MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;. § =62-027750
r i nanon Dmrlc! No. __.g_.g.'{.---“..._?rimary Registration District No.3___°___a__t.___-ilegimer’a No. %ﬂ_- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED D J th" :
1. PLACE 0; DEA'I'N 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
c .
VS 300 a s. COUNTY L:l.nn a. STATE My g 50 UTPACOUNTY Carroll admissian}
Rev. 4/59 g b, CITY {IF ourside corporate Himits, give TOWNSHIP only) Length of stay in 16 <y Inai?ﬁmm
5 .
e 1own  Brookfleld 3 day g wown  Hple, No O
12 s94 < < FULL NAWE OF (1 NOT In hospital, give location} s g limin d. STREET {IF outslds, give lacafian) Reside off Farm
E HOSPITAL O ADDRESS
2 /7 0 < INsTTOTIoN. P eXx* shing Memoral Hosp Lba] MO Eant par't town Yes ] Ne [J
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF -
4 CYRIL T, COONS oA Jyly 18th, 1962
e 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married J{ [6. DATE OF BiRTH [ % AGE llast birthday] [iF UNDER 1 YEAR | IF UNDER 24 HR
5 Ia] Wito e Widowed [] Divorced [ 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or t.o:.lntry) 12. CITHZEN OF WHAT COUNTRY
& w uring most of working life, even if retired) -
z Fd,,mer Livestock & Gralin Rothville, Mo, U, 8. A,
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Thomas T, Coons, Lillle Wheelbarger, none
8 G Wy 15, WAS DECEASED EVER IN U.5. ARMED FORLCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
———— 4 [Yes, no, or_unknown) | (H yes, give war or dates of service) -
933/ ¥|w N io Martin Coons,Hyle,Mo, RFD
g(‘ P 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY ONSET AND DEATH
o o g IMMEDLATE CAUSE {a) Respiratsry arrest :
1 o O
J N [a] Is)
e —| 4 .
12 =3 o Canditions, if any, ovetom)__ Cerebreal vasgulasr sccident
- v |3 which gave rise fo
e— above cause (a),
13 E = stating the under-
~ 92 el f2 lying cayse last. DUE TO ()
—-——-g zZ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART (11, if deceasad was femalae was
- g disesse condition given in PART 1 (a} there & pregnancy in last 90 days.
E § r[:] Yes ] O Ne i 0 Unknown
[
g E 19, l‘;‘éA?OAngEODP?SY 20a. ACCBENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18}
R
g s YES [ NOOO
T -
z‘ = 3| . TIME OF _Hour Mo, Dav. Year
w ~o~< | 3 \ " INJURY t\u; L
Z A CRAL e NN A W .
— = l ' 20d. |NJURYOCCURRED i, 0% [ R20ea PLAC INJURY (e.g.,.ln or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v (-4 t-’ ‘I:IVSII'LEVQ'I[L?.E'IB'&WQRK 0 K far ory, :truWa., etc.)
W -
U o a) N I ! -
S o E é ! 2. § attended the deceased fror:" '4 Ll fo. and Yast saw :,‘,:1 alive on.
: ; o . on the dats stated sbove, and to the best of my knowledge, from the causes stated.
= R .
g i 8 s ¢ (Degrew or fifle) 29b. ADDRESS 22c. DATE SIGNED
> | |2 2 _ AN Brookfield, Mo. 7-20 -2
- z 23a. BURIAL, cggMA:r;yo)N, 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) :
o g REMOV AL (Speci ‘
4 |l Burila 7/21/1962 Lakeglde Cemetery - Sumner,Migsourl, -
= < | ~2a. FUNERAL DIRECTOR ADDRES, 25, DATE RECD. BY LOCAL REG., | 26, REGISTRAR'S SIGNATURE
Ly
E x| Clifford W.anetin F-H Hple,Mo. |7.4/.4 A .
{Li d Embalmer’s 5t t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by Student Embalmer No,
working under my personal supervision.
Student
- + Signature of Student Embaimer
ARNRETS | s #3233
- R : . ~ . Licensed Embalmer No.
o . : : . P.O. Address Tlna,misspur;:._, .

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER ln hls OWN HANDWRITING
wnh the above tonstitutes grounds for revocation- of hcense) - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed fact 'should be so stated above -
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