- THE DIVISION OF HEALTH OF MISSOUR! ~2trsins
0. ) g )
o l ALED-JAN 1149586 ~ STANDARD CERTIFICATE OF DEATH stae Fite o.... 3314
‘ ! BIRTH WO. REG. GIST. NO. 360 PRIMARY REG. DIST. NO. 301__6 Registrar's N 205 .o -
CL'?, - i. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deconssd lived. If lostituton:{ residenes before
a. COUNTY o e g ~STATE . - b. COUNT, 4 . adinimion),
A D Vernon Missoulrl oA e
b, CITY (1f outstds corpurate limits, writs RURAL .ndm;:.v:.h . §T ALYE:LGE?. ,.1?:;\ c. CITY 4 3?;“"’5-& w » Lt of
TOWN Nevada TOWN }St;.Joseph, M. . =
d. FULL NAME OF (1f not in bosplial or institation. give streot address or location) o- STREET 1} run!.'dn location) ‘ ’l
HOSPITAL OR ADDRESS |
INSTITUTION Nevada Hospital 0 / / |
3. ﬁz%héﬁs?c:'i-) a. (First) b. (Middle) c. (Last) a. DS?:-E (Mumn)_ (Day) {Yean) |
(Typeor Print)  Frnest L. Coons DEATH Decembér 5 1955
5. SEX q 6. COLOR OR RACE | 7. #FD%%:‘EB' EF\‘}'SEC'&‘SRR'ED' “[ 8. DATE OF BIRTH s, f.GEuii'i.',?" w0t 1 TER | ¥ b u W,
. D (Specit: t on Days | Hours | Min,
Male Wh ite Marcied 7-17-30 %5 ! I
m:f.);lil;l;?nl;SggtAILﬂl&(jﬁ:ﬂﬁ:mm: 10b. KIND OF BUSINESD%RQ',{"‘: 1. BIRTHPLACE (0000 10d Seate or Forsign C““m"/- 12, CITIZEP\J'?FWHAT
Truck Driver Trucking - Morrell, Nebr, _ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUOBANB~OR ¥|FE
,  Floyd Coons _ Ruby Dupes { Mary Margaret Coons
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |

16 SOCIAL SECURTIY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
L98-3,-9614 ! Floyd Coons Callao, Missouri
MEDYCA . 7

INTERVAL, BETWEEN
ONS| DEATH

(Yes.no, or unknown)

(Il yos, give war or dates of service)

11
18, CAUSE OF DEATH CASE OR G -N-D oN
. Enter only onecpuseper | I. DIS ONDI
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® (4)

«This dos not mean | ANTECEDENT CAUSES / 57 é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : \

ar heart fallure, asthendn, f;;“ to the gbove caute (a) stating
de. It means the dis. | the underlying cause Taat.

case, injury, or plica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%DI«G | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?

TEED NOW

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabomt | 2lc. (CITY, TOWN, OR 'rowrisum QTE‘ l  (COUNTY) (STA
Sy boms. farm. tpotory, street, offive to) t 5& . ()
= d tad -
21d. TIME (Month)  (Day) (Year) gHoun ° | 21e. JAURY OCCURRED | 21f. HOW DID INJURY OCCUR
OF i
INJURY ﬂ% Y= S5 o
i 'f > 835, i

2. I hereby certify that I atlended the deceased from _MTOI , lo _/_h.ﬁ:_,_ IQMM I last saw the deceased

alive on , 18 , and tha! death sceurred at[._._@. m., from the causes and on the date slaled above.

2. % ] (j§ or uu& n%s _ 2. DATE SIGNED
: - /66 m’ F) ) 2(‘6 b /"%-b
24b. Dtradfgggg_f L

WHILEA NOTWHILE
WORK AT WORK N

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUR AL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county}  (State)

TION, REMOVAL (Bpedity) . . .
emoval December 5 Richardsdale Cem. Bevier Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATU g / 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J— 4= I?t'f‘é Mo Ferry Funeral Home  Nevada, Mo.
v | (Licensed ialmu'. Statemstt on Reverse Side)

WRITE




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No......-.-...

~a
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). l

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. '

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




