. THE ON OF MEALITH U MUK
sm0 |G 0) JUL 121954 STANDARD CERTIFICATE OF DEATH soe riema LS CRS
. AtRTH NO. REG. DIST. NO. £¥£ PRIMARY REG. DIST. NO.__?E_._.G 'S_Rem'.rlmr'an 77
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decsssed Uved. J lustitution: residenee before
a. COUNTY i a. STATE b. COURTY aduibmion).

Howell Missouri Howell

b. CITY (1 outalde corporate limita, writs RURAL and give * c. LENGTH OF ¢, CITY (1f cuwside corporate limits, write RURAL snd cive township}
OR township) | STAY iln thie plaes)

__TOWN yoct Plaips, Mo. 13 wks. [ T _ yegtxRi¥ximx,Willow Springs,

d. FULL NAME OF (If not in bospitsl or Lustitntlen, give strect address or locatlon) d. STREET - (L rarsl, give location)

X

HOSPITAL OR . i LA
INSTITUTION Q@ o ADDRESS 4 ‘/'é o
3DNEQ:N&EB%FD a. {First) b. (Middle) e, (Last) | 4. DS'II;E (Month) (Day) (Year)
{Typeor Print) TOHN ROSS - COULTER DEATH July 2, 1954
5, SEX ] 6. COLOR OR RACE | 7. \miAD%Q‘}EDD EIE‘}ngchEESRRIED 8, DATE OF BIRTH | 9, AGEb(';n;.n’-n L: INDER 3 YTEAR | O tamER 4 s,
(Bpadlt: . ! L Hours | Min,
Male white Marrie April 13, 1879 | 75 [¥[19 ||
10s. USUAL OCCUPATION rebtadot mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City 4ad Stats ar Foraiga Counter) / 12, CITIZEN OF WHAT
Farmer Farm Iliinois _ :
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Don't know iDon't know J Mamie Hedding
5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (Il yes, give war or dates of servioe} NO.
no none none Harry Coulter Willow Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO INTERVAL BETWEEN
' | Enteronly cnecamseper | 1. DISEASE OR CONDITION _ & | ONSET AHD DEATH
Jine for (8), (0. and () | DPIRECTLY LEADING TO DEATH® (4 a’ g

*This doer not mean ANTECEDENT CAUSES

the mode of dying, sueh | Afortid conditions, if any, giring DUE TO (b}
s heart fallure, asthenia, rise (o the above cause (a) ttc.ting

G It medas the g | Meundelpingenuielas. T o oo LTSt m T T e
ease, injury, or complica- DUE TO (c) _
lion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS™. <.+~ ", & " (., "~ {0 v
Conditions mfﬂmmwmdummw ’
related to the disease or condition ecausing death.
-19a. DATE OF 0?15%;; 119b] MAJOR.FINDINGS OF OPERATION: S R sy 6 e e | 200 AUTOPSY
' A o ~F3/ X ves (] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . "(STATE)
SUICIDE hons, [arm, Ixctory. streat, office blds., ste.) e e e : . .
HOMICIDE ] . : . ‘ < SR T
214. TIME (Mcoth) (Day) {(Yewn) (Houn | 216, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. L w1y WHILE AT () NOT WHILE
INJURY - -~ w-me | CWORK Hmlom( " : 2

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

2.1 hereby geftify ghat-1 altended the dp cdf;M_&,‘_ 55(: WJ hit T last saw the deceased
alive on , 19.42 Sy/and that occurkdd al fdm the {ahiaes and on date stated above.
. -4 4 giuuﬁ;b ADDRESS i 2. DATESIGNED
Mo VAL
4

13

24b. DATE

%NBgEIHSVIKLCREMA- 24c. NAME OF CEMETERY OR CREMATORY ud mTlON (Gity. town. or mt!’) . (Bta
N (Bpecily} .
1 7/7/54 Nease Cemetery #illow Springs, Mo.

DATE REC'D BY I.OCAL RAR’S SIGNATURE 7? I 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS

7754 alueer, (oL p Buren Willow Springs, Mo.
] (Licensed Embalmer’s on Reverse Side)




sm'rEMBN'r'_ BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- Student Embulimer Ro.

working under my persona! supervision, ’ K .
e 7yl
Signed.... KT £

d . ¥.. Barnes

Student ...cevenscannennsrrrracacs YL
Student Embalmer

Licensed Embalmer No..4614,

P. 0. Address Willow Springs, Mo....

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

If this body is not embalmed, fact should be s0. stated above.

-




