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Registration District No.._.[_ A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.d—rjj_

6456
q

¥

State File No

Registrar's No,

1. PLACE OF DEATH:
(a) County. Henrv
() City or town....BUTAL1"  Teesville . e

(If outside city or town limits, write “RURAL" and nama of township)
(¢} Name of hospital or institution: /

{If ot in hoapital or institution, write street number or locetion)}
(d)} Length of stay: In hoapital or institution

{Specify whether

In this community.
years, montha or dayu)

2, USUAL RESIDENCE OF DECFASED:

@ smee. Migssourli . @ couny
"Rurall
(£ outzide i}y or town limits, write "RURAL’ Bl

near. Tighwad

AU rural, give location)

72

Henry >
o

{¢) Cityortown

(d) Street No

(¢} Citizen of foreign country? (Yes or No)

It yes, name country

3. {a) PRINT
FULL NAME

_William Edward Coones . ..

3. (B) If veteran, 3. (¢} Soctal Security
name war. No
5. Coloror 6. (a) Single, widowed, married.
s s Male  [Deelihite !l /svoceaMarried.
6. (B Name of husband or wife_ .. . 6. (¢) Age of hu

‘?d ot wife it
Ly 1 g ]

MEDICAL CERTIFICATION
Jan,

20. DATE OF DEATH: Month day 7
year, 1943 hour. mlnnte_.sgg......AAM.
21. I hereby certify that I attended the dece e, S S
___éi_‘/;l ..... 1L to... M. ..7 1%2

that [ last saw alive on I
and that death occurred on the date and hour stated above.

Immediate cause of death

--B¥8_Coones alive.....
7. Birth date of deceased........._ 43\ lo~_._._.la_6_9_._.. -
(Month) {Day) {Yeoar)
8. AGE: Years Months Days If less than one day Due to..
7 5 l ? 7 ht. min

. Missouri./

(State or foreign country)

5. Birnplace.. BEDLON_COunty.

(City, town, or conaty}

Farmer

10. Usual occupation

11. Industry or business

g { 2. Name.........JOSEDPh B..Coones
E 13. Birthplace (City, n, or nty) Alua;r-bthg:lgnn%umr/ﬂ
E 14. Maiden name.. 61 T W i.n.g /
5 { 15. Birthplace £ hi_Q__..___nm)_

{Stats or

{City, town, g5 county)
16. (a) Informanm @M

O Address AL 2 Z Lhlan e
7. @ .. Burial () Date thereat 7226, L0, /FH3. .

(Buri:l.’malion. ar removal) {Month) (Dlr) (Year)
(¢) Place: burial or cremation.,( f/ - /o é‘.{:@ Y. ( AT 7. d})(. e

18 {a) Signature of funeral director... Wh it! e 'RQS BI‘
(b) Address 1” arsaw, Mo. h

19. Wl e _ng;a
@ %ﬂw od Ioc-ll'emu ) ;Euﬁ-ua! *s aixnature) xl k"

Due to.

Other conditiona
{Includs pregnnncy within 3 montha of death)

PHYSICIAN

Major findings:
operations

! . : Underline
thecauseto
which death
should be
charged eta-
tistically.

Of autopsy

22. If death was due to external causes, fill in che following:
{0) Accident, suicide, or homicide (specify)

{b} Date of occurrence.

{¢) Where did injury oceur?.

{City or town} (County} {Stata)
{d) Did injury occur in or about home, an farm, in induatrial place. in public place?

{Specify type of place)
: e} Meangof | )ury

A (McD orothm&&

_____ Date slzned[..__z.._ﬁ‘j.

‘7 (Licensed Embalmer’s Statoment on Reverse Side)




-}'»‘?.‘Ef]\’tn ' cor No3 7

sty e hea‘th . OﬁL ; 3 3 Q
Uitk Fita !\um!:‘ci'.-../.-.-..f' ﬁ:: ,.,n‘ééd;:‘

—

1-'&‘“’" T e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. —

working under my personal supervision,

Licensed Embalmer No 2053

P.O. Address...... WATSAW, Missouri.

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be so stated above. .
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......coo....

MISSOURI STATE BOCARD OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....

{5 ¢

Stete File No.

Registrar's No

1. PLACE OF DEATH:

(a) County........
{&) City or town.

(¢} Name of hospital or institution:

{1t autalde city or tons

mits, write "RURAL" aod name of towosbip)

{1{ not in hospital or institution, write street number or location)

{¢) Length of stay:

In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL Rﬁw DECEASED:
(s) State, (4} County 7%

(¢) City of town...ooveerececeeee

(lfouulda :::I.jﬂrl.n'nh its, writa “RURAL™)

(d) Street No

{If rural, give Jocation)

{Yes ot No)

(¢) Citizen of foreign country?

If yes, name country.

3. (o) PRINT

FULL NAMM&,&M

3. (b) If veteran,

name war.

3. (¢} Social Security
No...... T

4. Sex. n race.

5. Color ob’}’

6. {# Na f husband or wife..

7. Birth date of deceased......&.

6. (a) Single, widowed, married,

divorced... %

.. 6. {¢) Age of husband or wife if

alive..

L&,

— “(piy)

Years

73

8. AGE:

9. Binthplace..........q

-

.-z-;r " ;t.y) {Btate or foreign country}
: Other conditions...
10. Usual oce ticn \-/ (I y ‘nﬂnn 3 montln of death) ’ —
11, Industry or busi PHYSICIAN
o Mag)rr findings: T
12. N - operations
E ame. Underline
« [ 13. Birthplace gilfls;‘:lseg:g
: . (City, town, or county) {Stats or foreign country) Of autopsy. should be
= ( 14. Maiden name. lcharged sta-
E - tistically.
i 1
= 15. Birthplace (City, town, or county) {State or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (8) Informant (a) Accident, suicide, or homicide (specify)
& Address {b) Date of occtirrence
{¢) Where did injury occur?.
17. (a) 5 () Date thereof (City or town) (County) (State)
(Burial, cremation, or removal) {Month) (Day) (Year) (8) Did injury occur in or about kome, on farm, in industrial place, in public place?
(¢) Place: burial er cremation
16. {a) Signature of funeral director While at work?... (Specity t.(ysa ¥ :;nese)of injury........
{5) Address
23. Signature.... {M.D.orother)...........
19. {a) Q]
( Dtz received local registrar) {Registrar's nignatore) Address Date signed
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