5. No. 2

[—1-4-41
. 31739

ol X28330°

§o
6

7

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

DEPA%TMENT oF ((::OMMERCE MISSOURI STATE BOARD OF HEALTH .i 4 0 7
. U B
vREAD oF HE TENSUS STANDARD CERTIFICATE OF DEATH State File No
Fuﬂtrﬁlﬁ%lséct Nngq% Primary Registration District Nosﬂs\_l‘?’_ Registrar's No_3_es_s\
1. PLACE OF DEATH: .. ) 2. USUAL RESIDENCE OF DECEASED: A/J
() County Pattis ik @ State Missouri , comy.. Pettis .,
(b} City or town......... Sedalina 2 =
(1t outalda city or town limits, write “RURAL" and name of township) (c) City ortown..oo......... B eaman....o (rnra_l_)____ __________ 7~
(¢) Name of hOIDlta.l or ingtitution: v (If ontaidg city or tows limite, writs “RURAL")
1508 East 4th St., [/ ) Sueet o Route 1
(1f nor in hospital or institution, write strest number or location) {If rural, give location}
(d) Length of stay: In hospital or institution ; Cits ¢ forei ) No v No)
i itizen of foreign count \f
Io this communltyo........ 25 years, in Pettf"g 'Colint  of forelgn conntey “/' °
yonrs, months ar days) If yes, name country
MEDICAL CERTIFICATION
3. FRINT  Royd Everett Coon
FULL NAME 0 t 28
TS ) Social Selt 20. DATE OF DEATH: Month. M Gle day. i
. veteran, . (€) Soci urity 7
name war nonse No_..ég_S_:l..z:on yedr 1942 hour RA0. o =M.
21. 1 hereby certify that I attended the deceased from
16 5. Color or 6. (a) Single, widowed. marled, |j - BT mm__CQAA:._E:i«.._._..... 1940
4. Sex. BBLO Q, rceWD1te /divorced.........mr_r_l.g ir.hat [ last saw b feaan . alive om... S 19_0_.‘._2;__
6. (4) Name of husband or wife.......ooooeeerreener 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
OpalmD.x:in}ma tor _Coon  awe.. 40... years|| Immedimte cause of death
7. Birth date of decensed..... QCEOREDR 13, 1905 S | —
(Month} (Duy) (an)
8. AGE: Years Lfomhs Days If less than one day Due to ﬁ
37 0 15 hr. min, //‘* 7
Due to L
9. Birthplace_...2QZaN County, . Oxlahoma / X
(Clity, town, or county) (Stats or foreign country) : U
QOther conditions.
10. Usual occupation iy armex. (tln:;udcr;re;nlncy within 3 months of death)
11. Industry or business e PHYSICIAN
] y Maj ings: -
B (12 neme_Walter Everett Coon “Of operations o
5 15, Birenot unkn own, Missouri V) : ttilei:cﬁggelﬁ
. 0, pr CoW (Stata or foreign country) o e
é{ 14. Maiden name. aﬁ !‘)Y‘igh t a Of autopsy. shou:gs::ae_
tistically.
§ 15.. Birthplace..Hi %lgﬂgg»;_g“.aalﬂ ty -y %&HEH&Y 3 22, If d-eatb was. d.ne to external mum..:ill in the following:
16. (@) Tnformant._. MI'S . Opal Coon wife {a) Accident, suicide. or homicide (specify)
& adaress. ROUEE._1, Beaman, Mo, 'm;" of occurrence
.
17, {a) BU.I‘1 a8 1 (d) Date thereof O c t 29 ¥ ‘6 here did injury occur G per— rr— P
(Burial, cremation, or removal) {Month) {Day) (Year) (d) Didinjury occur ?r about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation. ..., _iQnﬁcem_a_térI ............ .
18. (a) Signature of funeral director. 4 = Ry S While at 4 £F injury. _.._._..__._____.._._
() Address Sedalia, Missouri 4 . s MM
ﬂ ! 23, Signatu 4 - or o
19, bl)ﬂ't.a_ = = S
@ ({% ¢ (Iluinnr'-dn-h == Addm.#,; 3 — Date signed /=24
/ :'7‘ ,,_, ':: ;—‘ (Licensed Embalmer’s Statement on Reverse Side) {




RECEIVED S
District Health Officer No. 8,
Cristrict File Number-_----_-_-_-_;__

Dace Filed ../ =# ~ 4 2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was Fmbalmed by me, or by
1 - .

; Registered Apprentice No.

working under my personal supervision,

S ’ P. 0. Address..<¥ et An e Y O

‘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 so stated above.




