WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

[5. WAS DECEASED EVER IN U.5, ARMED FORCES?

(¥ws. oo, orunknown) | {If yes. zive war or dates of sarvios)

16. SOCIAL SECURH'J 1I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

™ o
5. No.300 y
v |FLEDFEB 251953  STANDARD CERTIFICATE OF DEATH  su s, DO _
BIRTH NO. EE_G_. DIST. NO. _L&_L PRIMARY REG. DIST, noiﬁ_g_‘k_ Registrar's No.........é.’.:. ::.....;.-..-..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d Uved., If Institution: id tefors
gth a. COUNTY _.J,OhIlBOh".L' . a. STATE Mi 8 Bouri _ b. coumJOhnBO sdaimion).
b. CITY (I cutside corpurats Uimits, writs RURAL sod glve ¢. LENGTH OF c. CITY (If outelde corporate limits, write BURAL and give township)
Y OR : rwabin)| STAY ot /
ToWn __WarTensburg T STAV @Rkl 10%n Warren sbur g 05 '9
a d. FU(]).SLPNAME OF (If not in heapdtal ion. glve street add or | d. STREET {If rural, give location)
9 HOSFTALOF ROss Nur sins Home “ADORESS 17 4 Broad St.
2 3 NAME OF B. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
H tTypeor Pinty Thomag Jefferson Coonrod o Feb,7 1953
E 5, SEX O 6. COLOR OR RACE | 7. M%%Eg NEVER MAR(:ED ) 8. DATE OF BIRTH 9. AGE (lnn;n ‘:‘:‘:l Bﬂ ;m o nas,
ours | Min.
Male White | Widowed ™ |Tuly 31 1862 l |
% Iﬂ: ug‘ll!:nL‘OCCE‘PATm u:’oh.m;mg 10b. KIND QF BUSINE.SSD%%I_HIY 11. BIRTHPLACE (Btate or forelzn country) / 12 crnzzqume
O most worl &, 9T4D
& Retired Farming Greenfield 1I11 . Oy
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ unknown ] Margaret. Emaline Macdp®#a Irene Clark Deceased
5
=
|

no no no H.F.Coonrod . Warrensburg, M ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION 'OWSET AkD DERTH DEATH
Eﬁ;"ﬁim"‘x‘(’g DIRECTLY LEADING TO DEATH*¢py _ H rtengive Card ar D se 20Yrs
ANTECEDENT CAUSES
*This does not mean
e e of 4, mich | Mors cngblns  any tng DUE TO Arteriosclerosiag Genera.ljggd 20 Yre
et heart fallure, asthenia, rise £ the abore caude fa} .
ete. It means the dis- the underlying couse loxt.
eaze, infury, or complice- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditiona contributing o the death but not - LS
53 related to the disease ﬁ’mm causing death. 4/4/3 K
19a."DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
FION O wid
vES ND
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, borw, farm, fagiory, strest. offios bldg..4ta)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2 [ hereby 11 that T attcnded the deceased from _ R=2 | 1953. to_2=7 ___, 1953, that I last saw the deceased
alive on , and that death occurred at . Jrom the causes and on the dale slaled above,

C')

23, SI ATURE (Desrea or title) | Z3b. ADDRESS Z%. DATE SIGNED
21? > % W Warrensburg Mo, 2-9=53
u BRER IOAV CREMA-'| 24b, 'DATE" Y 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towz, or county) - (Btate)
]
urial ="} 3-9-53 Hopewell Cemetary IR.F.D. Clinton Mo,

ISTRAR'S SIGNATURE

DATEREC'DBYI.‘%CAL

25. FUXERAL DIRECTOR'S B1GHNATURE ADDRESS




FEB 16 1953 1\]\ Noeie o

l‘ ool ]
T A

JuHNSON LO' NTY hmm DEPT.

STATEMENT BY LICENSED EMBALMER

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

e - ' Student Embalmer No....eeas. tteeessasraraasana
working under my persona! supervision,

Signed... Sk _Eanl e

Licenzed Embalmer No 3 - g/

P, O. Address_%

Student Embalmer

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

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




