THE DIVISION OF HEALTH OF MISSOURI

. No.300 ] EINTY
e | FIED JAN 221gg7  STANDARD CERTIFICATE OF DEATH Stae Fite N OO
0 £
s BIRTH NO. REG. DIST. NO. __...'2_/_ FRIMARY REG. DIST. NO. 77ij:’:irar’J Na__‘...q%ﬁm,__,,_,_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decssssd lived, If iostitutlon: residonce belors
a. COUNTY M a. STATE b. COUNTY admisalon).
: ercer Missouri .= = Mercer
\ b. C'TY {If outcide corpurate limita, writsa RURAL .nd',:.i:;.h]p} %rA1$Pf£E FE:; c. Cg;{ . dv ll.gf'ldenlf\em‘:{pl:hrlin Umits of
ToWN Goshen | Life TOWN Goshen i
d. FULL NAME OF (If not In hospital or institutlon, give strevt nddress or location} STREET (If ryral, glve location) b O
HOSPITAL OR ADDRESS Le
INSTITUTION 43¢ A H KA K Coshen
36”«IE?:!N'{:IES%F'D a. (First) b. (Mlddle) ¢. (Last) 4, Dé}-E {Month) -(Day)- (Year)
{ Tupe or Print) Audie Ethelyn . Coon DEATH I - 6- 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | & ONDER 3 Fs.
) WIDOWED, DIVORCED (8pecify) / inat birthday) Monﬂnl Days | Hours l Min.
10a. USLAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . T —5 12 for
dun-dumummto(wur!un;lﬂo.t:lnni! :ndr:rd DUSTRY (Cicy and State c- Fareign Countey) COUN TI%EN OF WHAT
Housewife Home | U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Al
{Yes, no,or unknown) | (If yee, give war or dates of sorvice) DORESS

no no none Derﬁg M, Coon GCoshken _15}3
18. CAUSE OF DEATH MEDICAL CERTIFICATION I VAL BETWEEN

, I. DISEASE OR CONDITION ONSET AND DEATH
E‘:ﬁf ?:{‘:%’;f"a‘ﬁ ‘:‘; DIRECTLY LEADING TO DEATH*(y;
o | avEceoentcauses © PL the cervix(primmpy);with met astaa s

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) —and in

at heart falure, asthenta, | rise to ;;-;l;mff;;“gy stattig vaginal wall, Surgery and irrfdgtion

etc. It means the dis-

ease, infury, or complica- i DUE TC () Waﬂ_d.Qna_B

Mulmﬁ_mm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCJAL SECURkO

tion which eqused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dieease or condition causing death. d 1
| i9. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION  wg]];generalized to whole 2. Autopsy? L
| gbdominal cavity. 171 %] ws [ wil
, 21a. ACCIDENT (Specifyy 21b. PLACEOF INJURY te.e..inorabout | 2le. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, factory, sireet, office bldg., e10.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) {(Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased framFb 0,14 195? , o Jsn 6’195?9 '6@5710.“ saw the deceased

alive on _156_-_51_, i9 , and that death oceurred al m m., from the causes and on the dale sialed above.
23a. SIGN 23c. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA-
TION, giMOVAL (Bpecifr)

DATE REC’ ?7 RE.G

244, LOCATION (Citgstown, or county) (Stefte)

GCoshen _=lip,
25 FUNERAL DIRECTOR'S SIGNMATURE aAb E
W Martin Funeral Princeton-Mo
(Licensed Embalmer's Statement on Reverse Side) 2" ﬁu : .

‘\_L\\WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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2 . . : -, . STATEMENT.BY LICENSED EMBALMER

3 CE - -

I her.ebyrcertify-.th@t the body whose name is recorded on the reverse side of this certificate was emba
by me, es=bay .. Leaiieasi s A R S ,» Student Embalmer No............

v L .
working under my personal supervision...
. - . . -

Student. . .oooiiviiiii it

Licensed Embalmer No‘:fyé

e I{ote #The a‘bove.MUS;[‘ BE.S{GI}TED BY THE LICENSED EMBM..ME‘&} in his OWN HANDWRITING. (Fa
to~con§ply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above. ©T




