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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

[

. No. 300

G
-
Ny

Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I FILED MAY 14 1951

| BIRTH KO.

REG. DIST. NO. _{__-fi_

130"6

Rzm:lrﬂr f] Nowons

PRIMARY REG. DIST. MO, 4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inscituel seid bufors
a. COUNTY a. STATE b. COUNTY adcimion),
Jaocwray j1s) eqnnw- Tnehpr . s
b. CITY (If outeide corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (if outekde eorporate lmite, write RURAL sod give wn.u,,
townahip}| STAY tin this place) OR ; :/ 9 é'/
TOWN o Tn-nn+-§ [ I Mr\ - ’p vr-,ae- TOWN {‘n ‘n-l ?..v«n-I-q v 3T A
. FULL NAME OF (If 0ot Ls hoapital o institution, tive strest address of Lotation) d. STREET (If rural, give oestlon)
HOSPITAL ADDRESS
NST'TU'”O" 112 Mller S+, 112 Milley S+,
3. NAME OF 8. (Fitst) b. (Middle) c._(Last) - ‘ 1. DATE (Mcuth) (Day) (Year)
(Type ot Prind) Japes R Coons DEATH ppv L, 1951
B. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (fo yeurs| @ UnoeR | TEAR | & totm w REs.
WIDOWED, DIVORCED : Last biribday) | Moaths , Daye | Hours } Min
| 1 lp Tihg +a HMarriad / Dmim 'IR"}'E 78 . '
10a. USUAL OCCUPATION (Qwskindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or foreign oounsrr) 12, CITIZEN OF WHAT
done during most of working Life, even 1f retired) DUSTRY COUNTRY?
2pal Medlfgrpior T, S, Onuwtd, ¥iisconsin USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Conyrin Do

Samel Onsng
16. SOCIAL SECURITY

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? |

(Yea, 8o, o1 unknown) | (If yes, ilve war or dates of servies)

" None

NAME 14. NAME OF HUSBAND OR WIFE

[ PR T v { O g bl N v
iy ’ 17. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
Core. Coons (wife) Carl Junction, Ho.

18. CAUSE OF DEATH
. Enter only cnacaise per
line tor {a), (b}, and (c)

DISEASE OR CONDITION

MEDICAL CERTIFICATJON
I.
DIRECTLY LEADING TO DEATH® ¢5) W

INTERVAL

BETWEEN
ONSEY Mzﬂl

*This does not mean
the mode of dying, such

as heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise o the above cause (o)

. QATE REC'D BY
: J/

ﬂMDUETO(b) WW’& W

dit. ‘T means the dig. | the underlying cauae last.
care, injury, or complica- _ DUE TO (c)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS .
* s
. Conditions contributing o the death but not re
related to the dizease or condition cauring death.
19a. DATE OF OPERA- -lgbi-MAJOR FINDINGS OF OPERATIONr 20, AUTOPSY?
TION et 3 3/x
. - v [ w0
2la, ﬁéﬁ)ﬁé‘" (Bpectty} 21b. PLACEOF INJURY ::;;I:'::M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P, home, e, Bvstory. street. . 0. "
HOMICIDE i \ - Rt
Zld “TIME (Mu&h) tDw) (Y,-rl (Hwﬂ Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ AT{—NOT whiLE
S INJURY 47 o 3 o | vimea AT WORK S -
2.1 hereby ccﬂgfy tha! I atiended the deceased from g‘f 18 ‘}‘6 N , 18_21, that I last saw the deceased
.oalivaen 5=l 19_51 and lha! death occuffed at _B:158 m, from the causes and on the m the date stated above.

2a. SIGNATUR@-x awn or tll%-

Zi. DATE SIGNED

Inny )

SO el

24a. BURIAL, CREMA- | 24b. DATE Z‘c WE OF CEMETERY OR CREMATORY . LOCATION (qu. town, or county) Ystate)
TION. REMOVAL (Bpectty) -
Rijrisl N | (o128 ] Onwl Tirmetion Cempeterv | Sarl Tonetion, Missnurid i

/@*& . ] ERAL nln:cK SIGNATURE ADDRESS
W MJQ& ég E“ a; Cerl Junction, Mo
d Embalmer’s >

on Reverse Side)




RECEWVED S -/0-5/
Jatsper County Health Offtee
County Numbet opeee Lo
Dlt‘lbl-':f‘e._..--';:s;:- - s:;uﬁ!us”

N 12 195}

r

|

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_._.... R
Student imbaimer NOuiuieneasnsrnasuonsnsnnonns,

working under my personal supervision.
Signcd....@';é#-._“. _'2.??{-_. = A
743’ 2
Licensed Embalm%‘ ?L a

31gNeds s erennrarrrncerrinrnnannnense avans
- P. O. Address : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure (comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




