Health, THE DIVISION OF HEALTH OF MISSOURI “______--58-_".'.0_3 _53_2;12““"“

& Welfare STANDARD CERT!FICATE OF DE_ATH STATE FILE NUMBER
. Public
h Service I:I LED 0 CT 2 7 lqsgegistmﬁon_ District No. / o Primary Registration District Pir-'l_. ______ T_, __9,....,....3”._.... Registrar’s NP:,___.._.._QL___..__
1. PLACE OF DEATH -1-:"!".‘ L e 2. USUAL RESIDENCE (Where deceased lived. If instisution: Res‘:i'dgncg bffure
5. o. COUNTY - a. STATE b. COUNTY admi s 5100
30 : Dent Missouri Shannon
- 1-57 b ch*r (If outside corporate bimits, give TOWNSHIP only) | Inside Limits c. chY Inside Limirs
Town Salem, Missouri Tes [} No ] toun Winona Missouri Yes{¥ o [J]
4 c. FtOJLé'- NAME QF (If NOT in hospital, give location) | Length of stay in 1b m d. STREET {If outside, give location) Reside on Farm
H 1 H v 4 .
nentonion Knox Nursing Homle 13 /OADDRESS p .1 Wiona *Fmengeved ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print)
¢ Charley E . Coonts oerm Oct. 18, 1958
5. SEX 6. COLOR OR RACE| 7. ~ 8. DATE OF BIRTH 9. AGE {tn years JEUNDER 1 YEAR| IF UNDER 24 HRS.
marrlep[R wever marrien[ ] A2 {in yu -
Male 0 White wiDowED[ ] ) oivoreen[] Barch 12 . 1887471 birthday) [Months I Days Hours Min.
10e. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Carpenter Douglus County, Mo, U.S.A.
13a- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sarah C. Bass Anna Coonts

Bl
¥
>
3
5
L
B
g 3 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
! Yeu, no, or unk If . i d § i -
':. g (Yen, no, or unknawn)| {If yes, give wor or dotes of service) Anna COOHtS Of wlnana
= @ 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c].) INTERVAL BETWEEN
- w PART L. DEATH WAS CAUSED BY: . . ONSET AND DEATH
: w IMMEDIATE CAUSE (a} tZ 22; e Lo ode o ﬁ_“,{ éssi_ﬂ ]
= 44 .
x
: Condirians, if any,  DUE 10 (b) éu R
5 > which gave rise 1o .
i ; above ::;u- ju),
stating the underr
-] P fying cavre o 7 DUE TO () H200
E 5 = = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! dlssase condition given in PART ) {o) 19. WAS AUTOPSY
3 : 5 PERFORMED? C
5 ONT YES[] NO[ ]
& - % 2| 20a. ACCIDENT SUICIDE HOMICIPE 2b. DESCRIBE HO« INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
= Zfu
S v o o o
5 & < NS 0c. TIMEOF Hour Month, Day, Year
g @{al " INJURY. am.
E il E p.m. .
? E CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R ; w WHILE AT[:] NOT WHILE D E farm, factory, street, office bldg., etc.)
& 5 WORK AT WORK
E 21. | attended she d d from /o //9/-5'4? , ta /0//7/5; ond last snwt'i'l:aiivcon /O//?/J'Y
. Death occurred at 6 : 3 OPM m on the date stated above; and 1o the best of my knowledge, from the couses stated.
. g 22¢. SIGNATURE {Degree or :lu) > O 22b. ADDRESS % 22. 7
a
3 /ﬂc& ‘P é:”, ﬁ )Iﬁéé’,é—’m/z . é?/
23a. BURIAL, CREMAZION, | 236, DATE Zc. NAME OF CENETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REMOVAL ({Spacify) » .
gg Burial. 10-22-58 Houston, Cemetery Houston, Missouri
s
1

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26, REGISTRAR"S SIGNATURE
Spencer Funeral Home 10/27/5% Y /4 %/‘Z;}{ ;[ 4 MZ(
rd 4 i

(L d Embalmer’s § on Reverse Side)




gg6b 2 ¢ 930

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
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.




