", THE DIVISION OF HEALTH OF MISSOURI ' 58_0106 29

-lfur- FILED MAR 1 7 1958 STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
rvice I Registration District No. e, ‘ A_& 7____....Pr|mqry Reulstrahon Dlsh’lc? No.__» .__Q..__ W - U Regislmr'l N°'-~“"-q-é~:---~
|
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |i60d. If institution: Rosjdgnc_a before
OUN . STAT : b, COUNTY s . odmission
WY Livingston > AT Missouri Living5toh
ClOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY & Inside Limits
tome Chillicothe Yes {1 No (] % Chillicothe 0359 T veg N0l
O I Egls.Fl’_”l‘_l:Iﬁ_A%SF (If ii bospncl ﬂva location} | Length of stay in 1b d. iBRD%EEES (If outside, give location) Reside on Farm
| INSTITUTION nqn1 € 1l day 118 Asher St. Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y acr
(Type or print) OF
SADIE ELLEN COEN PEATH March 12 1958
5. SEX / 6.’COLOR OR RACE| 7. MARRIED@NEVER wARRIED ] 8. DATE OF BIRTH 9. AlGEr “H::; ',f,:f,',‘,f’f“g:,f“ IEQL::I‘DER 2;:?&5.
Female White wiooweb[] / oivoreeo[] Februaryl, '0% 53 I I '
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUglN ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dupi, g mn of warking life, sven if retired) INDUSTRY .
Restrurant Chula Missouri © U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND QR WIFE
Joe Burns Dora Wilcox Lioyd Coen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Ye or unknawn)| (1f yes, give waor or dotes of service} -
N~ mom e £90-/6-3/82| 11oyd Coen 118 Asher: ;Chillicothe Ma
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (¢}).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) . y2y
Canditons, s ony, - DUE TO (8) W %M{ M—M

which gave rise to }

above covse {o),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 2 4 4
21. | attended the dccca:od from 3i //z s 2 , to 5[2 %Z i z and last sow t'm alive on 3//;/57_
Death occurred at Seven liteen oa the date ‘stated obove; gnd 1o 1 the bast of my knowledge, e, from tHa cavses stated.
22a. SIGHA r title) 22b, 55 22c. GN
S e, AT, M an ey > |5 000

230. BURIAL, CREMATION, | 235, DATE 23e. NAJIE OF CEMETERY OR CREMATORY 23d. LOCATION {City, twn, or county) {Stata)
REMOY AL _(Spweily)

Buria Mar. 14, '38 May Cemetery -~ GChula Livingston Mo,

24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Norman Funeral Home Chillicothe |- 1)~ 5§ ?‘/lath'-ﬂ_-ﬂ/ @ML

6, L S S OULE o Embalmer's Statemem on Reverss Sida)

~

~—r

é g Iylng causs last. DUE TO (c)
o = PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminol disease condition given In PART | {a} 19. WAS AUTOPSY
- 6 PERFORMED?
i = L 231 A YES[] nohd
; - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
' 5 u
- § —‘1 D D D ﬂ_’
i Ul 2c. TIMEOF Hour Month, Day, Year
: £ = INJURY  am.
. g E p.m.
? E 20d. INJURY OCCURRED 200. PLACE OF INJURY (¢.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
g WORK AT WORK ;.
£
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1 ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oottt et et et e eanse i ee e vn e tataeaaetaaaearnaaan «» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE wereeeerreeeeeeeeeeeeeeeeereeeeee e SignedéZE,.ﬁ ......................................

Signature of Student Embalmer

................................

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this-body is not embalmed, fact should be so stated above.




