e meowsormumerwsom  5g (098368

. Heclth, STANDARD CERTIFICATE OF DEATH o8

: & Welfare T STATE FILE NU 3..
. Public _ 4£
th Service I LED AUG 2 2 Igsegi:fmtion_ District No. 3 Primary Re_gislration qistricl No. s | Q ,_g,..,?,,._.._ Reglsfmr s Nolw=_| Q _./ ,,,,,,,,,
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inlti!utlnn.-Ras‘;dQ_ncg befdre
- . STATE P R admissiol
5. 300 o COUNTY potlep o $ Missouri > ““putler™ %}
b 157 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY Inside Limits
R ] . . '
& om  Poplar Biuff Yo Bl N[0 |}a13 010w Harviell Yos & e[
c. FgL;.l NAME QF (If NOT in hospital, give location) | Length of stay in ib dus-E)%llE%EEgS (If cutside, give location) Reside on Farm
HOSPITAL OR A
NerruTion Poplar Bluff 33 davs none Yes L] Noid
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) . - of ‘
SIMUEL MARTIN COONCE DEATH August 141958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
A last hjrthday) [ Months | Doys Hours Min,
male p white wipoweo[] , 3 oivorcenf) July 30’1880 ‘7?% l
100, USUAL OCCUPATICN (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country}) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Ret. Miil worker T11innis { tU. S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_USBAN‘? OR WIFE
Hugh Coonce no record H
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address BO‘X ‘7 j
{Yes, unk )| (1f yus, give w dates of i I : .
fi mioemn| e s v daee i) [109_07-3739  Mattie Brown  Clay Citv, I11.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c}.} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

@aty\—u—u'a/‘——\

1’!/1_).141

DUE TO (b) QA/WW Jde o A bw
4200

Canditians, if any,
which gove rise to }

above couse (),
stating the under-

g lying couse last. DUE TO (c)
[ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
by PERFORMED? {3
o CYES[J NO[T]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
8 o o O
S| 20c. TIMEOF .Hour Month, Day, Yeor
k] INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, offica bldg., etc.}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT W’HiLE
work L1 A O

and last saw :"‘; alive on

Doctor, coroner, etc, must use only standord norliienclumra in item 18, Mo symptoms will be listed.

All diseases in Part | must be causally related.

21. | attended the deceased ftt: , o
Deuth oceurred at +C r)' AM m on the date stated above; and to the best of my knowledge, rom the causes stoted.
22a. SIGNATURE (Degru or title) O 22b. ADDRESS 22¢. PATE SIGHED

73c, NAME OF CEMETERY OR CREMATORY

R/ A

scent of Reverae Side)

234. LOCATION {City, town, or county) {Srate}

Butlg; Co., Missouri

2. ﬁ;gre;'s SIGMATURE é;

23a. BURIAL, CREMATION,
sibh kgDt

24. FUNERAL DIRECTOR
Pussell-Ermert

Z3b. DATE

8/16/58

14

i
o

ADDRESS

Corning, Ark.

od Embal iy

{Li




BG6L &4 Nyr

G TED
AUG 19 1958
BUTLER CO. KZiLT:i CENTER

FILE No.

gGel 03 100

9
o L *

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot te e et e aee e e e aar e et ————aanaerrnes ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address
: ’d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/‘Zure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




