No. 300
10.48

HLEB NOV 24 1501

THE DIVEBION OF HeEALTH Ur MOANKI

38806

STANDARD CERTIFICATE OF DEATH State File No... R
. N L o
BIRTH NO. I_IEE DIST. NO, _&LPRIMY REG. DIST. m.% Registrar's No qg(’
1. PLACE OF DEATH 2. USUAL RESIDEN { o decessed lived. 1f Lostitutlon: reskisncs befors
. . STATE . . X decimlon).
. COUNTY ‘ a MlSSOuI‘l b. COUNTY ade )
b. CITY (If outeide eorpursis Limite, write RURAL aad ghve cS-TALYENIthh}: pl?F TY (If outslds corporaty itmits, write RURAL and give township)
Y township) { esl . R e A
TOWN  St, Louis 30 years Town  St. Louis 2u 5
d. FH(])JS-P?‘TA:::EOORF (If not in bospltal or insthutlon, give street sddrem or location) dAsnTgliEETSS (I tural, give locatisn) g 4
instirurion 1230 Oakley Place 1230 Oakley Place
3];&?:”5 OF a. (First) b. (Middle) e, (Last) 4. DATE (Manth) (Day) (Yean)
{ Type or Print) CLARENCE W, COON DEATH November 7, 1951
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &~ | 9. AGE (Io yesrs| ¥ ThoD 1 'run ¥ ook o .
WIDOWED, DIVORCED (Specity) : laxt birthday) Hom-' Hours | Min
I W Married Oct 31, 1878 73 |
10a. USUAL QCCUPATION (ClwaXindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelen country) O/ 12, CITIZEN OF WHAT
dote during most of working life, even If rasired) . DUSTRY . . COUNTRY?
Railroad Brakeman Retired 6 years Pacific, Missouri. U.S.4,
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Coon Unknown Mrs, Laura Coon.
15. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT ' S 5|GNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If res, xive war or dates of service) NO. .
no none none Mrs. Laura Coon, 1230 Qakley Place,
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only onecausoper | !, DISEASE OR CONDITION ‘ : - 3’“‘-‘“ AND zﬂ"

line for (s}, (b), and (€) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Merhid conditiona, if any, gising DUE TO (b}
rise to the above cause (a) sating

*This doer not mean
the mode of dying, such
as heart fallure, asthenio,

_Can

.__P(BM a’ul-l"Q"b

ete. It means the dis. | ‘h¢ underlying couse lodt.
ease, injury, or complica- DUE TO (0}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the dlacase or condition cousing death.
|| 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
v [] w8
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..norabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. tactory, strest, office bldg .. vta) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR? ' j"j x
InURY o | WHLEAT[T] NOTwWHRLE ) 7 ; ;
2 Ly N
ZZ.Ihereby eertify ha!Iaumdcdthcdecmcdfrom /e /zo 19 r’_b%,w_/-,lwlmuawthdcm&ed
alive on 19_3,!_, and that death sccurred at 1231208 w ., from the causes and on the date staled above.
2 7] {Degree or Litls)

3720 o) avley b 7./

24b. DATE

Nov 10,19 53

nmﬂemovar*

24c. NAME OF CEMETERY QR CREMATCRY
City Cemetery.

24d. LOCATION (Olty, town, or county) *
Pacific, Missouri,

WRITE PLAIN'LY'—--USI'NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

IST, SIGNATURE .

REC'DBYLOCAL

s

~4;5_ FURERAL DIRECTOR'S 8] GNATURK

"ADDRESS
on Ave




s e .
- —r e e .

STATEMENT BY LICENSED EMBALMER

s

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

........ . Student Embalmer No.

working under my personal supervision.

[

Student ..... eseresunsssannnesanty PP
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY T!-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated above.




