THE DIYISION OF HEALTH OF MISSOUR)

ih, | FILED Jun 24 TQJS? STANDARD CERTIFICATE OF DEATH f..ri]mm% Jilo-2-5-

ifare l hl
“.‘ Registration District No. ... % 8-‘- Primary Registrotion Distriet Ne, 56.4..‘*‘ .. Registrar’s Ng‘%_i"_,,._....
ten -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residuncuvhrfvnrt/
a. COUNTY LeWiB a. STATE MiBSOUI"i b. COUNTLeWiS admissigh)
06 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR OR
/ town Williamstown Yes K Noo |Iach 0oy Williamstown 40 NoD
; [4]
<. Egls.Fl’.l_lr*l:tlEOSF (If NOT inhospital, givelocation}|Length of stay in ib 4. STREET 1 oursudo give lacation) Reside Farm
s mstitution . At home 5 mos. aooress No address YesD xom |
"
2 3. NAME oF Firat Middle Lot 4. DATE Month Day Year
u DECEZASKD QF
= (Type or print) Oscar Lawrence Coons oEATH  June 1 5 2 1957
.5: 5. SEX 5. COLOR OR RACE 7. A B. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
B a Marrieo N never marnyfo [ gﬂbmhdm S T Do GonER 24 RS
€ Male White winoweo ] ovorceo [ NOV. 11,1892
° -J10e. usu;\t. OCCUPATlonk(Giuf kind ojwfork dorég 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cruf atate or country) 12. CITIZEN OF WHAT COUNTRY?
S w uring, most of working life, even if retire " '
b Efng’ineer Cabinet maker Mountain Grove, Mo. U.S.4A.
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY, }
>0 George Coons Ida Anderson
o w 1‘.'} WAS DEc&Asco EVE;! IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, |17, IMFORMANT Addreas
- - no. or unknown) {If pea. give war or dales of service)
2 NS h80-01-64%5 Mrs. Cordie V. Coons, Wmtown, Mo,
5 & 18. CAUSE OF DEATH [Enter only one tauae per lme for (a), (&), and {c).) INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: e 3 / ONSET AND DEATH
3 u IMMEDIATE CAUSE-(g) AN : Mﬂ 5 bmo,
S
§ -
. Z Conditions, if any,
.8 O I . which gape r{a fo. bue 10 (b,) P " ——
53 C b c Taboye cause f0).' - Lot : . i '
5 = stating the utider- i
S = = lying " cause last. DUE TO (c)
- . go T PART-IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) |18, ‘WAS AUTOPSY
5 © - 5 PERFORMED?
: 3 g /5 & ves [J no
° = = 202, ACCIDENT SUICIDE HOMICIDE | 205." DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Parr I or Port Il of item 18.) -~
I I m] - a O =
- U & N o .
= ] - M
[ S & |2 [%c Tive oF. Hour - Monrh Doy, Year | L2 L ,
[ o “INJURY 4. m. E -t . . . Vot
IENE SE | e
W
: 2 'g . | E]204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5w T|wHie AT [ NoT whie T farm, factory, atreet, office bidg., ete)
3w WORK AT WORK
L E D, A g
E - = 2t. I attended the deceased !romw and fast aaw T T L live on W
i‘ E Doath occurred at _[)_:lﬂ_._____—am n the dite atated abave; and to the beat of my knowledge, fdom the cauvaes stated
3 ‘: 220! SIGNATURE . T " (Degree or tile) ' ;\ 22b. ADDRESS - . . 22c. DATE SIGKED
3 = o i 7 s r - 3 . . /
» 2r. Q_.L_.LM de Wil)a .miﬁm X /7 %’L
5 8 23g. ‘BURAL, cnsum}m‘ 235, DATE L 23c.  NAME OF CEMETERY OR CREMATORY - {23, LOCATION (City, town, or county) (&am
 © (Epretfr -
2 1é’l Jyrey 17, 195r Providence Cemetery Léwis County, Missourl

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

2 |b-(7-54 (Bl : A

(Llcensed Embo!mer’s Statement on Raverse Side)

om N |
c
F
m
n
>
-




cer oL "ty +'* » STATEMENT-BY LICENSED EMBALMER

&

I hereby certify that the body whose name is recorded on the reverse side of this ce.rtific'ate wis '3
byme, or by . it et eerasiteeimeiiaiemaniirasrar et aanas , Student Embalmer. No.._ ......

working under my personal supervision..

Student ... e e
Signature of Student Embalmer
> ~-, s T3 = . :- K T v
. - et
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
v to comply with the a.bove const:tutes grounds for revocation of hcense) e
- _1f embalmed by a STUDEN’I’ he also shall sign in his OWN handwr1t1ng e

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




