|"9 Ypy TOW_le Plata, Mo, AN
NAME OF boapital or | . wive s et loostion) . STR : , o
8 d. F}':I’(!.)-SLPITAT_EO {If not in r ion, eive street or dADDREEErS' , . (Ot runal, gve location) &7
o INSTITUTION. - FRRERY ———
g 3.6\!510&?&55%2 8. (First) '." ; b. (Middle) ¢ {Last) ~ :j.'“,.' R 4 DATE % (Mouth) (Day) (Year)
£ | (o) Vance. ¥ Vivian Coulson ol v Mar, 13, 1953
E 8. SEX d 6. COLOR OR RACE | 7. #ARIEEB NEVER Egnglm , 8. DATE OF BIRTH ¥ 9. AGE (lnn)an ¥ UNDER | FEAR | O UWORR w0 WEL
- « : H
3 Male Whi te rried Aug 12,1888 ‘33 kinle s —ofp
10a. USUAL OCCUPATION (O work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA
o D:f' AL, CATIon n(ﬁ:::n:nl etk | 10b, KIND OF BU: E'sSDUSTRY RTHPLACE mu:. or forelgn sountry) / 12, CITIZERI;?FWHAT
& ce Yer same . Iowg_,---~"',_
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN m\u:‘ C e an| 14 NaME oF HUSBAND OR WIFE
David Coulson = . - Martha O'nea) “.: ' ¢ [Irene foulson _
E iS. WAS DECEASED EVER IN U.S, ARMED FORCES?+{ 1677 SOCIAL SECURITY 7. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, B0, 07 unknown) | (If Yyua, give war or dates of I-miu)" /
E no == 497-09= 5322#' Mrd® Irene Goulson LA Plata, Mo,
kla ID. CAUSE OF DEATH cxst on comomon 3 s TERVAL GETWEER
. Enter only anecauss per 15! R Il P
: Z W tneftor (ap, (b), and {cy | DIRECTLY LEADING TO pEAmm,@d“.(,
_—
& *This does not megn | ANTECEDENT CAUSES /
the mode of dying, such Morbld conditions, ifcmy. WM DUE TO (b} = MM
. 3 .| ot heart fallure, asthenda, | _ rise to the abooe cause. {a
LR | el 2t wkma the ats. | T the underlying couse last L
T o || carednsurs, o compitoa- - DUETOqE) - . M,‘.‘,\\
" iz || tiom which cased death. | 11, OTHER SIGNIFICANT CONDITIONS
a Conditigna contributing to the death bus not e e e R
- rdat:dwmedhmenrmdﬂion cousing death. ~ .y A ’
. E 19a..DATE, OF opg%nﬁ’ 196, MAJOR FINDINGS OF OPERATION | 20. AuTOPSY?
g e - - #20! | w0 X
o o || #1a- ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a...tucrabout | 21c. {CITY. TOWN, OR TOWNSHIP) =~~~ (couu'm ! (STATE)
SUICIDE bozse, farm, factory. street, offios bldg.. vte)
z HOMICIDE ) |
3 TN TR —— (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY - E ' R
| NSy < WHILEAT[™] NOT WHILE[—) ST .
. worRK |_J AT work -
E z ] hercby o'y tha! I altended the deceased fromML, I_ﬁ% M mgﬂmt I last satp the med s
< alive MM_LO_, 19 Eand that death occurred at from the causes and on the dau stated abose. : .
? | Ba. SIGNATYRE~" 1~ - . 2" (Degree ot title)
E 24a, BURIAL, CREMA- DATE : 42«: E OF CEMETERY OR CREMATORY 24d. I.mATlON (Olty.
TIOY. REM
§ uria Mar 16,195 Steele Cemetery -
I o ) :

DATE REC'D BY LOCAL
REG.




tre -
, RECEIVED '
. . ~ MACON COUNT-Y7 ,.z‘}-r . a1 S L
He HEALTH DEPARTMENY -
g Sounty File Nor #3657 i
o " Date P .
Filed _ fﬂ . ‘t.a :
STATEMENT BY LICENSED EMBAILMER
I bereby certify that the body whose name is recorded on the reverse side of tl:us certificate was embalmed by me, or by............_.............
....... Student Embalmer Mo,
working under my personal supervision,

S5tudent ...ceeecnian teetsanannasnanssreace

ceasnee .. Signed ... A B # 4%
Studmt Embaimer

Licensed Embalmer No 4701

P. 0. Address.La_Plata, Mo

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chnbodyunotembalmed.hqshouldbelomdabm
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