' THE DIVISION OF HEALTH OF MISSOURI -
Health, e el rorree. 18 b 3 _____
%, Wellare STANDARD CERTIFICATE OF DEATH B I3 A% FIL%lN‘l%{BER T
Publi -

.S:n;:. ”_ED DEC 3 195&9“"“”"". District No. 3 / é Primary Rc{gistmﬁon District No. "3& S? R'e‘gistmr's No.m.,____ﬂé_e!____‘,}é_“
. 4
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If instifu!ion:-Res‘i’de_ncg bi:foro/
. . . adgissio
300 o COUNIY g4, Francois “ S¥issouri b CO8Y.Francois
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY & Inside Limits
oR Yesdp] No[] OR 0748 YoxE] No[J
ToWN Bonne Terre P Tom Teadwood %
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HosPITAL *Bonne Terre Hosy. 4 Weeks ADDRESS  pmmmm = Yes (] NeX
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Willard Russel Koen DﬂniNOV. 14,1958

5. SEX 6. COLDR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o o MARRIED EVER MARRIED[ ] e =] Dy - = o
Male Whlte WIDOWED I’ DWORCED[:] Dec ) 12 ] 1887 vﬁ shaay) [ Month Bay H l M
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ng mast of warking lif, aven il ratired} INDUSTRY . . -4
ETeetrician Leadmining Esther. Missouri UaS.A.
13a. FATHER*'S NAME T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Skelton Demoss Koen Belle McDaniel Gertrude Xoen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Ys r unk [{{] wn war or du o 0 f service) .
W ke (e oo M93-03-9973] Mrs /ﬂarl MCGeorge Rivermines .Mo.

18. CAUSE OF DEATH (Enter only one cause pgr Ijne for™a), (b} pnd (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONS D DE
IMMEDIATE CAUSE (a) ‘ ;Z
Conditiens, if any, . DUE TO (b) WM‘%

which gava rise to }
DUE TO (c) LI"EBX

above cawse (a),
stating the under-

"USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lying couse last.
] = ART I ‘OTHER)SIGNIFIC TRIBUTING TOD H but not rll ta the terminal fisecse gondition given in PART | {a} L 19, WAS AUTOPSY
® x PERFORMED?
2 T d"‘lﬁ&.‘-o- -'v' YES[] NO&S .
> E| 20a. ACCIDENT  SUICIDE HOM]CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART [] of item 18.}
= u
] u a a
: oz ' —
Y U| 2c. TIME OF .How Month, Day, Yeor
& o INJURY  a.m.
§ "X p.m. .
E 20d. .INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. -:_: WHILE ATD NOT WHILE 0 farm, factory, sireet, oifice bldg., etc.) . -
5 WORK AT WORK K”\ DY S o4 L, : VYRR~ D]
E - 21. | attanded the decoased from _— . e’ [ .—-D . //“ y .ﬂl and last Saw hl alive on / ) X
5 : Death occurred ot 1 ’// . ﬁl on the date stufed above; ond to the best of my knowledge, from the causes atated.
£ METS SW . (D€gpke cr% o 22b. AD ? DATE SIGNED
- K
D | REW fre o By A 5&’6‘4‘7’5 %0 325y
* B235. BURIAL, CREMATION, | 3. DATE ’ \:sc Nme’ OF CEMETERY OR CREMATORY 23d. LD TION (City, town, or county) {Stare)
- REMQVAL, (Specify)
y Buria Nov.17,1958 St. Francois Mem. Park Bonne Terre, Missouri

24. FUNERAL DIRECTOR ADDRESS - , 25. DATE -RECP. BY LOCAL REG. X ISTRAR'S SIGNATURE
Bert L. Boyer Leadwood, Mo. NIV,23Y, /4-5”7 E/e/‘b&w
7 1 ”U '

Lk 4 Embalmer’s * on Reveras SiJ-)
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STATEMENT BY LICENSED EMBALMER

+

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

DY ME, OF DY ittt i iiiicecs ettt ee et srseee st naan e seasaea s eeeratesnnraseeeas «» Student Embalmer No. ........ceveennnen.

working under my petsonal supervision,

Student ......ooceeevenennnne.. et a et r———— - Signed .. Ay
Signature of Student Embalmer

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



