eso | FLL JUN 151950 aps e O T re OF DEAT 16606
o a8 L STANDARD CERTIFICATE OF DEATH State File No... et
BIRTH NO /ﬁ % REG. DIST. NO. ﬂé PRIMAAY REG. DIST. NO.M Registrar's No iﬁr
?,\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed livad. 1f innthation: resklence befors
j \ a. COUNTY Iuadi son 8. STATE MO o . t: COUNTY Ma.d i so:nldmhlloﬁ-
b, CITY (If entelde corpurate limits, weite RURAL and pive ¢. LENGTH OF ¢. CITY. (It outelde oarporate limits, write RURAL and rive township)
OR . townahip) | STAY (in this placs) i
Town  Fredericktown no. TOWR  Fre dericktown B (p?',
) % d. FEéSLP?JAn:'EOOF (If got in bospital or inssitution, glve strect address or losation) d.A%T[;!EET {If rars!, slve location) D
O insTitumion 1003 Marlowe St. 1003 Marlowe St.
g NAME OF s (i) b. (Middic) <. (Last) 4 DATE  (Month) (Dsy) (Yem)
b { Type or Prind) Artie Tota Coong DEATH Tune 5. 1954
é 5. SEX B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurs] o UNDER ' YEAR | or UROER 1 o,
- ~ . bm WED, DIVORCED csp.uﬁ?"' lbinhdu) Months l Dayas | Hours | Min.
Female White \ owed Nov. 23, 1885 | I
; 108, USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) - 12, CITIZEN OF WHAT
[+ dony during most of working lifs, evex If retired) DUSTRY . R / COUNTRY?
= Housewife Homa Wisconsin U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Boges Unknown | William C. Coons
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (Tf yes, rive war or dates of service) T NRO. .
No None Raymond C. Coons, Fredericktown Mc
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecousper | 1. DISEASE OR CONDITION ]
line for {a), (b), and () DIRECTLY@DING TO DEATH" () c % A \ \
ANTECEDENT CAUSES

*This does not mean ' . y
the mode of dying, wuch | - Movid condiions, |f any, gising DUE 7O (b) 44_2_[2_&_97_04 r i 7L -] i Py ) .
as beart follure, asthenda, | Tiee to the above, caute (o) dating B . - ! . R ) .
ac.” It means the dia- the underlying cause laat., P - o~ L e~

case, injury, or complica- i DUE 7O (9) —

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ =~ =%~ I A (W

Conditions contribtting to the death but nof
related to the disease or condition causing deaid.

19a. DATE'OF OPERA- | 195" MAJORFINDINGS OF OPERATION" « T SR T R N - . AUTOPSY?
TION Goo b ) D m
A d oo ¢ ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homs, farm, fegtory. rireet, office bldg., et0.) L 1T | ' hY e Mg T [
HOMICIDE
21d. TIME (Moath) (Day} .(Year) {(Hour} 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
_ - -t e | wemeavy—y moT whing ..
INJURY "™ | WoRK AT WORK A RS

2. [ hereby certify that I attended the deceased from M mﬂ to _L!H..l.e_..f_, wﬁ lh&f I -Iaat saw the deceased
alive on _IL:M‘_.;_ 195" ¥, and thai death occurred at o £04; m., from the causes and on the date slated above.

Z3a. SIGNATU . ‘ (Degres ot titlo) ?:m ADDRESS l DATE SIGNED
C éyr &QW ¥ 77 QMW bol 6/¢ /59

24a. BURIAL, CREMA- Zlb DATE 24z, I\A“E OF CEMETERY OR CREMATORY . | 24a. LOCATION (Oity, town, or county) I‘j -v({State) "y
TION.REMpVAL(&p.u,) . h . . o ore L
Burial A/r] 5y Ca/-varv Cemﬁtel’-v r MoAddann Onninsd - L pAaAt O

t
WRI’I‘E.PLAIL\'TLY—USING UNFADING BLACK INE—MAEE A P

DATE RECD BY LOCAL RAR'S SIGNATURE / [ 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
\ REG s
é-— 7—-@:; wa‘]l‘*‘ Mune: ral Home . Fred erd nlrfnur-n il

(licensed Embalmer’s Statenent on Reverm Side)




'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, o by e

et et o _.——_—_—_—___e————————_"e oo o ——_ et et et et ———————— e ————————————— , Student Embalamer No.

working under my personal supervision,
W }e
SEUdONT vuvseeeesssaresnranscrncannsasseans Signed........

studmt Enbal--r .

Licensed Embalmer No. é{ ?5 2

P. O. Address ) _?E

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

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




