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_ ~—~WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD C'J'?‘)
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FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g2

009330
PRIMARY REG. DIST. NO. .-MZ Regizivar's Naaé...

-lIRTH NO. REG. DIST. NO.
1. PLACE OF ™ 2. USUAL RESIDENCE (Where decsased lived. If Institution: residepée befors
8. GOUNTY ocoper ' a. STATE Missouri b.COUNTY Coope yfl-d;ww
B. CITY (I outside corpurate timits, writs RURAL and give c. LENGTH OF || < CITY 3. 1s Resldence within u‘;’;‘,.
OR 1 i ¥ OR [
2%, Boonville eretio)] TOWBER] 18 Boonville Eogmhs O
d. FULL NAME OF (f pot in hoapital or instintion, give street sddreas or locstion) STREET (] 1, give locatjon)
Neermoron St. Joseph Hospital. sboress 609 "Fourth st.
3. NAME OF a. (First) b, (Middie) e. (Last} 4. DATE (Month) ay). _(Yes
DECEASED
(Tyme or Print) Margaret Loulsa Brown Coultas, l o March 18 1958
%‘SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| o UNDER 1 YEAR | oF UNOER M HES,
emale | te | WMRIBRHOTCR e |June 2L 1870 | g |Mem| e e S
m:o :3%1; S&?E;’Tli‘éi‘ Eﬁf‘:ﬁ'ﬂﬂ&ﬁ 10b. KIND OF BUSINESS ogT H« W BIRTHPLACE (o0 i Seate or Foreign Gon a |ztgmzsm73|=wun
Uusew Own home Cooper County, Missouri.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
uke H, Brown, Margaret Ann Sullins. George A, Coultas,

15. WAS DECEASED EVER IN .S ARMED FORCES?

- 16, SOCIAL SECUREIB’ i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew. no, nk| H 414 . &S ar ot da £ ce) .

R 7 Rahiisha s C. J. Davis, Glasgow, Missouri,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION &0

iine for (a), {b), and (&)

*Thizr does not mean
the mode of dying, such
ar heart fetlure, asthenia,
ete. It means the dis-

eate, infury, or ica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALUSES

Morbid conditions, if ang, giring DUE TO (b)

ONSET AND DEA'
EL IS A

rise to the abore couse (a )} staling

the underiying cause last.

DUE TO (o)

tign which caused death.
i

1

I1. OTHER SIGNIFICANT COMBITIONS

Conditions contributing to the death but not
related to the dirense or condition causing death.

19a. DATE OF OPERA-
. TION

13b, MAJOR FINDINGS OF OPERATION

0. AUTOPSY?
g

H200
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g..taorabome | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office bldg.. 0%0.)
HOMICIDE Q '
21d. TIME tMonth) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ¥
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from .{M, I -/ , 19 , that I last saw the deceased
alive on , 19____, and that death occurred al _ m., from the causes and on the dale staled above.

(Degrea ar title)

”’Kw Koo 4.0 0

23b, ADDRESS

325 NMoes. Bosrar 2l Mb. ‘&?Z;s;}

BURIAL. CREMA-

T!Qﬁ, REMRVAIl(Bdeﬂ

24b. DATE |

March 20/58

24s. NAME OF CEMETERY OR CREMATORY

0ld Lamine

24d. LOCATION (Oity, town, or county) / 7 (State)
Cooper County. Missouri,

REG.

/557

3 AR'S
C .; £
)2

25 FUNERAL DIRECTOR'S SEGNATURE ADDRESS
Mo,

Goodman & Bollemn Boonville,

RTURE

jcensed Embalmer’s Ststement on Reverse Side)
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L4
S e e et - - - ——— —— ———

} " LLENSRD EMBALMER

SIATSMS. 0 1

. yrioed on the reverse side of this certificate was emba

Moee g -

I hereby coraty thel e body .

Yy rae, ar by

working under my peresunal superve o

..... brﬁn:‘d...m& %m

LN T ST ‘
k539

S'udent.. .

P. O. Address ;T ol nmrr X

Note. [he sbeve iwuST BE SIGNED BY LHE LICENSLD EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revovation of license].
It emb «lmed by o STUDENT, he also shall sige . i OWN handwriting.

If this body s not embalmed, tact should be so stated above.




