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

|ﬂL_ED JAN

o 1952

THE DI'VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 R |
REG. DIST. NO. (0] PRIMARY REG. DIST. m._ﬂbia. Fegistrar's No

410&5‘“

-State File Na

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
a. COUNTY a. STATE . b COUNTY . - -dmi-:mﬂ-‘ '
Gole ______Miaannri : ‘Chle 'V ooE
b. CITY (I cutalds corpursis Lmits, write nmnm.i:;m €. LENGTI:”EF) <. CITY (I outdde mbnmiu.'ﬂhnmmduwmhip] . R
TOWNy1o ni o TOWNship <™ EIPg-= 1S Marion G = D2 Gert
d. FHI..SLP?‘I{\AME OF (1? not in hospital or institution, give street address or location) d. ADDR (If turat, give ieation) O
Neronion3miles West of Marion,Mo. “%miles West Of Marion,Mo..
3. NAME OF a. (Fjrst) b. (Middle} ¢ (Last) 1 DATF_ (Month)  (Day)  (Yean)
DECEASED
{Type or Print) _ Ganﬂos Dean, Coonce oA Dec . 29,1951
5. SEX _ ( 6. COLOR QR RACE § 7. #IARRIED NEVER IEISR(EE,?‘ ) 8. DATE OF BIRTH 9. ].AEE tlnyl;n l: UNDER 1 YEAR ; UNDER NMII:-.
oure
Male| White Hngie™ ? July 22,1934 v -t A el

10a. USUAL OCCUPATION (Give kind of work

gocnhdnéis Im %'gst?“ I.IImwmI! retired)

10b. KIND OF B‘US]NES OR IN--
DUST

11. BIRTHPLACE (State or forelsn country)

erion,Mo. O

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
i Porter Coonce |

13b MOTHER'S MAIDEN NAME

Mary Connell

14. NAME OF HUSBAND OR WIFE 1

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ IS SDCIAL SECURITY 17. INFORMANT' 5 S!GNATUE__E OR NAME ADDRESS
(Yo, 00, 0 ynknown) | (If yew, ﬂviwmdltuo!uﬂiu
no no no orter Coonce Marion, Mo«
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Entet only coscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tor (8), (b), snd (o) | PVRECTLY LEADING TO JEATHS ) W
o This does not means | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}

as heart failure, asthenin, | rise fo the above couse (a) sating ]

elc. 7t means the dig- | e undeviying cause last ) ?R 9 ?

euse, injury, or complica- DUE TO (c) E

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS' 402

. Conditions contribuling to the death but not

related to the disease or condition causing death. :
19a. DATE OF Op’ﬁ:}?ﬂ 19b. MAJOR FINDINGS OF OPERATION 20. ALITOPSY?
O v B

21a. ACCIDENT ¥
SUICIDE
HOMICIDE

(Bpeelly)

21b. PLACE OF INJURY (e.x.. o or about
bome, fartn, [actory, strest, offics bldg., e10)

2lc, (CITY TOWN OR\/ : &j (ﬁ:

2149, TCI#E (Month) (Day) {(Yoess t?u 21e. INJURY OCCURRED | IH. HO\\' DID 1NJURY WW/
WHILEAT—] NOT WHILE
IRJURY /A ’2 7“’\" I WORK AT WORK F

aliveon

2 J hercby cerlify tha! I auended the deceased from

a.pd that death

OGC'UT‘I’CE E I

19 , that I last saw the deceased
m., fmm the causes and on the date stated above.

18
3c

X 0 .07

titl

a@ W Z3. DATE SIGNED

1

24; BURIAL CREMA-

24b. DATE

’|Jan, 33,1852

24c. NAME OF CEMETERY OR ZREMATORY
New Hope Cemetery

/-2~
24d. LOCATION (Oity, fown, or county)

L)
-

DATE REC'D BY LOCAL
REG

'REGISTRAR’ S SIGHATURE

784

(Btate)
Marion, Mo,
25. FUNERAL DIRECTOR'S S16NA .
[}

(Licensed Embalmer’s Statement on Reverse Side}




RECEIVED
DISTRICT HEALTH OFFICE Ng, 3

District File Number
Date Filed

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 — ]

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

working under my personal supervision,

StUdent cuicsserrronssanesraseasssansenaraas
Student Embaimer M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




