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! SIATH MO,

RMLEJDEL 10 1954

THE DIVERON OF ReALIH OF MIUOUR
STANDARD CERTIFICATE OF DEATH State Fiie rg;

EZ 10 Te )
10553

REG. DIST., NO. _BE PRIMARY REG. DIST. m.@_ Registrar's No

donsdgring m.wf.oivwkiu e, even if reticnd)
Receiving Clerk

10b. KIND OF BUSleD?‘ng‘:‘- (City and State or Foreign &nntry)--

Néshville, Arkansas-

Merchandige Co.

12, CITIZEN OF WHAT
. COUNTRY{

I. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decossed livad. If instliotion: reskionce before
a. COUNTY 8. STATE Missouri b. COUNTY admbmion,
b. CITY It outalde limits, write RURAL and c. LENGTH -QF [ -c, CITY LR ’

ol LOrpotats e, te an| t::v':.h:lp) STAY (in thta plaesi oR d. l::!’l-‘uumu within mp‘:r:!
70N St . Louis 5 _days TOWN St. Louls el % O
FHIO-!..S-PFI&A{EOORF {If oot in howpital or institution. give strect address or loeation) ASDTDRREérS {If raral, give loostion) a:z_ &) = 9
INSTITUTION. John!: L3 6528 Mardel

3:5‘5'%:"&%5%5 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month}  (Day} (Year)
{Typeor Print) *~ Henry David ' Koonce oeamn Nov. 19, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| tr UNDER 1| YEAR | @ UnDER 20 HES, 1

WIDOWED DIVORCED (Specify) . 1ast birthdsy) Montlu, Days | Hours | Mig,
m W Married Feb. 1 8 l
10a. USUAL OCCUPATION (Qbve kind of work 11. BIRTHPLACE

13a. FATHER'S NAME

b William Koonce ..

NAME 14. NAME OF HUSBAND'OR WIFE
| Ahna” Koonga

13b. MOTHER"S MAIDEN

I Mariah McElro

fi?. INFORMANT' § SIGNATURE OR NAME

ADDRESS

line tor {8}, (b}, and (c)

 *This does not mean
ihe mode of dying, such
o heart fallure, asthenta,
ee. It memms the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

ig{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ECURITY
e, o, orunkoown) | (If yes, give war or dates of sorvice)

no 490-0t’ “5519111:'3 . _Anna Koonce, 6523 Mardel, 9

18. CAUSE OF DEATH ’ MEDI CERTIFICATIO INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AN TH

2.

Morbid conditions, if any, gieing DUE TO (b)
rise to the chose couse (a} slating
the underiying couae last.

DUE TO (c)

ease, infury, or compli
tion which caused death,

_ related Lo the disease or condition cauting death, B

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Y
TION ‘
| ves 1 o 37
Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offios bldg., w0}
HOMICEDE . : // 20/
2id. TIME (Moath) {(Day) (Ysar) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy o [MimEin ] o
2 I he_reby ify that I aliended the deceased from M_l_ 19..‘# lo M 1.9,‘;% that I last saw the deceased
alive on , 19 , and that death occurred at 12_.159 ., from the causes and on the daie slated above.
Z3a. SIGNATURE or title) | 23b. ADDRESS ﬂ ‘ 23c. DATE SIGNED
MatlaPand |"3%5 9 w ateon /) -/9:5%
%NBgERMI A\}‘-ALCR ub DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATIOR (Oity, town, or county) (State)
. ) . . :
Remova NOV- 20, 1954 !County Line Cemetery Naghville Arkansas 1
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GMATURE ABDRESS O/ 6/, |
N G.
NOV19 13&_ }M—*C Hoffmeister Colonfal Mort.uary Chippews

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo T T PR . Studeﬁt Embalmer No............

working under my personal supervision..

Student..... s
Signature of Student Embalmer

Licensed Embalmer NO.JXZ[

P. O. Address 75//%&7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this hody is not embalmed, fact should be so stated above.




