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FILED FEB

THE DIVISION OF HEALITH OUF MISSOURI

5 19533; STANDARD CERTIFICATE OF DEATH

State File No.wrvsrenr bbbt bbb it

REG. DIST. NO, ?3 PRIMARY REG. DIST. m.m Regisirar's No.

/7

- BIRTH NG. S ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, 1f & id befon
. T . . STATE ! docimion.
a. COUNTY DB-V].eS 8 _a b COUNT_Y .
b. CITY (If outeide torpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporsta limits, write RURAL and give MMNS‘
[+ ] towaship)| STAY (in this plaest / 0
TOWN Gallatin Yrs TOWN Gallatin
d, FULL NAME OF (1f not in hoapital or inatitution, cive strsot addrem or location) d. STREET (If rurs!, give loeation) ﬁ
HOSPITAL OR . ADDRESS
INSTITUTION - s - ]
36‘&%%5%% 8. {First) b. (Mlddle) c. {Last) | A, DSF (Month) (Day) (Year)
( Type or Print] Electra ——— Coen pEATH Februasdy 2 1853
5. SEX 6. COLOR OR RACE | 7. ‘EvdIARRIED. NEVER MARRIED, 8 DATE OF BIRTH 9.]:!.?5 (lo yesre l: ﬂ::l 1& 5 LHDER ul.niu.
B ) on fia.
Female White SRER “i2-[" Dec, 11 1866 RS l |
iCa. USUAL OCCUPATION (ke kind of xork | 10. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (11, wad Suate or Foraiga Country) 12, CITIZEN OF WHAT
durlos o B TR B Own Home Jackson Co, Indiana

13a. FATHER'S NAME

.John Allsup

13b. MOTHER'S MAIDEN NAME

{Unknown) Magasha

i5. WAS DECEASED EVER tN U.S.ARMED FORCES?
at r_-._rl_v'- war of dates of service)

(Ym ornoknown) |

16. SOCIAL SECURITY
Nonse

14. NAME OF HUSBAND OR WIFE

John Coen (Dec'd)

17 INFORMANT' S SIGNATURE OR NAME
Virgil Coen, Gallatln, Missouri

ADDRESS

- || Enter only oneceise per

18. CAUSE OF DEATH
line for (a), (b}, and (v)

*This doez nol mean
{Ae mode of dying, such
as heart fallure, asthenda, .
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

RV AY /> -

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

%MA_;L

Morbid eonditions, if eny, giring DUE TO (B) =
rise {0 Lhe above cause (a) stating
tAe underlying cause last.

DUE TO {c}

4

*/0'?/-6

care, infury, or complics-
tion which caured death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to e death bul ot
releted to the dizease or condition eeusing deih.

# =22

19a..DATE OF OP_FIROAN- 9b. MAJOR FINDINGS OF OPERATION, 2. n;lUTOP'SY?
' ‘ _ ves [ ) wo
2la. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.s. Inorabeut | 21c. (CITY, TOWN. OR YOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {aqtory, street, offioe bldg..ete.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hown) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | “work AT WORK . ) .
22 I hereby certif; that 1 auended the deceased from __%{,011 o =2 = X | 19523, that I last sow the deceased
"alive on , , angd tha! death rred Jrom the causes cmd on the date slated above.

““i;‘f%aa = N wat?

v

Jﬁi@azamza

c. DATE SIGNED

L2 -3-33

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

v

(Ticenyed Embalmer's Statement on Reverse Side)

TIO auam. caam- 24b, DATE 24c. RAME OF CEMETERY QR CREMATORY 1ty ) town, o county) (Btate)
2=4«53 Brown Cemetery ' 1lla : Misspuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & /7| B Fum RE, L RE ADDRESS
£G.
2-F-53 Y st rins W____Ho aliatin, No.




STATEMENT BY LICENSED EMBALMER

{ hereby cérﬁfy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——.

Studeont

working under my personal supervision.

| Student secisanrrcrresacastereranns [ i - et roher: = AR

Student Enbalncr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to é;ly with
the above constitutes grounds for revocation of license.)

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




