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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

ALED JUL 13 1958

REG. DIST. wO. /> 2" pg1uARY REG. DIST. NO.

Stote File No.g.Qg..a....s..;-.._
_‘@}‘Rmmum Ne / o 7

-
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L o
Om WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. If (natlistion: residencs befors
- M. . . i .
a. COUNTY G “dy. . a. STATE HO. b. COUNTY Grundy silinbminn)
b. CITY Of outoide eorpurste limits, write RURAL sod give ¢. LENGTH OF || c. CITY 4. Is Residemee withis Lmits of
OR townahip}| STAY (in this pluce) OR a city ted town?
TOWN . Spickard TOWN  Snjckard Yes N Q)
d. FULL NAME OF ! or inathatl da location) «. STREET X
L NAM L 0 (If not in b or 0, give street or AREEL (If raral, give kocation) n q,GU’.D
INSTIT
3. l:l;lmmz S?EFD s. (First) b. (Middle) c. (Last) l 4. DSTE (Month)  (Day)  (Year)
{ Type or Print) Cherles Clifford Coon pEArH July I 1956
5. SEX D 6. COLOR DR RACE | 7. #J\R%‘I‘%B. E'IE‘\;’EECNEBR(EIED./ 8. DATE OF BIRTH 8. I'A.GE (s )‘l)in ;:D::l lbfl-:: ;m M HES.
pacity, t birthday ours | Min.
Male White - May 51900 | 5 ]
10a. USUAL OCC;I:A:L?,:J Grestndofwock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (gi¢; cad state ar Foreign Conntry) () 12, CITIZEN OF WHAT
FaHg Missouri g8 A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Henry Coon | Meary Goldsby Clora Coon
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.%nnknmm) f yus, cive war or dates of servics) 94 40 ggsINO vt
) 494-40- Clora Coon Spickard Mo
18. CAUSE OF DEATH . MEDI CERTIFICATIO INTERVAL BETWEEN
| Enter oply cnscensper | 1. DISEASE OR CONDITION é //’3 N ONSET AND DEATH
Lins for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH‘(,) 1.7 Mﬂ I /’r %
_*This does not mean ANTECEDENT CAUSES é i . [ . - ) / - -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v SAS S L Fo gy - P
o3 heart fallure, asthenta, | rise to the abode cause {l}da.tiu"
ete. It means the dia- | he uaderiying cause
ease, infury, or complico- DUE TO (c)
tion whlch coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
. related to the dizease or condition cousing death.
19a. DATE OF OP_FlRoAN 19b. MAJOR FINDINGS OF OPERATION Z) AUTOPSY?
42¢| | wlwE"
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, tarm, tastory, strest. offios bldg., evo.)
HOMICIDE )
21d. TIME (Month) {(Day) {(Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WORY . o | vnEAT ugwnn.s )
2. I hereby certify that I aitended the deceased from %J_, 1956 1o _éé%_;, 19.5.’4_, that I last saip the deceased
alive on : , 1054__, and that death oécurred at _‘Z.202:m., from the cbuses and on the date staled above.
2. SIGNA-ruHE ! (Dearoo or title) ¢ 23b. ADDRESS 2. DATE SIGNED
| %‘&mwu, . Toutin o, i
%‘adHBURIAL CREMA- | 2Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate}
(Bpasity) '
Grar July 4 1956 Mesonic Cemetery Spickerd Mo, _
DATE REL"D BY REG 'S SIGNATURE 2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
7.5~ IS cl Q %.A_» Schooler Funerel Home Spickerd Mo. .

(Licensed Embaizer's Statement on Raverse Side)




-~
G
®

STATEMENT BY L.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

=078+ T 1 e teemnieneenan

working under my personal supervision..

SUAent .ovuneereneeeeeseeee e eecea e eeeanns Signed%... P QLo

Signature of Student Embalmer
. ~
Licensed Embalmer Noxf.z/.

‘

P. O. Addres A A

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

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

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




