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Dacteor, cornner,- ott-:. -n-wsl ute only standard nomenclature in item 18. No symptoms will be listad. All
diseases in Part | must be casuclly related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 151957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318- Primary Registration Distriet 10003_M_

STATE FILE NUMimds

37307

. Registrar's No. cecee. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsosed lived. If institution: Residence bafore
o COUNTY a STATE 5 b. COUNTY Mars admi saton)
b. CITY {if ourside corporote limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
OR OR
TOWN ouri Yos X Noo town Hamnibal Yer & NeD
c. Elo.l'ls_#l {_J:I’:l%gfz (1§ ROT in hospital, givelocation)|L ength of atay in 1b 4. STREET T nulsnde. give location) Reside on Farm
¢ wstirution BARNES HOSPIT A %/ ADDRESS 2505 B. ay YesT NorX
3. NAME OF " Firet Middle Lat 4, DATE Month Day Year
OECEASKD . OF
{Type or print) GEORGE :. W, COONS - ; "f.“‘”; v, 1, 1957
5. SEX 6. COLOR OR RACE 7 n . DATE OF BIRTH . AGE (In pears | IF F UNDER 24 HRS.
marrieD ) NEVER maRrmizp ] I " fod djrindam Mmm.] P "m‘| s
Male White wioowep [ oworceo 3 April 11, 1906
10a. 3suiAL occuPATDONt(!Giu‘e.;ind o[tq?rk f"?ﬁ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or countey} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
§ Rubber Plant Monroe City, Missouri. U.54.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Lillian Hamphrey

Benjamin F, Coons

13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no. or unknown) | {If pes. gine war or dales of service)

o™ | REY Unknown

17. INFORMANT

Address

Reba Fay,0Otten, Hannibal, Missouri.

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (¢).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cancer of the neck with metastases

INTERVAL BETWEEN
ONSET AND DEATH

6 _manths

H

Conditions, if any, DUE TO (B
which gare risg to - T
e cguu ;z).
Hating the under- ,
=z Iying cause last. DUE TO (¢)
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. ;»;SFS;!;(E)EY
[
p! /99 vesEX wo [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enrer nature of injury in Part Ior Part 1 of item 18.)
% g 0O O
= | c. TIME OF  Hour . Month, Day, Yeor
s} INJURY a.m.’
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, fectory, streel, office bidyg., etc,)
WORK AT WORK
2. 7 attended the deceased from 10/28/57 , te 11717_57 and last “"’-ﬁ; alive on 1171/57
Death occurred at 0 3' 3 a.m. — the date stated above; and to the beat of my knowledge. from the causes stated.
ﬂaw . Degree or !I.‘ig/ 22b. ADDRESS 22¢, DATE SIGNED
i 5 o, nARNES HOSPITAL | 11/2/57
23a. BURIAL. CREMATION, | 234, DATE v Ze. HAME OF CEMETERY OR CREMATORY T T23d. LOCATION (City, fown. of cotinty) (State)
%DVAL {Specifin . .
moval 11-2-57 Mt. Olive Cemetery
24, FUNERAL DIRECTOR ADDRESS 25.

{Licensed Embalmer’s
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STATEMENT BY LICENSED EMBALMER

s )

]
H
i .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Y e e ens S B U S ..., Student Embalmer No.........

working under my personal supervision.. - - . -

Student ... ..o i
Signeture of Student Enbalmer

o . . G
P. O. Addresr‘l’& %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), <l '

Ii embalmed by a STUDENT, he also shall sign in his- OWN handwntmg -
If this body is_not embalmed, fact should be so stated above. } & :
Jirueeall JIsdicregd wroederad avila I8 Ye=8~Il . Irvomen

o hVEF rodT pilasu QTS (aeepol oF fuaclh



