 Huealth,
L Welfare
. Public

h Service

Coraner cannot cortify to ¢ death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use. only standard nomenclature in item 18. No symptoms will be listed. Ali

diseases in Part | must be casually related,

FILED MAY 6 - 1957

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ----"--ZX"X- ...... Primary Registration District Na. .fg.,gé_.é__.__..._ Registrar's &%24_.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere daceased lived. If institution: Residence bafore

o COUNTY Greene o STATE Migsouri % COUNTY Greene ™" "
b. CITY (If outside corporate limits, give TOWNSHIP cnly) | Inside Limits e. CITY d j lnside Limits
OR OR
Town Springfield Yo B NoD TOWN Springfiel 23 fﬁﬂ;’_\'—ug NoO
c. :gk#l#:g%g': (Hf NOT inhospitol, givelocation)|Length of stay in 1b d. STREET Iy ﬂugid'e,‘giﬁlacn'ign) UR.,;J. on Farm
nstitution St John's Hospitallig vrg aooress 832 S. Kimbroug YesO Nog
3. NANIE OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Tpe or print) WALTER ) A. COON oAt April 25 1957
5, SEX 3 7. 7 B. DATE OF BIRTH . AGE (Jn yeara | \F UNDER | VEAR [IF UNDER 25 HRS,
|5 COLOR OR Race marflieo (B never marrieo [ Yot Eivihay) T poor - NDER 24 WS
Male White wipowep [J pivorcen [} Janu ary 18 . 1872 g5 l

10a. USUAL OCCUPATION (Gt‘u_ﬂud of work done | 100, KIKD OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Ret. Chairman Board Di®. Union Nat. Bank

12. CIVIZEN OF WHAT COUNTRY?

U‘S.A.

. BIRTHPLACE (City and state or country) O
Orbana, Missouri

13. FATHER'S NAME
william B, Goon

14. MOTHER'S MAIDEN NAME

Harriett V. Andrews

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{¥es. no. or unknown) I U wed, pive war or dalzs of service}

No

16. SOCIAL SECURITY NO.

494~18-9152

17. INFORMANT Address

Mrs Myra Coon, Springfield, Missouri

18, CAUSE OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

per line Jor {a), (b}. and ().} . INTERVAL BETWEEN
. . . “ b ONSEL AND DEATH
teviogclevohic ecavi 15¢d 58 13 ™Mo

Conditions, if any, } pyt To (b)
whith garve rise to B
c;botgc c:‘un ;3'
stating { under- ,
= lying cause lost. DUE TO (¢)
© PART ). OTHER SIGKIFICANY CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL [HSEASE CONDITION GIVEN IN PART |(a) 19, WAS AUTOPSY
L PERFORMED?
3 ‘r’ Aeo ves ] w0
:-"—_' 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuryg in Part Ior Part Il of item 18)
é‘j O 0 0
2 [20c. iMe OF Hour Month, Day, Yeer
3 INURY  o.m. . .
a . p.-m,
Ii, 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 2., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY -~ STATE
WHILE AT E] NOT WHILE D farwms, factory, street, office Bidg., ete.)
WORK AT WORK
2t. T attended the d d from 2=l 7= cto _L=25=58T7 and last saw J’ﬁ%{aﬁn on _L=25=57
Death occurred at 5 H 10 8.0, m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGMATVL - { Degree or tisle) : 22b. ADDRESS 22:. DATE SIGNED
33'1 ) b 609 Cherry
. b ) '\HJ‘WP ™M é\-— Sprinefield, Missouri £=20-57
23a. :g::;:‘ﬁgz:z:?:‘ 2. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {CWfp, toarn. or county) ( State)
Burial April 27,1957 Maple Park Cemetery Springfield, Missouri

24, FUNERAL DIRECTOR ADDRESS

" /4 2% springfield, Mo.

25. DATE RECD. BY LOCAL REG.

WNE—

26. ZG[STRAR'S SIGNATURE  © ‘

S 7

{Licensed Embalmet’s Statement on Reverse Side




. £ .
o2
—
- . oA .
ce e N . Cy ; . . . :
v [ N STATEMENT BY LICENSED'EMBALMER

"by me, or bBY ennnns feeeans P SR e tiatiieaa T seremasans , Student Embalmer No.........

-- working under my personal supervision..

Student.....ooii i
Signeture of Student Embelmer

E A ,I o7 g . Licensed Embalmer No.. 5‘3—

.,.-- ‘ ‘ _ Co T . P. O. Addres.s,&.... 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license), :

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

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




