. Health, THE DIYISION OF HEALTH OF MISSOURI 8_038796

';,wﬁl.h" STAN DARD c:n'ﬂu‘“ Of DEATH STATE FILE NUMBER
 Public .
h Service F] LED D E C 195@9is1ru!ian_ Piﬁsl‘icl No. / ﬂ Primary Reglstru!mn Dlsfﬂ:f No. \S..\..Q.._g_z ________ Registrar’ s Ne. No. _a\_g_:& """""
| . PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Rexédencn before
o300} a. COUNTY Audrain o. STATE Missouri b. COUNTYA'L‘I.dI‘Bf mi s sig)
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY 08 %0 Inside Limits
o Salt River Twsp Yes [ No i) TOWN Mexico O | Yol Nelyg
f c. FULL NAME OF [If NOT jn hospm: locgtion) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPITAL OR At B ﬁb ﬁ . ADDRESS
INSTITUTION Maxi co Mg R. F. D, 2 Yes X Mo []
3. NAME OF DECEASED Middl L . Honth
{Type or print) CJ.i;fard e o 4 DS;E " Doy Yeor
Herbert Coon peati Nov. 26 1958
5. SEX P 6. COLOR OR RACE| 7. MARRIEDH] fEVER MaRRIED] 8. DATE OF BIRTH AIGE| (blnﬂ,;;or; ::JI:I}?ER;YEAR l: UNDER 2:MHR5.
a8 tr -3 nths ays oury n,
Male ¥hite wooweo ' oworcio[J|Feb, 8, 1878 BO ’ l |

10a. USUAL QCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during mast of working life, aven if retired) USTR ‘
Dispatcher Rail Road Limae, Ohlo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF NUSEEME BR WIFE
+JHelson Coon Melvina Ravenscraft Wilhelmina Coon
- — I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Addess HED <
- Y wi j
l g { "uﬁto‘" vrknawn)l (Vg at 4 8 Al i Al e 4, 285 s ) 707-0?-6586 Mrs. Wilhelmina coon Mexi co, Mo.
s o 18. CAUSE OF DEATH (Enter only one gause per li r {a), (b}, and (c}).) INTERVAL BETWEEN
: w PART . DEATH WAS CAUSED BY: Z QNSET AND DBAT
"\_ E IMMEDIATE CAUSE (a) -
4
£g
- Conditions, if any, MW /07"'-
RN ek pava tieans ) BUETO M) v
Sy ; chn\rl ::HIO 50), .
k] EERE S kw icsn e ST il Yipen,
- 2 - PART Il. OTHER SIGNIFICANT CON%S CONTRIBUTINé’ﬂJ DEATH but not related 1o the 1arminal diseass condition given in PART | {a) 19 'WAS AUTOPSY
% o S PERFORMED?
B 0/ ves(]) noBJ 3,
> % 2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.) )
=FZRu
] v D
iR E‘:J " - - TEM_2 CORAECTED
v U| 20c. TIME OF Ho Month, Day, ¥
2alE] T mRY  am T BY AFFJDAgwrj__.W'\Meﬂ-
et £ p.m. poa-5
3
E '”% 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
:311) WHILE ATD NOT WHILE O farm, foctory, street, office bldg., erc.)
g a WORK AT WORK
E 21. ! ottended the deceased from A/e—y'e— -~ . to and last sow :“ alive on
5 Death occurred at Lf./ m on the dafu stated abeve; ond to the best of my knowledge, from the couses stoted.
é 22a. SIGHATURE (Degree or mie)J 22b. ADDRESS < DNTE SIRED
2 /M%—-Pzz&w é&ﬂﬂ{ S EIA MW /%;/ <n

23a. BURIAL, CREMATION, W 23c. NAME OF CEMETERY OR CREMATCRY 234, LOCATION (City, town, or county) (Stata)
B RFTRY e 9-1958 East Lawn Memorial Park Mexico, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 25- REG STRAR'S SIGNATURE
Arnold Puneral Home Mexico, Mo, (o 25/585 e/Zl_ %‘&Z/

(Lt d.Embal on Reverse Side}
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STATEMENT BY LICENSED EMBALMER i

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

DY M, OT DY oo e e e r v e s er e et ae san e e e naas ., Student Embalmer No. ...................

working under my personal supervision.

. . L Y
Student «oveeeevrereennnn e et ' sm@a@%...z.‘%....

Signature of Student Embalmer
Licensed Embalmer No.. ?/7;0

P. 0. Address 7727

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of l1cense)

"If embalmed by a STUDENT he also shall sign in his' OWN handwriting, ~ =7~

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