THE DIVISION OF HEALTH OF MISSOURI

=L;’°°\ fiLéo JOL 21 g‘a STANDARD CERTIFICATE OF DEATH State File Novn I € 1.

: 53
3 ‘(J_l BIRTH NO. . REG. DIST. NO. _LL?_ PriMaRY REG. DisT. No. T IED Registrar's No 9f?f
O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers detessed livad. I innhmjoa realdance befors
a. COUNTY a. STATE b. COUNTY adiniwion).
Livingston
b. CITY (1 cutside corpurate Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (1 oumide corporate Heits, writse EURAL sad give township)
OR townghip) g’ Y (in this place)
Town Chillicothe years TOWN Chillicothe oS50
F}!J!.-SLF’;‘TAAT_EO%F (If not in boepital or institution, glve strest sddreas or location) dIASJSFE& (If rural, give I?gl!on) o
INSTITUTION  City Hogpitsl 1209 Walnut Street
3, 6‘2%%%5%% 8. (First)’ b. (Middle} ¢, (Last) 4 DATE ° (Montn) (Dmy) (Yea)
{ Type or Print) George Benjamin Coult DEATH Jyly 18, 1953
5. SEX D 6. COLOR OR RACE | 7. #IADng\F:'Eg BIESEECEQRRIED. 8. DATE OF BIRTH 9.1:55'&:‘:;:" l:‘ Irr ID;TIM” & CXOER 2 WR3.
{Bpmcif; 1 on Hours | Min.
Male White Warried February 13, 1889 63 l |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5t
:u gku oot of working 1, tnaih:nh:!) ) DUSTRY 4 or forien oountr} 4 lzcg{J“TZERQ’?F WHAT
Painter-Paper Hanger Decorator Kidder, Missouri U. S.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Stephen Chase Coult 1+ Delana Allen 1 Rensa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y or ankoown) | (If , i r or dates of service) . s .
NG | e st s or daten Herbert Coult; Chillicothe, Missouri

18. CAUSE OF DEATH . MED]CAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION “ ANR DEATH
lne for (a), (b), snd {0) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

*This does nol mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} rs P ¥
& beart failure, asthenda,, | Tise £0 the above couse (a) satlng . e m e ! e ¢
de. It meons the dig- [ the underlying cause last, - R -~ - ST el B - -
ease, infury, or complica- DUE TO‘ @ _ —
tion which coused death, | 1. OTHER SIGNIFICANT-CONDITIONS ~~ T -
Conditions contribuling to the death but ol t -
related to the discase or condition cauzing death. .
19a. DATE OF-OPERA- -| 15b. MAJOR FINDINGS OF- OPERATION. i A St e s T tat 20.. AUTOPSYT
<o/
N T Y ves [J wo (]
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es.. Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory,atrest, office bldg., et0.) FoUoLT L e FUEREE PP Py BN
HOMICIDE ’ - )
21d. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F o . ‘ WHILE AT [~} NOT WHILE "
INJURY RN T WORR Ces e .
. P : -
{.2. I hereby certify that I gilended the deceased from _#.M_. 19_‘:1 lo _[i&?; 19_5,3 that I last saw the deceased
alive on _,“#, 19 and that death occurred at 13Q3 Bm, , from the cause and on the dale slated above.
o3 P . (Degros or title) _| 23b. AD Zk. DATE Sl
-

23s. SIGNATU R

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °

24d. LOCATION .(Qity, town, or county) -

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

24n.
TN irfaf | 7-17-53 Edgewood Chillicothe, Missourl . ™%,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7’ d ﬁ FUNERAL DIRECTOR s SIGNATURE ADDRE 83

-/~ 5% )’)_g,_ﬂ( orman Funeral Home; Chillicothe, Mo.

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by——.....

Student Embalmer Mo,

working under my persona! supervision,
Student ..cieveunnne

Crerenenn I, Signed.,&umz-ﬁmg .
Student .Enba fmar

Licensed Embalmer No.....4036

P. 0. Address.Chillicothe, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comph; v
the sbove constitutes grounds for revocation of license.)

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

.




