t

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILED MAR 29 1951

BIRTH NO.

STANDARD CERTi

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 33& PRIMARY REG. DIST. KO. Mi Registrar's No._,.

2 et~

FICATE OF DEATH sre Fie o 1A 259D

“This docs ot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f institution: reaidenos bafors
a. COUNTY Shannon a. STATE mo v b. COUNTY Shannon adnbuion).
b CITY (M octetde corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oaudde sorporate limits, write RUBAL s0d glve township) | |
. township)| STAY (in this place’|{ 0 / 0 '
TOWN Winona vrs TOWN ¥Winona |
d. FULL NA| F b Y ork » R Ioeath . STR
HOSPITAR?_EOOR (If mos in or Kive streot o or d ADDREEE'-SS (U rural, glve loaation)
INSTITUTION.
3 NAME OF "™, (First) | b. (Middle) . c. (Last} 4. DATE (Montt)  (Day)  (Year)
(Typeor Priney ~ JAMES ( nONE) Coker oA March 14-1951
5. SEX . 6. COLOR OR RACE | 7. #iARRIED NEVER IélSRR]ED 8. DATE OF BIRTH 9.hA‘(.%E o n;n F UNIR 1 YEAR | ¥ sk u KRS
(Budfrl v . . birthday) |Monthse| Days | B
M W Harried march 26-18686 85 111G o= =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8t orelan
dona during most of working life, omllndr:.) : DUSTRY e ort sount) 0 Iztggd-%q'?F WHAT
i __Hail Hoad 3t. Joseph, wmo. SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Uoker Martha aurst Laura Coker
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or irkoown} | (If yes, xive war or dates of servios) NO. . .
no sirs James Uoker, Winona, a0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
| Enter only cnscouseper | 1. DISEASE OR CONDITION ) ) ONSET AMD DEATH
line for (a), (b), and () | CVRECTLY LEADING TO DEATH® (4 L e_[’ 1‘ Ve 'h'f'RfC “ /AR }:_ L Re 715

the mode of dying, stch
o heart failure, asthendn,
etc. It wmeans the dis-

Morbid conditions, if any, gising DUE TO (b}
rise to the adove canse (o) stating
the underlying couse last,

!
27, 774 ) fﬁ:’hos;s

_ o/ OX

care, infury, of compli ) . DUE TO (¢)
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bnd not
related to the disease or eondition g death.
19a. DATE OF OP_F{RO,GH 19b. MAJOR FINDINGS OF OPER}\T[ON 20. AUTOPSY?
. yes L1 wo (3
21a, ACCIDENT {Epedity) 21b, PLACEOF INJURY (s.5., lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP)- {COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, cffios bldy. s10.) ' . .
HOMICIDE Wihona f‘Ah'th wme.
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY w. | “work AT WORK

alive on

22. I hereby cerlify that I attended the deceased from MLL__;" 19570 o M_.LL, 182/, that I last saw the deceased
19_£L and that death occurred st LE2

m., from the causes and on the daie stated above.

23a. Slﬁﬂm (Dmiue) 23b. ADDRESS 23:. DATE SIGNED
Vv Winew a YO Yok 13-5
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) ' - (State)
TION REM VALM!!
Burial 7) mar 18-51 New Winona winona, Mo.

ADDRESS

REGISTRAR'S SIGNATU 644,(7 25. FUNERAL DIRECTOR' 3 81 EMATURE i y
(hﬁ. 44 .4 (S ggg 0 Duncan runeral Home Mitn View, Mo
(Licensed *s Ststernent on Reverse Side)
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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, or by.o oo

........ R P Student Embalmer Mo.

working under my persona! supervision.

Student sevsvecceancanans cEsesevrarasrianer
Student Embalmer

P.'Q. Addres
+ . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

¥




