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STANDARD CERTIFICATE OF DEATH

1000.....

R 8,0

TSTATE FILE NUMBER

Registration Distriet No. ... 0% ... Primary Registration Distriet No. ... v Ragistrar's No. .,6,56__,”.““,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, 1 institution: Rosldqn:;e b.fn’.
. COUNTY o. STATE .. . b. COUNTY admisyren)
° ' Buchanan Missouri Buchanan
b. CITY (If sutside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR v No 3 OR oo o oLy
Tow St. Joseph o3 Ne Town St. Joseph o Yesg Nod
€. Engl'_l':":lA_‘l%I?F {lf NOT in hospital, give location)]Length of stay in 1b 4. STREET {1 outsida, give location) Reside on Form
imsTitution Mo. Meth.losp. 60 years ADDRESS 28323 Sg. 17th St, YesOl Nowy
3. MAME OF First Middle Last 4. DATE Month Day Year
OECEASED oF :
(Type or print) LEONE E. COKER DEATH June 8, 1957
5. SEX 6. COLOR QR RACE 7. R MAR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
’ . MaRRIED [} NEVER M RFDD fast birthday) [Wonths | Dove | Hours | Min.
female white winowep [ ovorcen [l May 25, 1877 80
t0a. USUAL OCCUPATION (Give kind of work done [100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 1Z, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
ousewife own home Stevenson County, I11. USA

13. FATHER'S NAME

James C. Beam

14. MOTHER'S MAIDEN NAME

Mary E. Baysinper

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?
(Vs ro, or unknown) ‘ (1] wea. give war or dater of aervics)

no

6. SOCIAL SECURITY NO.

nole

I7. INFORMANT

Address

Joseph Coker,2323 So.17th,St.Josenh,Mo,

19. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

line [ar (), (b). and (c) 1

INTERVAL BETWEEN

QSE! AMD DEATH

Conditions, if cny

oue 10 ) Ceretrvd m,au-énn—»-»

which gare ru(
ohove couse 8},
Hating (he under-
ifting  cauae last.

BUE TO (e) MMS‘.QLTM

i3

2 ©

FaEEs

z

o - +PART ik OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART i(a) 1 WAS AUTOPSY

: W PERFORMED?

o . 3 32X yes[] nolyd

"’—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 1 of item 18.)

o 8 O O

5] .

i‘ 20c. TIME OF Hour  Month, Day, Year .

h INJURY @ m. .- -

E p.m.

X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or ghout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidy., ete.)
WORK AT WORK

“ | 21. -Lattended the deceased from P> M 37 . to k4 QM 3 ‘) and last saw J:]v-nrn alive on K )

Ikath occypled at 7. 360. m on the date n.u\é above; and to thae best af my knowledgs, Iron'gthc causes stated.
| 22a. 1"-"-"! 3 . gree or ey " - 22¢. DATE SIGNED

: é—/ztsﬁ

23a. BURJAL, Cagnr!?u,. 23b. DATE RN X7 NAME OF CEMETERY on cn:m'roav-- “| 2342 'LocaTION {City. towrnor tuun!y) {State)
EMQUAL Specify E IS : . wie as .’Y,J IT. Tl Ly yapie ©
phfiar " 6/11/1957 | “AEH18Ra Cembtery " 2 S 0 [ T T'M;Ls;sourl

24 \e0NERAL DIRECTOR

ADDRESS

Heaton-Bowman Funeral Home,St.Joseph,Mg.

25. DATE RECD. BY LOCAL REG.

June 14, 1957

26. B

{Licensed Embalmer’s Statement on Roverse Side)

i,

RTINS ZI- FL3 }

ISTRAR'S SIGNATURE




r

STATEMENT BY LICENSED EMBAI..;_MER

- .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Y s _Student Embalmer No,.....-..

. ’ Lxcensed Embalmer No.; .fc

-

g . ) ) P. O. Addre

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

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

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

DWRITING. |

(0p1g erieABy UO JUSISIDIS $ JOW[DqW PEEUSI]T)




