- S
THE DIVISION OF HEALTH OF MISSOURI

. Hea - ., 8
2 Walee STANDARD CERTIFICATE OF DEATH 55§fé'%'u_52m§;§§ ~~~~~~~~~~
1‘;:::::. F” Fn ﬂ[ "n 1 g Iq@giumﬁor\_ District No. /\S' Primary Regutmnon Dl:mcl No. _____ .gAQQ_(m,ﬁ Reqistrnr':.k,___é_f_a _____

o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Rgmdgnc. before
S 300 a. COUNTY JASPER o STATE MyagoUR| b COUNTY Jagpp @™o
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY lnside Limit
. ’ . o q b sids Limits
TO\R;’N dOPLlN YQ}E Ne (] Tg\%’N JOPLI N LF Yasr_,x o [}
€. II-:IBIS_F!"-I'FIAAI.’:‘EODF (If NOT in hospitel, give location) | Length of stay in 1b d. iTD%EREESS {It eutside, give locailon) Reside on Farm
' R
wsTiTUTIoN JOPLIN GENERAL HOSsp. 70 ¥RS 2012 JopLIN ST, Yes [} No E]
3. N:IAME OF DE)CEASED First Middie Last 4. DATE Month Day Y eor
{Type or print OF
STELLA EUNICE COON pEaTAUGUST 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ W MARR'EDDNEVER MARR'EDD LI’ Jast Esir:ll":d:;; Months | Days Hours Min,
. wicowen[X 7L oivorces[BEPT y | 880 77 |
% 10e. USUAL DCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF wWHAT COUNTRY?
= duripg most of weorkin I-f-, even if ratired) INDUSTRY PA RS O NS KS l U S A
I ROUSEWTF OWN HOME ) S Al
= §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d g
: ART HILL MARY JOHNSON JOHN P. Coon, DeEcD 1936
w .
= @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT UAU- Address
E. a (Yeos, ne, oruwﬁ:n)l(l! yeu, give war or dates of service) I’RS . LETHA HI leXed | NS, 20 I 2 dOpL IN ST .
Fd 8 18. CAUSE OF DEATH (Enter only ona couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
e w PART I. DEATH WAS CAUSED BY: ONSET AN T,
- W IMMEDIATE CAUSE (a) Acute medullary failure . .
2 g <
- x
< w Conditions, if any, . DUE TO (b) Ru ture of C I ' 1 .
2 - which gave rise to
2 - abave covse (a), G
: 3 Iying coues temr. ) OUETO (¢ —eneralized arteriosclerasis unknon
c o z ying couse last. [
g - 2 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termino! disease condition given in PART ! {a) 9. ggg:ggggg;(
c 9 7
Y Chronic Glomerulo Nephritis 33/ x| ves(dwogg 4
5 - x 21 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter notura of injury in PART 1 or PART 11 of item 18.)
- - wh -
3l o o o
58 <WU5[ 20c TIMEOF Howr Menth, Day, Yeor
3 ofs INJURY  a.m.
v ~Q= p-m.
] =t -
H _E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6t W WHILE AT NOT WH]LE farm, factory, street, office bldg., etc.)
b B | wORK 0 a7 .
;':: E 21. | attended the deceased from 8/';/5’8 10 8,/7/58 ond last sow }}:l.r‘; alive on 8/7/58
% H Death accurred at 6 i l?; _A_‘M : m en the data stated above; and 1o the best of my knowledga, from the causes stated.
-8 220, ~SIGNATURE ) {Degres or title) 72b. ADDRESS 22¢. DATE SIGNED
;= "¢ oo £L.07
G _
2 . | 521 W, hth,, Jonlin, Ha, 8/9/58
23‘:. BURIAL, CH}MATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Cily Town, N county) (Sqm.)
- VAL (Spacit
: L I BaRfRL=" | 8-9-58 FOREST PARk CEMETERY}  JOPRIN, MISSOUR]
; 0 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 256 REGISTRAR'S SIGNATU

STEVE PARKER NORTUARY JOPLIN, Mo §_/2-/95% U0

(Li d Exbalarer's St on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

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

«» Student Embalmer No. .........cevee.n..

working under my personal supervision.

Student Signed Q}f% bezr b8,

Signature of Student Embalmer
" Licensed Embalmer No.Z..I....’;A?....

Y P. O. Address .4..«)71{}

Note: The above MUST.BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




