THE DIVISION OF HEALTH OF MISSOURI

29-004 38

Health,
. Welfare STA“DARD (ER"H(ATE OF DEATH STATE FILE NUMBER
Public
Service D MAR 5 195995““1”0“_ District No. / 0 Primary Ru?isiruﬁon Ristrict No. ._3....0..,0_2M~—u Reqi:trur'?ﬁm_,., ,,,?H,,m,.,.,,,.__
=~ T.- PLACE-OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res:denee b)efnre
- o, STATE mission
0 = CONTY gudrain SATEMissouri > MY pudraif
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits c. CITY c % 3 Inside lelts
OR ¥ No (] 9r ¢ Y Ne (]
| Tovn  Mexico os i) Mo TowN _Mexico < oshel Mo
c. EgL[I;J'PAEAE)SF {If NOT in hespital, give location) | Length of stay in 1b d. STD%%EEES (if outside, give location) Reside on Form
SPITA A
INSTITUTION 609 Maple S5¢t. yrs 609 Maple Yes [] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Janes R. Coonce oEATH Feb. 23 1959
5. SEX 6. COLOR OR RACE| 7. MARRFED.+EVER marrien[] 8. DATE OF BIRTH 9. AGE {In yeors [F UNDER 1 YEAR| IF UNDER 24 HRS.
[ tast birthday} [ Menths | Days Hours Min.
5 Male White wooweo[]'_ovorceo()| Feb. 8, 1880 |79 |
g 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ' 12- CITIZEN OF WHAT COUNTRY?
1 during most of working life, sven il retired) INDUSTRY &
2 Merchan Boone County, Missourg USA
: i30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
2 John C. Coonce Julia Glennen Enma Coonce
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES7 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess 4+15 Hanley
£ (Yas, no, or unknqwn) (If yex, giv r dates vice
: g | gl g 6=18=1515| Mrs, Mildred Blson Mexico, Mo.
2 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}
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= w Conditions, if any, DUE TO (b}
g o= which gave rise to
E ; ubm;- ::un ju),
2 toting under-
§ 8 g l'yiung 'CUU.IO Iu:'. DUE TO {c} ?/é a
g = o g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disecse condition given in PART | {a) 19: WAS AUTOPSY
=3 & b PERFORMED?
EAN | YES[] NO
g - § 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DE IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- = = w
-2 %l U (] %‘. oo .
5 8 j § 20c. TIMB\OF  Hour Maonth, Day, Yeor
52 o go INJURY a.m. -
» % = = p.m. " si
3
2 g g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
5 e W WHILE AT~ NOT WHILE O farn Aactery, street, office bldg., ete.)
:d 3 WORK AT WORK mo
8 E 21. | attended the deceased from ‘e ; J 1o ond last gaw ! h " glive on
E s Death oc:‘urred at * . m on the date stated above; and to the best of my knowledge, from the causes stated.
5 . 22a. RE i - | 22b. ADDRE 22¢. DATE SIGAED
5 2 W 2
{2 llectaen :

BURIAL, CREMATION, 23d. LOCATIOM (City, town, or caunty} L4

ﬁEMDV %a&-d fy}

24. FUNERAL DIRECTOR\--—-/ ADDRESS 25. DATE RECD. BY LOCAL REG,

Arnold Funeral Home Mexico, Mo, | F-5-59

(Licensed Embalmer’s Statement on Reverse Sida)

L9

Mexico, Missouri
26
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cocvvraeeee

DY M@, OF DY ot et ae s st e e e s aas

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.

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.

. [




