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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED DEC 27 19 50 STANDARD CERTIFICATE OF DEATH S8at¢ Fie Novmeees e
BIRTH MO.____ .. REG. DIST. No. _L&L PRIMARY REG. DIST. m.ﬂé_z Rnpi;m:r'aNg.:_ga/ S
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars daosassd lived. 1f Inatioton: rekience before
P o
a. COUNTY Greene a. STATE Misgouri b. COUNTY o o delon).
b. CITY (f oateids corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (1If outaide corporate Uimite, write RURAL and give townshizy P
o1 3Pl Robberson TRRAATERE" romyRyrgd Robberson Twsp. J37 &
d. FULL NAME OF (11 nos in bespita) or & o, give strest address or location) d. STREET . (1t rural, give looation) f )
Nermunion "illard Rt. # 2 AODRESS Willard Rt. # 2
3. NAME OF 8. (FImt) . (Midale) e {Lest) 4. DATE {Month)
DEC A y 3 ay)  {Year)
DECEASED " JOHN A COEN L8 pea. 16771548
5, SEX 0 ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE dx s/ v woer | nﬂ ¥ oo u Ko
al QRCED (Bpecity ~ birthday) | Monthe Hourw | Min,
Male White Moroieq 7 (L0 Aug. 1865 b2 | |
10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or foreten seuntry} 12, CITIZEN OF WHAT
done toms of workias lifa, even if retired) . DUSTRY Franklin Co Indiana / COUNTRY?
axM FARMINE - -y Anes 5.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y Ushnows/ Luseva A. Coen
i5. WAS D D EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo g uaknoead | (It yos ghvappppr datan sl wervlen) | o1 ‘[Luseva Coen, Rt.2,Willard,lio.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | I. DISEASE OR CONDITION __ ﬂ/"b‘ﬁq% ' ONSET AND DEATH
\ima for &), (&), end (o) | DIRECTLY LEADING TO DEATH® (g y Oz ¢
ANTECEDENT CAUSES / .
*This does not mean )
the mode of dping, sueh | Mortid conditions, if any, gising DUE TO (b} Canceo - N1 - __
o2 heart fallure, esthenia,'| rise to the abooe couse (o) gating .
e, It means the dis- the underiying cotiae lagt. o
cose, Infury, or complicg- DUE TO (&) ‘Q
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Ms\c\h =
Conditions contributing to the deaih but not . ' 4
related to the disease ‘;:gmmﬂwn cauing death. D B'f B - #y‘l X
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION X ‘EH: 20. AUTOPSY?
B TiON 68 URA
_ . . yes [ wo [
21a. ACCIDENT tpectty} 21b. PLACE OF INJURY (e-dn orabous | 2fc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, street. oflow bldg., eto.)
HOMICIDE _ )
214. TIME (Moath) (Day) (Yw) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | Mot L] e
2. I hereby certify that d-aiendsd-bhe-dosoaod-from T T To=— thot-H-lust-saw-thrdevemed”
aliveon s 18 __-agdthat death occurred a7 2V 5 *m., from the causes and on the date slaled above.
232. SIGNATURE ({ Local 23b. ADD [ d . . 2. DATE SIGNED
» o= ’
MZM&G& 22 dé Z‘-ﬂ-«—u. r 5
2 BU 5“1 AL, CREMA- F24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATAGN (Olty,town, or county) (State)
HFENOERY Bt /2-19-5p Robherson Prairie Greene Go.,.lissouri

DATE REC'D BY LOCAL RE%?%%[{‘S SIGNATURE . 25. FUNERAL D1 n;grﬁ SIGNATURL . ADDRESS
M. & - She '/,, L{I ¥ Aa(d-/ lm'




STATEMENT BY LICENSED EMBALMER
o
I hereby certify that the body whose name is reg:orded on the reverse side of this certificate was embalmed by me, or by ——eerceecee -

ot

........ . Student Eabalmer No.

Licensed Embalmer No 3681

L © P, 0. Address Sprivzfield, . {issouri.

working under my persona! supervision,

Student coeeavsns taetabeueErreTseReEannanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALWR i}, 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. . S




