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DEPARTMENT OF COMMERCE
BuUReAvU oF 1BE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..g_.@.....ém.&

e _
SZFH.NG 25}32:’

-L —
Regisirar's No, e

1. PLACE OF DEATH.

(s) County.
Sedalis

(#) City or town
{If outclde city or town Hmits, writs "RURAL" and name of township)
(¢) Name of hoapital or institution: 2 R

1105 West 2nda
(Specify whathar !H

Pattis

(1t not in howpital o Insiltution, writs strees Domber or keation}
{d) Length of stay: In hospital ar Institution

In this community.
yours, monthy of duys)

2. USUAL RESIDENCE OF DECEASED:

@ sate__ Missouzrl o couny Pettl
Sedalin

(If cntaide city or town limits, write "RURAL")

1105 West 2nda

{11 rora, give Jocation)

{c)} City or town.

(d) Street No

{¢) If forelgn born, how long in U, 8. A2 Foars.

8. {a) PRINT
FULL NAME,

5 2

s

Charlee G,Coons

8. (& If veteran, 8. (¢} Socla) Security

MEDICAL CERTIFICATION
5 "
minute. % D “'\l

20, DATE OF DEATH: Mo, 2UgUST

1940 [

day.

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

yeat, hour
name Wwar. No.
I herchy certify that 1 attendod the deceased from
Mal 5. Colormlit 6. (a) Single, wichiea married, 9’—'1;\.;./\# 5 2.'2 M é 19 m
(2] e (¥4 R
4. Sex ruce. 0108 e esncsrrms || 1Bt [ last saw b £ alive on_ £octr—gt ﬂ 19&'
6. (b) Name of husband orwife..._________ 6. () Age of husband or wife if || and that death cccurred onlthe tte and hour stated abeve. Dt
Martha Coons X N 1381;3:_'_.__“_. years || Immediate canse of death ” hnty Cardyas -—5——%
7. Birth date of deceased___Suguet 12, {
{Manth) {Day) (Year) N e m’
e [} <- I 1
8. AGE: Years Manths Days If less than one day Due to. Mw‘ FU—ZLJ—A-&_A_J : .}J
78 11 25 hr. min r\l
Due to S— T
9. Birthplace..... AA8hland Migsouri () : : e .
{City, town, or cognoty) {State or forejgn country) : : ] ‘{: ~ [/ W
Oth ditions
10. Usunal cecupation Retired (;.,:;r,,;:':,. nn within 3 hs of death}
11. [ndualry or business, |IPEYSICIAN
I fndings: W
g { 1. Name Williem Coons [ || M Sperasions. Undectize
2 L 18, Birthplace - Ken;tlicky , obicn drath
i wg, "o (Stare or forelgn country . M— shoold b
I‘El 14. Maiden name, Hg‘se“h&g‘ﬁﬁﬁ Peak Of aatopey : cha‘;:u! nag
= o tistically
& | 6. Birthplace Unk ' q 22, [f death was due to external £l in the followigg:
S e Py apep— [T PP P pa— 5 eath was due to external causes, n the followigg:
16. (o) Informant MI'S eHGeSatterwhite {a) Accident, suleide, or homW!)

) Address_S8dalia,Mo,1100 W est 2nd.
1@ Burded ) Date tereot AUE7,1940

{Buxial, cremation, or removal) (Moash) (Day) inu)

{c) Place: burial or crematton Ashland Mo,

18, (o) Signature of funeral cumrﬁﬂl%_mmeml_liome
) Address 5 Sedalisa,Mo,.

4Q

19, {2)

{Datororeived Incal rogtatrar)

(¥ Date of occurrence.

L

(£) Where 2id Injury occur?
(Cliy of wwo) (Conuny} (St

ta)
{d). Did inj occir in or about home, oo farm, 10 industriat plnu:. In public place?
@ﬁ n .
Il v {Specity t f piace)
While o work?_STSAA B (g2 A

ﬂ +ans of lojury.

23, Signatur (M. D, om,L

Date dmc@j/_ﬁg

Address

{Licansed Embalmer‘s Stutoment on Horerse Side}




a .
DistriC e et - ' )
| g
Dickrick Fit 'qumce - % S
: D et 2
Date Tie0 -~ -

4

- STATEMENT BY LICENSED EMBALMER.

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

- Reg15tered Apprenttce No
Licensed Embalmer o gé Y
, P. 0. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs ()WN HANDWRITING. (Failure to comply witl
" the above constitutes grounds for revocation of license.)

working under my personal supervision,

» )
.—'-I.I' this body is not e:‘nl)alme:d,_ akove—space should be left b_lz_lnk." - v £ o L _fwa




