. 300 TIMMJUL L doh THE DIVISION OF HEALTH OF MISSOURI ’18262
0.
0.8 STANDARD CERTIFICATE OF DEATH State File No -
- BIRTH NO. REG. DIST. NO. a 2 PRIMARY REG. DIST. NO. d_____”o Kegistrdr's No...... é‘?\j ....... -
,D ~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lUved. If imstitution! remidence before
a. COUNTY . STATE . . Jatibsslon).
Greene : Missouri Hﬁ&?{uo'ﬂ'r -
o. CITY (I outaid limits, write RURAL and . LENGTH OF . CITY
DR | eide corporate fmile, wmite o vasbips| STAY tla thia plaew)|| © COR a ?sr;%?mm et
TowN Springfieid, week ToWN Hermitage ol = IR
d. FUOLSLPNA{E OF {(If not in hospital or institution, girs streat addroms or location) ‘:ﬂ AS[;I-[?REE‘{S (If tunal, give location) D‘Fjal
[eTTUTIoN __ St. Johns Hospital Contral Hormit
3.3&_’%‘% s?z'i-: a. {First) b. (Middle) c. (Lsst)‘_ 4, DATE (Month)  (Dey) - (Year)
{ Type or Print) Roscoe C. Cogn DEATH Julj N 1955
5. S5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| ¥ UNDER | YEAR | . uwDER 1 HEs,
. WIDOWED, BIVORCED (Specity taat birthday) |[Monthe | Days | Hours | Min.
male white marrie October 6, 1881 73 _ l I
102. USUAL OCCUPATION (Civekind of work | 105, KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE . N N 3
Shon g oot vorin e ot o | " OUSTRY X {€ity wnd Seate cx Forsign Countri) { Izcgm%@ OF WHAT
an Banking Hickory County, Missouri U.5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Coon Matilda Lindse Waverly Coon ,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 0o, or unkoown} | (If yes, xive war or dates of sorvice)
no _ 487 -10-6070 Waverly Coon Hermitage, Missouri
18. CAUSE OF DEATH SEASE R CON: TIoN ) - . TONERVAL BETWEEN
. Enteronly onecauseper | [. D! Di Mﬂ
Jine for ¢a), (b), and () | DCVREGTLY LEADING TO DEATH® (5) -

*This does mot mecn ANTECEDENT CAUSES

WRITE PLAINLY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the diy-
cate, infury, or complica-

Morbid conditiona, if any, giring CUE TO (b)
rise lo the above couse (o} stating © - ,
the underlying cause last.

DUE TO {c)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dus not
related to the direate or condition causing degth.

12a. DATE OF OP'FII-“OAIJ 15b. MAJOR FINDINGS OF OPERATION y v 20. AUTOPSYT
ves P wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) )
SUICIDE bome, farm, fastory, streat, office bldg. e10) B .. '
HOMICIDE : e
214. TIME = (Month) (Dsy) (Year) {(Hour) 21a. INJURY QCCURRED | 2M{. HOW DID INJURY OCCUR?
oF - WHILEAT [} NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify thgt I attended ased from IJL&.‘_ a8, to _u 19_gthat I last saw the deceased -

certify
alive on E%TL_, 18

and that death occurred gh L3 QOA m., from the causes and on the date stated above.

23, SIGW- - ¢ ar ypihad ADDRESS 23c. DATE SIGNED
’. . & 57
742, BURAAL. CREMA. | 245, DATE " |-24c. KAME OF CEMETERY OR CREMATORY | 24d.. (City, town, or conty) . (Btate)
TiGN, REMOVAL (8pesity) . .
removal July 7, 1955 | Hermitage Cemetery Hermitege, Missouri

DATE REC'D BY LOCAL

-4

R RAR'S SIGNATURE

(27 ‘4{‘

25. FUNERAL DIRECTOR'S S1GNATUR AD

.’ A

o’ PP

DRESS 3’ g
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“ " -+'s . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No.

DY M€, OF DY o.iuntiiiiniinesnaceiiiaacciiautusmraaanansattesrnn rmaaaasacanbonnnaas
working under my personal supervision.. ' '
Student .. oo iinieeae i Signed_% . 5 . Mﬂ#‘/\
Signature of Student Embalwor
-Licensed Embalmer No..?f 74
Lo . ) . P.O. AddresnM{_&
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING {Fe

to comply with the above constitutes grounds for revocation of hcen.sg)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




