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I. DISEASE OR CDNDITlON
DIRECTLY LEADIHGTO DEATT_lf(a)‘ .

ANTECEDENT CAUSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsmsed lived H lmtizotion: residence befors
» CouNTY _ Cooper *STME Missouri b COUNTY Gaoper o
b. timita, write RURAL mund give ¢. LENGTH OF c. CI‘I’\'r 4 B Bnabirvrs wiihin Swdts
OR ; [ towaahip) AY (in this place) a ciiy of incorporuked town?
ﬁ‘oonv 1s eeks TN Boonvllle o *0
9. FULL NAME OF (1 not ia sespiual et roim o location) O sl g losstond 1N
IHSITI'UTION st, Joseph Hospital ADDRBS 718 organ te 9} o
3. _NAME OF . a_(First) b. (Middie) e (Last) 4. DATE
DECEASED P
(m"m) Helen - Sombart Coulter o Fe%rua.ry 4 %554
I 6. COLOR OR RACE 7.mmzn.usvmmnmm./ 8. DATE OF BIRTH 9. AGE (n rears| ¥ Daban 1 7oAx | W ooex W L
‘Fomale I|" Wnite | M NHRD omi/| Nov, 20 1893 | =BU |“m| oo | Fomm| o
10a. USUAL OCCUPATION (Give kind afwork- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢.. i Suuee ar Foraign Coumtr) 1) | 12 CITIZEN OF WHAT
S e"""‘""““""’ Own home Boonville, Missouri - YER"
138, FATHER'S MAME . . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Chas. Sombart Mary Brechwald Monte C. Coulter ~
15, WAS DECEASED EVER IN U5 ARWED FORCES? | 16, SOCIAL SECURTTY | 'T. INFORMANT" § SIGNATURE OR NAME ADDRESS
o8, DO, O, VAT Or wervicw} .
5 | ""---—-- o= Monte C. Coulter, Boonville, Mo,
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HOMICIDE _ :
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DRESS -

22e 7

WRITE PLAINLY—USING UNFADING Bi’;AGK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-

CHoRE E’&“‘”

24b. DATE

Feb,26 1954

. NAME OF CEMETERY OR CREMATORY

‘Val=Halla

5t,

| 24d. LOCATION (Otty, town, or county)
Missourl,

Louis,

- (Stale)

DATERE'D

2/2¢ {«“‘G

TURE 3?, "d 2. FUNERAL DIRECTOR'S SIGNATURE ’
M, Goodman & Boller, Boonville, Mo,
d Eonbelmer's Sts on Reverse Sade}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, OF by wr i ccie s e rennaaes tramenn- , Student Embalmer No,..... B

working under my personal supervision..

Student...cociriiiiiiaiiieiii i et e s Signed..... R T e e e T il
Signature of Student Enbalmer )
Licensed Embalmer Noj/zg

P. O. Address. et

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated-above. -~ . ..

e . —— Y




