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DEPARTMENT OF COMMERCE
BureAU OF THE CrNSUS

Registration Diatrict No

*

MISSO-URI STATE BOARD OF HEALTH | 1440‘7

STANDARD CERTIFICATE OF DEATH State Fis No

Primary Registration District No.J:Z_&.L_ Regisirar’s No

1. PLACE OF DEATH:

{4) County. B'I.]. Ghalﬁn

(a)fm‘"r-umn Bura}l

(i outide eity or town limits, write "RURAL" and nama of township)

(c) Name of hospital or lnstitution:

Pz

{1{ vot in hoapital or imetitution, write street number of location) ™ e
(d) Length of stay: In hospital or institution

In this community.

{Specify whether

yoars, months or dayas)

2. USHAL RESIDENCE OF DECEASED:

@ State__Miggouri . @) County.  _Bughnamn
Rural

(If outside city or town limits write "RURAL™)

(¢} City or town

(d) Street No.

{1t rural, give location)

(¢) If foreign born, how longin U. S, A.? ) years,

MEDICAL CERTIFICATION

"18. {a) -lnformant
&) Address Rnute l. Gowe r, Mo,

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

{14 Maiden name

16. Birthplace. H8118 Mo ...

(City, town, or county)

John Coon’

(State or foreign country)

1. (@ Burial

(Burhl. uumuiun. or rsmnrnl)

{¢) P!ace bunal ar u--mminn

(®) Date thereot_ SDTil 8, 194{
Bethel Cef.

(Momh) (Dn!) (Yur)

18. (a) Signatum fuperal direct

(b} Addrn«

OF.

Clark Mortuary

2% King Hiil &ve., St. Josoph,

19. (o A

-’/74@(5)”7""

{Dfftereceived Iocalrogulrar)

%-m)— -

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(b} Date of occurrence,
(¢} Where did injury occur?

{City or Lown} anty) (3tata)
{d} Did injury ‘accur in or about home, on farm, in Induamal plau.-. In public place?

3. (a) PRINT
FULL NAME._.____Qherlnﬂ _ann_._____._mﬁ._____ ...... April 8
3. () If vet 3. () Sodal n 20. DATE OF DEATH: Month day.
.8 veteran, _ . _ __ _ _. P A 7 Security _ . e e Mo T T T T Ty T
’ © ¥ year. 1940 hout. 12 minute. & M,
flame war. No. .
21. I hereby certify that I attended the deceased Irom%d&._g._
Female 6. Color%rh_ " 8. () Single, widgwed. married, 1940, 0 ' . .19%9_-‘
4 Sex e race i1 divorced_21NZLO that Tlast aaw hta_aliveon. gt Tk 19 o 195567
6. {5) Name of hushand or wife. . 6. (¢) Age of husband or wife if || and that death occurred on the date and honr stated above. Darati
Hraison
alive ... years}| Immediate cause of death
7. Birth date of deceased March a1l 1940 FatAncace BLRA e
. . (Month) (Day)} {Year}
8. AGE: Years Months Days If jess than one day Dae to.
0 0 ? hr, min ’;
Due to Z_\ !ﬂi L-/
9. Blrthpla::L_Bugha.ﬁ JS——1, . 3 é‘ _?. . o
Gity, wwn. } (Sm%mi}o? \‘ el 4
P . . Other conditions
10, Gsual pation Chi ld (Include pregoancy within 3 months of death) B
11, Industry or business PHYSICIAN
oo Major findings: —_
E 12, Name Jdohn Coon { f operations, - -
& { Undettine
= 15, Birthplace TODOKA Kansasg the cause tg
= ) (ﬁ ity, town, enum.gr) {Stats or forslgn conntry) of W]!l'liChﬁieﬂg-h
= r antopsy. ahou L]
g 2 0nN& 91’10 O R iih!aurxcg sta-
cally.
5 Misaonri Y
=]

o (Specify typs of place
While at’ wark?._______..._‘___.. {£) Meana of injury.

(M. D. or uther)”

Address ... m& o Dae signed“ﬁ,zwﬁo

Y

(Llcen!ad Embaliner’s Statement on Reverse Side)



RECEIVED | ST
District Health Officer No. 11)  __-—— S e
District File Number.___> ,\QO - Z ?b - .

Date Filed . E - . :
: 1

o -
STATEMENT BY L;CENSED EMBALMER . .. .

not :
aﬁmba[med by me, or by

— 1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa

Registered Apprentice No....

working under my personal supervision. ) . W

————— - Signed... T
— T T .+ Liceosed Embalmet No 5476
. | PO, Address St+_J0S9ph, o,
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-hiis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) , | . . e .. s .
. If this body is not ?mba]n{ed, ahove space should be left blank, . s -
. eme e e




