THE DIVISION OF HEALTH OF MISSOURI .
23572

Mo, 300 111 o; 23 .
o FILED JUL 26 1554  STANDARD CERTIFICATE OF DEATH State Fite No
0 BIRTH MO, REG. DIsT. wo. | 7 a PRIMARY REG. CIST. m.iM_. Registrar's No 5 5
[fj 1. FLACE OF DEATH 2. USUAL RESIDENCE (Wher dsceased lived. I institation: reidones befors
. COU . . .
S | & COUNTY o o _ 5 STATE o b COUNTY Lenris  “eimion
b CITY (U catoide corpurnte Umits, write RURAL and give c. LENGTH OF || ¢. CITY (1f outdde sorpesmte limits, write RURAL and give townshin)
OR townahip)| STAY iin this place! OR .
a TowN wWilliamstown TowN Williamstown A6 D
g. d. T%Pr#AT_EO%F {If not in hospital or lnstitgticy, give streat address or location) d‘As[-JrDRREEErS' (M rural, glve loeation) e
O INSTITUTION _ o
E 3 I'!inACME %IE a. (First) b. (Middle) c. (Last) s, na"!_t (Month)  (Day) (Ym)
H (Typeer Print)  Minnle Anm Coney DEATH
P4
] 5. SEX / 6. COLOR OR RACE | 7. M?DFBF:‘.‘\I"ED NE\\:’OEscggRRlED/ 8. DATE OF BIRTH 9. AGE (ll;:;)-r- ;;’ UNDER 1 YEAR | IF UMDER M w3,
(5pacty. onths | Days | B Min,
E F W married Feb, 22,1902 Bt | =)
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3za toreign 12.
g - “mmmgeﬂfwmﬂumg“nunﬂ::) i DUSTRY o orfo . sousie) - 0 CWIZEP‘C"?FWHAT
i Hous Moe.
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Field | Minnie Staniford William Coney
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURTTY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
- (Yos, Bo, or unknows} | (11 yes, glve war or dates of service) NO.
= no : none - william Coney, Willlamstown, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecousmper | . DISEASE OR CONDITION :
E line tor (a), (b), sad (8} DIRECTLY LEADING TO DEATH‘(a)
g *This does not mean ANTECEDENT CAUSE
) the mode of dying, such x"mmm if i:"ﬂl; Mh’:g DUE TO (b)
.3 .|| a2 heart fefure, asthenia, | ride to the above cause {a) sat R B - DU T S
e de. Jt means the dis- lhcuﬂdcr!ymg couse last,
© care, infury, or complica- . . -DUETO@. .. . . -. .-
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : )
E Conditions contributing to the death but not
= related Lo the dizease or condition causing death. s . .
?’:: 19a; DATE OF OPFE);\&, “190. MAJOR FINDINGS OF OPERATION o T : ' ) 20, AUTOPSY?
) 21a. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY to.x..loorabout | 21¢. (CITY. TOWN, OR TOWNSHIF . (COUNTY) . ' (STATE)
h SUICIDE home, farm, factery. sireet, officn hidg..ese.} ' T ’ ’
Z HOMICIDE _
g 219. TIME (Month) (Dwy) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| 'N?J—RY . WHILEAT[—] NOT WHILE[
) = | woRK AT WORK
E 2. I hereby certify that'I atiended the deceased from _fﬂ-n—mﬂ 19333, to Zﬁt%. 1537, that T last saw the deceased
) " - . !
= alive on _L@L{-_ 19,& and that death obeurred at _£Q.%30m., frefm the causes and on the dale stated above.
o ED SIGNATURE 7 - (Degres or uuﬁzsn ADDRESS . Izac DATE SIGNED
. . - P Y RY J ‘i~ B
i A LramsTuin o | Zir oz
E 24a, BURIAL, CREMA- DATE 24¢, NAME OF CEMETERY QR CREMATORY . LOCATION (City, town,oreount (Btata)
TION, REMOVAL (Spaeity) -
g N 7-18-5l Clark County, Mo.




"

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._..

s ) ) " Spudant Embalmer No..g..... weareas trennens vens
working under my persona! supervision. /&
Signed o) CJ W
Student Ebainer T . Licensed Embalmer No.

P, O. Address

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

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

G. (Failure to comply with




