THE D1VISION OF HEALTH OF MISSOURI

31330

Health,
& Welfara HLED 0 CT 1 1 1957 STANDARD (ER‘I‘ICAT! OF DEATH . STATE FILE NUMBER
Public
 Sarvice . Ragistration District No. ... 1_9.5___-!_!2 ..... Prlmury Reglstmhon Dlsfﬂcf No. Ll'_qu T, Regisfrur': No.______ & ... el
i 1. PLACE OF DEATH.—¥h& il 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence hefore
S, 300 X CDUNLY Dunklri‘n\ . STATE Hj_ssouri b. COUNTY Dunlkl us}nf‘
% N
]“5_7” Cgl'? (H aursldt'éorpomrg limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
tomy Clarkton Yes &l No[] town  Clarkton 5 3S[PresE Ne[J
c.- FULL NAME OF {If NOT in hospital, give location) | Length of stay in 15 d. STREET {IF ourside, give location) Cﬁ..ia, on Farm
HOSPITAL ADDRESS Cc
iNsTITUTION  HOome 5 yrs. - ity Yes [ ] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} FERD MeCOIN DEO.«\FTH SEPT. 2%, 1957
5. SEX &£} & COLORORRACE] 7. 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| IF UNDER 24 HRS
: MARRIED[ NEVER MARRIED[ ] - (tn yuars :
Male White lagg bisthdoy} [Months | Doys | Hours Hin.
Vﬁ&!‘EDE oivorcecl ]| June 7, 1882 %
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE {City and state er couniry) ‘[ 12, CITIZEN OF WHAT COUNT§Y7
during most of working life, even if retired) INDUSTRY .
rmer Galconda, Illinois U.5.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
McCoin Mary Akridge Deceased

-+

,All diseases in Port | must be causally related:

« coroner, ofc. must usa only stondord némenclature in item 18. No symptoms will be listed.

octor
-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, o, or unkmwn)l(lf yas, give wor or dotes of service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L

18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and {c}.)
Coronary Thrombrosis

Address

Naomi Moore, Gideon, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Daath occurred at

Conditions, if any, DUE TO (b} ' T '
which gave rise to }
obove couss (a),
stating the undar-
lying couse losr. DUE TO ()
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the twminal dlsease condition glven in PART I (a) - 19. WAS AUTOPSY
L‘ PERFORMED?
. 2O / YES[ ] NO[]
200, ACC]DEHT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
. d O .
20c. TIM.E OF.. Hour Month, Day, Year
NJURY a.im,
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILED |- farm, factory, stroet, offics bldg., etc.) T ’ .
WORK AT WORK B - r- ,
'3 v T r
21. 1 attended the deceased from 97 18/57 . 9/20757 and last saw P gliveon 9/ €YU/ O
a -

m on the dote stated above; end to the best of my knowledge, from the couses steted.

£

220.

SIGN 'g E

FUNERAL DIRECTOR

and ess Funeral Home, Campbell Mo.

23¢. NAME OF CEMETERY OR CREMATORY _
o o B . PN R

Stﬂmlg_c_emg_t::rw e

25 DATE RECD. BY LGCAL REG.

{0~ '-‘S_QM

ADDRESS 22¢. DATE SIGNED
ampbell, Mo, 9/24/57
' 234. LOCATION (City, tawn. or county) . {Steta)

~Clarkton, Mg, g 1

gEG §TRAR s SIGNZ ﬁ

{Licensad Embalmer's Sigtemaent an Reverse lShl-]




RECLIVED DONKLIN COUNTY Ht

I $ 211 ftuoae i : . '-._t:!_’.-.th’
a DEPARTMENT | A0 9., b7
¥ ot a-L. pid 1ol Yasl)
| - . COUNTY FILE NUMBER /@357~
X wFEs i & N ol
PH2L TS L Te . II005M : asuy
~p - wt e gl
ag 83°L 8 omal ) ® '
e aronilll ,s4nn0ind o U haeide®
haz~o9st , oabLar, vt . nkolod asged?
Zipcnafll ynoohiS Leanull buaon’l | wioning ' oli
A
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is. recorded on the reverse side of this cestificate was embalmed
by me, 0T BY vvveiirieieinei e S U UUUOUU veemeemnrene -

working under my personal supervisioa.

Student -ccviiiiiiinniieeren e EUUTUTIS ST

..... 2.7 m

" o ' Lo . " Licensed Embalmer No%’zg-)

to comply w:th the above constitutes g:ounds for revocation of license).
. I .If-embalmed by:a!'STUDENT, he also shall sign’in his;OWN- handwnting. N 08 4 5o .
If this body is not embalmed, fatt should be so stated above
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