THE DIVISION OF HEALTH OF MISSOURI 260 19
STANDARD CERTIFICATE OF DEATH '

FlLED JUL 1 6 195R-Zgis|rmion District No. oo 3.1..8anury Registration Distric? anOOBfTiTEFIRLj :::Ej:54~88

’

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldon:n bofore
o. STATE b. COUNTY gdmission)
o a. COUNTY Hssourd St.Loui=
b. CITY (if outside corporate limits, give TOWNSHIP only) Insid? Limits e. CéTY 7& }I a ’ I Inside Limits
R
rowe STe LOUIS Yosig NoO Tomi . Bellefantains Hefghbm Yes§ Nomd
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stoy in 1b T 4 Resid £
HOSPITAL OR # d. STREET (If eutside, give location) sside on Farm
= | 2.7 INSTITUTION ST. LOUIS CITY HOSH. Q7 A0press 10695 Bellefontaine Rde ve.o noX
v _f
- g 3. NAME OF Firat Middle 7 Lost 4 Ds;_rs Month Day Year
] DECEASED -
.‘t_-' ; {Type or print) mvm H. ‘CDHOON DEATH JUNE n’
e 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G, AGE (In pears { IF UNDER T YEAR hiF UNDER 24 HRS,
3% White Marrien [} NEver MAR%EDD Sept | fegfgighdav) Months | Days | Hours | Min.
= - Male winowep [} pivorteD i) Pt.29,1901 o
3 : 110a. gsuiAL occuP}Tlonk(‘Gio;_find af:q;rkﬁog 105. KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
" 5 wi uring most of working life, even 1f refire Al
Es U ook Public Instdtution Pocahontas,Ark. UeSs
g-f g T3, FATHER'S NAME T2, MOTHER'S MAIDEN NAME
0 v
“% O San Cohoon Zora Unknown
2 o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Addreas
- - (Yuﬂa. or unkngwon) (1§ pes, give war or datck of service) L
;> w o ) loyd Cohoon, Box 637, Cottage Hills,Til.
é s @ 18. CAUSE OF DEATH [Entler only one catise per line for {a), (4}, and (c) 1 ISTN§2¥A:N%EI1;?AETEN ;
fu = PART 1. DEATH WAS CAUSED BY: 1( Z
oo IMMEDIATE CAUSE (a) 5 f/S O£ Z e (2217 )2y
= ) ~/ |
g . . !
2. Z Conditlons, if ani, | oUE To (b) ,{Wrm/& 2ROk Z p,:?L .AMEZL
% & O whick goee, rise to /7 - -
o c @ above couze (8), : .- '
c2 o stating the under- ) -
ES = ying cause last, DUE TO (¢}
2 g =} PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) ’ . :gfr sg;‘éﬁ"
. et /
5 2 g e e . vegf ] no[]
5. — :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item {8.)
S
~Q |5 O 2 o .
= - ;
S < 20¢. TIME OF - Hour  Month, Day, Year
6 3 @ bl INJURY  a.m. - -
3 o p. m.
w
'_g g X ] 26d. INJURY OCCURRED 20e. PLACE OF INJURY (z. ¢., in or aboul home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE O farm, factory, street, office Wdg., elc.)
muw WORK AT WORK
; E.D
=" 21. f attended the deceased from 6/9/57 ., ta 6/ 1]'/57 and last saw ::; alfive on 6/]'1/57
- 'g ° Deaph occurred at Wn the date stated above; and to the best of my knowladge, from the causes stated.
. 2a AtENAJORE Deqru orfitie) . 22b. ADDRESS 22¢, DATE SIGNED
c - . . . . . .
2 . 7/0: | 1515 LAFAYETTE AVE. - |- 6/11/57,
.
o
©
.

23a_&RIsL, cagu.mon) . on’z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, foun, or county)  ~ (Stale)
OVAL
6-12-5 - Loecal ' Pocahonbas, Ark,

¥4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Albert H.Hoppe,L?00 Washingten Blwd, nm12'57
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A STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ......... e r e seaeseetaeitsisessesusiimsennssnssanueressenvensers veneenn , Student Embalmer No.,........

working under my personal! supervision..

Student....cioiiiiiiiiiiiiiriii i s e, Signed.....[. .. T
Signature of Student Embalmer

.. ) e Sy boa 'P. O. Address3 £, 047 Pk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING.

.|L

T tor comply with the above constitutes grounds for revocation of license),
| “+=+l{ embalmed by a STUDENT “he also shall sign_in his OWN handwrltmg
If this body,%gllﬁsgmyalmed fact should be 39 stated above. PR ) Iav
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