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\@ITE PLAINLY—USING UNFADING BLACK INK—I—-‘.\[AKE A PERMANENT RECORD

THE DIVISION OF HE

FALED WOV 28 1955

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

State File N036.526

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If institution: residence befors
e CONY s reene = STRTEMY ggourl > COUNTY areene "™
b. CITY (if outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Ix Besidence within Umits of
R townabip) AY (in this piace) OR a ¢ Ineo ted town?
d. FULL NAME OF (If pot in boapital or institution, give strect address or locatlon) o STREET (1f mral, give location) Lf \'f' -
HOSPITAL OR ADDRESS
INSTITUTION  Burge Hospital 1638 Washington LERIRY
3 gz’}:héﬁs%% a. (First) b. (Middle) c. (Lest) 4. DS}-E (Montt) (Day) (Yesr)
{ Type or Print) KATHRYN JANE COQURSIN peaTH Nov, 19,1955
5. SEX l 6. COLOR OR RACE | 7. ‘mi“[‘)RpF;l],lED' EIE\)'IESCNE‘SRR]ED' 8. DATE OF BIRTH 9.:.65&(‘? years| @ UNDER 3 YEAR | of NDER u pas,
{8pacifyle—t— t day) |Monthe| Days | Hourw | Min.
Female White vidow Oct. 28,1864 o1 ] |

S Tty | 10 KO OF BUSVESS QR | 11 BIRTPACE oyt s o i o | P SRENOF VAT
ousewirte In Home Penn, USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WaME OF HUSBAND OR wIFE

| Andrew Henderson Ector Widow

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
No

(1i you, xive war or dutes of service)

(Yu.nﬂanknown) No

18. CAUSE- OF DEATH

. Enter only opecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 l

MEDICAL CER'_I’IFICATION .

John W. Coursin Clinton Penn.

INTERVAL BETWEEN

- o ONSET AND DEATH
2 .

line for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if any, gicing DUE TO ()

rise to the above cause (o} stating

a8 keort foflure, axthenia,
cortf the underiping couae last.

ete. It meana the dis-

case, énjury, of complica- DUE TO (¢)

Parfr B oboveHreinbio, frevtom 2y

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condifion causing death.

tion which caused death.

S6x

13a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) . YES D nom
21a. ACCIDENT {Bpecily} 215, FLACE OF INJURY (.5 inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, {aro, factory, strest, offiee bldy., e10.}
HOMICIDE
21d. TIME {Mooth)  (Day)  (Yess) (Hour) 2ta. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK
22. [ hereby certify that I atiended the deceased from } , 12 ¥ Lm&, 191"_'., that I last saw the deceased
alive on Yo , 18 ;, and that death occurred atﬁ_:_lZA m., from the causes and on the dale slaled above.
232 581G TURE . {De; ortitlel (] 23b. ADDRESS | 23c. DATE SIGNED
A2t 2. Dl " VR ™ TCou. Qo |V
ul?)' EgER !A\&KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato}
}
VRleBurial | 11-20=55 Local Clalirton, Pennsylvanla
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 "/? IRECTOR' S SIBNATURE ADDRE 88 \ .
e 22 = ' ; ) / Y5  SPRINGFIELD M8

(Licensed Embalmer’s é(:temznt 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 emb

working under my personal supervision..

Student .. .oociiiiaiiiiiiiiir e ia st am i
Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. - - : -




