echer, coroner, efc.
All diseasaes in Part | must be cousolly related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

38

..Primary Registration Duinct Na..

99-004518

STATE FILE NUMBER

5 ‘ - Ragistrar’s No. _gg ............. -

&

m’thU ‘- t B 2 4 195§gishqﬁon District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence befdre
e COUNIY B o, STATE . R b. COUNTY admissiony’
oone Missouri ne £
. CITY ({If outside corporate limits, give TOWNSHIP only} tnside Limits c. CITY ’ - inside Limits
: OR ) ol oL
rown  Columbia Yes [] No[3 town  Columbia o | Yelid ne[]
c. FgL;. NAME OF (If NOT in hospital, give location} | Lengsh of stoy in 1b d. STREET {Hf outside, give location)} Reside on Farm
H ITA . > ADDR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
REBECCA GRANT COONS DEATH February 16, 1959
5. SEX 6. COLOR OR RACE| 7. wakrIED[NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE U".ﬁ;:;; ;:::.ER;::AR IE:::%DER 1;:“.
Female White wioowen R 3 oivorcec[J{ May h, 1869 .8§ 1 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND DF ausmsss OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duwring 'K%erﬁmki"él“.' even il retired) E%U N .
om ome Boone County, Missouri U.5.A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Stevinson Edith Bruton i W.W. Coons
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMAMNT Address
{Yas, no_or vnknawn)| {If yes, give wat or dates of service} .
No ZiIr None Mrs, Ralph Berklev, Hallsville, ¥o,

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

& Yo
7

Deoth occurred at

Conditiens, if any, DUE TO (b}
whith gove rise to
above cavse {a), }
stating tha wnder-
g lylng couns last. DUE T0O (¢}
- PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
s /‘/ PERFORMED?
: A2 YES[} NOK
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
© O g g —_—
S| 2. TIMEOF Howr Month, Day, Yeor
a INJURY g.m.
E p.m, -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
AT WORK = 2
21. | attended the decoased from ahﬁ - / 4 Q'L o 2 Q - Z Q‘ ?cnd lost mw: im @live on M- / 3 - g‘,-"'gr
7 y ¥ Q m on the date stated above; and 10 the best of my knowledge, from the causes stared.

22a. SIGNATURE {Degrae or title)

L, w8

22¢c. DATE SIGNED

-/ 7= JQ

SOV I ?

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Yo.

25. DATE RECD. BY LOCAL REG.

23a. BURIAL, CREMATION, | 23 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote)
REMOVAL {Specify) s N
Burial Feb, 18, 1959 | Red Top Cemetery oone County, kiissouri

26. REGISTRAR'S SIGNATURE

Myn R E Paldrion

2 4%

{Licansad Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccocvenees

By M@, OF DY o e e et e e e e st a e e e nn s naran

working under my personal supervision.

Student oo vt raa v nas

Signature of Student Embalmer ) 7
Licensed Embalmer No. / 7 ........

P. 0. 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 abave.




