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

HLED NOV 27 1953

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

e WIVIRUIN WU FRARNT W Vil AJSUR 4(]317

STANDARD§_F§IFICATE OF DEATH
REG. DIST. NO, PRIMARY REG. DIST. MO. 1003 Registrar's No. _LQSQ.B

State File No, v oeurersrmismiisessmmesseren

b. CCIJEY (I cutclde eorpurate imita, write RURAL and clve

¢. LENGTH OF

township)| STAY (in this place}

2. USUAL RESIDENCE (Whbers detoised lved. If lostitatlon: raidesce before
a. STATE b. COUNTY "“'?0?

¢, CITY d. Is Residenen within Umits of

TSN A St. Louls WY

d. FULL NAME OF (If not in hospital or lnstitution, aive strest address or location)

HOSPITAL OR
INSTITUTION 1023 Veronica Ave.,

(If rursl, give location)

3“""“5“5 1023 Veronica Ave.,

3 NAME OF 3. (Fist) b. (Middie} c. (Last} 4. DATE (Month)  (Dsy) é
{ Type or Print) LILLIAN W, COONS ] DEATH November 12th, 19 3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (o years| IF UNDER | TiAR | IF UNDER 1 HAL.
/ ' WIDOWED, DIVORCED (Boacity) - lun birthday) |Monthe| Dagw | Hours | Min.
white /| sept. 29th 1874 l |
w:;nt.fgg.:\nr; gg&:::fﬁ:gu: (Owekindof work | 105. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (¢;(, 1ad State or Foraira Country) 12 CITIZEN OF WHAT

Jacksonville, Il1l, /

13a. FATHER'S NAME

_%_Ma%' 4 _Charlotie En
5. W ECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUREI’OY

{Il yem, give war or dates of service}

{Yea, no, or unknown)

13b.. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE

Samuel Coons
17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

no 4L97-01=5290B | Samuel Coons, 1023 Veronica Ave.,
18, CAUSE OF DEATH A MEDIQA!. CERTIFICATION ) INTERVAL BETWEEN

1. DISEASE OR CONDITION
- Enter only onectiseper § Loy op ey LEADING TO DEATH®

line for (a), (b), and ()

*This doed not mean

ANTECEDENT C;RUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO ()
rize to the above cause (e) Hating

ONSET AND DEATH

O Ulemcs : 3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

as heart fallure, asthenia,

e. Itfmcam the dig. | theunderlying causelast. s Ll . " - i

case, infury, or complica- DUE TO (¢} 7 At PPV . _/_ f#
et e .

Gmd;t:m contributing to the death tud not
related to the disease or condition cousing death.

19a. DATE OF OP_FE)ABI 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ves 0 wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, surest. ofice bldg. et0.)
HOMICIDE
21d. TIME {Mogth) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY = | woRrK AT WORK

alive on

1953 | and that death occurred at

2. [ hereby certify that T altended the deceased Jrom M 19_‘% to Nt IR | 19 87 that I last saio the deceased
M- tA

m., from the causes and on the dale stated above.

23a. SIGNATERE/

(Degroe of title)

A0 R

23p. ADDRESS 23c. DATE SIGN
'3/ SCerices) /444 43

Zds. BURIAL, CREMA-
TION, REMOVAL (pectty}

Z24b. DATE

.

ROV 12 1a54=

REGISTRAR'S Sl('.-iN.ATUR.jE :

0, Ead

24c. NAME OF CEMETERY OR CREMATORY

Nov 16th 1953 Hemoria.l_Ea.rk

24d. LOCATION (Clty, town, or Otm:nty) (Btate)

25, FUMERAL DIRECTOR'S SI1GNATURE ADDRE SS

DIEDRICH FUNERAL HOME,8319 Hallsferry

[

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Dy MeE, OF BY .ottt teraiei s ettt it aaane , Student Embalmer No..-...cconvnnn

working under my personal supervision..

Student....cooimuairreririrrsiamriaoiraairananans
Signeture of Stedent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body-is not embalmed, fact should be so stated above. ..

..



