THE DIVISION OF HEALIH OF MIGSOURI

we.300 ) FILED AUG 20 19 ' .
o ’ HILEDAUG 201957 sTANDARD CERTIFICATE OF DEATH se rie o 28150
_‘,0 ! BRIRTH NO. REG. DIST. NO. _Lg_z_ PRIMARY REG. DIST. NO. M{chiﬂmr‘: Na._._é:é._..........___.
"B‘E 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f lnatitgtion: residencs bélore
. COUNTY - - ~-—a.STATE . s - b, COUNTY digfrafon).
V| e Holt : Missouri Holit /
b. CITY (It cutzide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . I Residence withln Unts of
OR . - Y | » Beerpor ¥
Town Union Twp. ronente) e‘vlﬁmf\ﬁ'ﬁ TOWN  Mound Citv . ;‘g% ";MDMT_,,,
d. FH&PF#AP.{EOORF (I not in houpital or Institution, give sirecs address or location) . AsDr[?FEEEgS (1f rural, give location) . » V4 ‘f[ ?a
nstituTion 1 Mi. N, of Craig in Can
SSE%NE‘ESOEFD a. (First) b. (Middle} ¢. (Last) 4. DSIE (Month) (Day) (Year)
{Typeor Printy ESTHER IRENE COIN DEATH Aue, 11, 1957
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo yesrs| 7 UNOCR | YEAR | O DwoER U WS,
} WIDOWED, DIVORCED (8pecit; last bivthday} |Months| Days | Bours | Mis.
m White | Married . |uar. 25, 1910l _a7 . 1_. f
10. ,I."Ef,ﬂ; Sifgamcil: Qe bind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE * (¢, 1 way susce or Forsien Comntns) £ 12, CITIZEN OF WHAT
-Housewife In the home Napier, Missouri : USA .
138. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Noland Grace Noland_ Edmund Coin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Y-.lﬁnr unkoown} | {(If yes, wive war or dates of service) NO. .
0 - e e None Edmund Coin, Mound Citv, Missouri

18. CAUSE OF DEATH RICAL CERTIFICATI N lmrnggr'ﬁv:tm
. Egter only oneenuseper | 1. DISEASE OR CONDITION . TH
Jine for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH® (o)
*Tkis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (B h S -
at heart fatlure, asthenia, rise to the above couse {a) tta.tmg
efe. It means the dis. | he underlying eause last. %o
eade, infury, or complica- DUE TO (c) .
tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but nof
related to the dlaease or condition causing death.
19a. DATE OF OP1E.{R°.F“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? <
7/ 99 ves 0 w0

2ia. ACCIDENT (Bpecity} - 2ib, PLACE QF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE}

SUICIDE homa, farm, factory, sureet, office bidg.. ev0.}

HOMICIDE . -
21d. TIME (Montk} (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from _g_‘_l‘_, 1997, w0 _3’_\,_‘__, 19_{3 that I last saw the deceased

alive on __Ih_"_n._, 19X7], and that death occurred at Z:4D Pm., from the causes and on the date slated above.

23c. DATE SIGNED

- 1®yr-57

m L ldN (Olly. town, or county) (Etate)

23n.

{Degroa or title) q 23, ADDRESS

*

24:. NAME OF CEMETERY OR CREMATOR

&2 B 24b, DATE
Highlnnd Park ¢

TION. REI&)V%(B;-? 1 - ' 'q S?

DATE REC'D BY I.OCAL

WRITE PLAINLY—USING UNFADING DLACK INK--MAKE A PERMANENT RECORD

ADDRESS

.




[E . -

STATEMEN'I‘ BY LICENSED EMBALMER

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

by me, or by ................................... , Student Embalmer No.............

working under my personal supervision..

LT 1S - SOy ~ signepsi 7R O & 4% < S

Signature of Student Embsloer
e imer No%..Zf
P. O. Addrem&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FA

to" coi'nply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
T“'this body. is not embalmed, fact should be so stated above. ~

R . *s ' .o ..
" . ) .



