THE DIVISION OF HEALTH OF MISSQURI

39-006802

Health, "
PW:II-fuu STANDARD CEM'"(A‘! or DEATH STATE FILE NUMBER
ublic - -
Service LED M AR 3 195agis|mﬁon District No. ,,.....3A1.A,é.........,.._.v.._,._Primury Registration District No. 20 q Registrar's No.____ /L L. .
1. PLASE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Rel‘i!'dnqnc_- b ;.
. COUNTY . TAT . A admi ssi
o B ST Francois TIi 8%ouri St TraP¥8%is ; “?’r
1-57 b. CIOTY {If cutside corporate limits, give TOWNSHIP only) Insida Limits C(l:;l'RY f’ 4 o Inside Limits
town  Bopne Terre Yes K] No ] TOWN  River Mines O] Yes® Ne[]
<. FgL‘L. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION BanngTerre Hosp, 7 Days 515 Mill Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Lena Gertrude Koen DEATH weh 21 1959
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1| YEAR| IF UNDER 24 HRS.
{ MARRIED[ ] NEVER MARRIED[ ] . last :.Im;’;.;:,; Months | Doys | Hours l J‘Ain.
temnle Y hite wooweold 3. pivorcenld] April 9,1886

10a. USUAL OCCUPATION {Give kind of work dons
during most of working life, even if retired)

Holigse Wife

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

¢ USA

Valley MinesyMo.

Condltions, if any,
which geve rize o
above cavse {d},
stating the under-

i

130. FATHER"S NAME = 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Joneg Hancey Cannon | Willard Koen
15, WAS DECEASED EVER IN U. 5. ARMED EORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknawn)| (If yes, give wor or dates of service) . .
o Ilone Mrg Carl Ife Go rge...B.uc.er_m.n.e.aEAd_a_
18. CAUSE OF DEATH (Enter only one cause line for (a), {b), ond (c).) b INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ON?AN%EATH
IMMEDIATE CAUSE (o) >

P s rian sty
DUE TO (b} )%‘%"“" M

Ve

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covss last, DUE TO (<}
E .g E A PART Il. OT SIGNIFIGANT_CONDITIONS CONTRIBUTING TC DEATH hut not reloted to the terminal diseose condition glven in PART | {a) 19. lw:'AS AgTOPSY
5 by -3 ERFORMED?

;2 2 . o A 2 225 Yes[ ] NO ¥ oo
E _:. E 200. ACCIDENT  SUICIDE HOMICIDE 20b. DfSCRIBE HOW/NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
-3 © £ O 40
3 <
> M U} 20¢. TIME OF Hour  Menth, Day, Year
4.8 a INJURY  a.m.
= g X p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 farm, .ctory, street, cffica bidg., etc.)
B 2 AT WORK y/i . P
E E 21. | attended the deceased from 22@ 2:2 / jw ]’/ s ; and last saw-E’"ﬂ‘hn on "‘7‘/ \j /
E 5 Death occurred af m n the date stoted abovg, und to the best of my knowladge, From the. cauvses stated.
58 22a. SIGNATURE M DogregGpfitlp) 225, ADDRESS 22, DATE SIGNED,
1 b7 2}% o Yieo M
i3 - . 5.7

(‘ 23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION ty, tewn, or county) {Srats)

; REMOVAL {S5pecify)

’ Rural Deh 22, 1949 raeorial sy Bonne Terre, Lo

74 24. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. 8Y LOCAL REG.

Bert I Boyer Les dwoods I.o

el

3. /94

{Licensed Embolmer's Stotemant on Reverse 5idb)

2. ZSGISTRARZ ﬁGNATW 2 Z %gz
1




43 SF

ﬁ

)

Pw ..
-edy

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ................e0e

DY &, OF BY Liiirrninrre et iiiii s ciis e st s et e rra e e r e e s e a s e e aaaean

working under my personal supervision.

Student ..ooeiieiiii e
Signature of Student Embalmer

P. O, Addres

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.




