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Loctor, coroner, aic. must uvse only standard nomenciaiure Ln item (g. Ne symploms will be listed.

All d"uzlfs in P‘m/.llm_ t be usall’l‘);.rﬁa
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THE DIYISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
Primary Reg_istrution Diitrie‘!_Ntt 30 o -2.

o9—

STATE FILE NUMBER

Reglsmxr s Nc

«-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenco bghore
o COUNTY pdyain o STATE Miggouri o COUNTY Aydra f'**S
b. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Yeos Il Mo (3 oR . e 43 y
Tom Mexico es [x] No oo HMexico d Yesfg] No[]
€. FgLL NAME OF {If NOT in hospital, give location} ] Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
isTituTion 609 _Maple St. yrs 609 Maple Yes [ Nofe]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} o]
Emna Coonce peah Feb. 23 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE ﬁEVER MARRIEDL ] 8. DATE OF BIRTH -} AE,E, s::':::;; ;:‘I:'I?‘ER;::AR l'l:'::DER 2:“!:125.
Female White winoweo [ oivorceo[ ]| Fab. 21, 1880 | I
100, USUAL OCCUPATION (Give Xind of werk dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ‘g most of vmrlun ||l¢ aven if ratired) INDUSTRY
ousewi Home New Bloomfield, Mo. UsS%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Joslah Burkett Anna E. Powell James R. Coonce
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ar un&nqvm)]” yon. give woar or dates of :-rvu:-) 415 Hanl ey
no ndesienestedes #96~18=1515 Mra.Mildred Elson Maxican, Mo

18. CAUSE OF DEATH {Enter only one cuuse per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

line for iz (b}, and (C) ) ’/ Z .7

INTERVAL BETWEEN
ONSET ANDQADEA

Conditions, |f any, DUE TO (b)
which gave rise to }
above couse {o),
stating the under-
g lying cause last. DUE TO (c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
hi ' PERFORM
g A lall YESE] M
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE BE HOW INJURY OCCURRED._(Enter nature of injury in PART | or PART Il of item 18.)
; o O P ¢
;’ 20c. TITE OF Hewr Month, Day, Year
o INJURY g.m.
2 g 755
20d. INJURY OCCURRED e ‘PLAC‘E OF INJURY (ei?., inbcigabout ht;me. 208 CITY, TOWN, LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
work L AT work (] é 2¢ ézau_,_, %Cd/
21. | attended the decoased from s to and last saw h ®7 alive on
Death ocgurred at 3 g ;I a : m on the dote stated above; and to the best of my ltnowledge, from the causes stoted.
220. URE i

22!: ADDRESS W

230, BURIAL, CREMATION,
REMOYAL {Specify}
urla

2 1959

23c. NAME OF CEMETERY OR CREMATORY

Eagt Lawn Moamorial Pa

. LOCATION {Clty, town, or county)

e Maxico

24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Mexico, HMo.

9

25 DATE RECD. BY LOCAL REG.

26. ??cli'rmﬁ's%

234/ 55%

! {5tate)

{Licensed Embolmer's Statement on Reverss Side)




side of this certificate was embalmed

............................................ / , Student Embalmer No. ..................

Licensed Embalmer No%éffﬁ’_

P. O. Address. %— o
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.

- L




