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WRITE PLAINLY—USE WFMING BLACK INK—MAKE A PERMANENT RECORD

Elke

DEPARTMENT OF COMMERCE

tration Distdct No.__ L. 00

BUREAU OF THE CENSUS

ED 0C

THE STATE BOARD OF HEALTH OF MISSOURI

10 193351- ANDARD CERTIFICATE OF DEATH

Primary Registration District No....: j;.-_ 3 7 0... -

" 2o913
6

Stote File No.
- . .

Registrar's No.

i. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Birthplace Cedar County

Eissouri -

Dent . . i . S e 2
{a) County: TGP A T (a) State Missouri {# County. De nt.
(b} City or town R B v
(1f ootside city or town limits, wrile * I\UML" and neme of township) (¢} City or town ura l . O
{¢) Name of hospital or institution: {If outaids city or tawn lunlu, writs mmAL ")
None . . A @ street No..Near_Salem, Missouri
(If Dot in hospita) or institution, wrile street number ar location) (Lt rml give location} 7
{d) Length of stay: In hospital or institution.. T ¥y
net Y " pital or {Specify whether (¢) Citlzen of foreign country? N e L a nf’u or No)
In this community. . " T !
years, months or days) If yes, name country.
il MAME.. E1izabeth Coons MEPICAT, cEmTImeATIoN
s— S T 20. DATE OF DEATH: Month S€DLeMbe L., 20
. . 3. : it; .
3. (b) If veteran () al Security , year. 1946 noar 1 Q0 minute. Po a
DAmE War. e No —— !
21. I hereby certify that I attended the d d from
- / 5, Color ot 6. (a) Single, w{daweg mnmeé! / - y - yﬂ 19 to QJJO - >/ 6 19 ;
! b 7 / . -
4 sex.f race divorcsd. L 1 GOV E That 1 last maw h.222_alive on 729 Zé 19........;
6. (b) Name of husband or wife..————ee. 6. {¢) Age of husband or wife if (| and that death occurred on the date and hour stated above. Duration
Richard ¥. Coons e F Immediate cause of death
L
7. Birth date of d LApril 6 1871 7 W P AL
(Mot (Dax) (Yeur) AA N AU LN a_ g0 -
3. AGE: Years Months Days If less than one day | Due to....." /
75 5 | 24 N .
............... S CR———— v i }1 ; }
The to

9. o - -
- {City, town, or county)- c- {State or foreign country)/ T "
R Other mnrlnmnl
10. Usual occupation. At H (3 me - T (Inr.ludn pregnancy wi 5 2
11. Industry or business PHYSICIAN
Major findi PR
& 12. Name I\IO Re cer d oy g{nr?-r;:lg:nﬂ
= . . 72 1 Undetline
> , No Record 7 ] the cause to
& \ 13. Birthplace 1o ty) {Swate or forei try) w v w'?i‘:hﬂiea];h
ity, towa, of county] or [oreign country, Of aut shou e
E 14, Maiden name l\! o hecol d ey C?a{geﬁ el
tistically.
& | 15. Binthplace No Record " -? 22. 1f death was due to external causes, fill in the following: '
= ty gown, or county] {State or foreign country)
) . . . . i
16. () Taformant ¢ j/ ,—-Mbw (¢) Accident, sulcide, or homicide (specify
() Address. B'alem. Missourd (8) Date of oesurrence
Cras 2
17. @ __Burial. () Date thercof..._. lO,LC’zLJi,.. __|[ €@ Where didiniury occur e T S V1Y
(Barial, cremation, or removal) C (Day) (Year) {d) Didinjury occu.r in or about home, on farm, in industrial place, in pubhc plaee?
(¢) Place: burizal or crematia
& f pla
18. (e} Signature of funcral § A e / - While at work? / wﬁ"”‘ e f’
Saletr, 1.j éj’ f /17 )
b) Address ‘o Erd il gy o — S, T, .
® * )k 23 S:gnature____ M ______ ornr.hcr)
19. (a) lo-3~uu A ‘}j&._ Ul Bt~ ‘ /d 7
(Dsta received local registrar) (Registrar's gignature) [ Address.’. £ ;. Date signed .

a5

-

(Liccensed Embalmer’s Statement on Iiever-o Side)




RECEIVED
District Health Officer No. 6 i

District File Number..l.ﬁ‘{b.?:i.z.
Dete Filed n-9-4G

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby= oo

, Registered Apprentice No.

working under my personal supervision,

Signed... e
Licensed Embalmer No. '—? g» ¢

P.O. Addrnqq/@ﬂé/éﬂb %

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.) t

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




