MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEALTH

AND WELFARE

-62-0067035

STATE FILE NUMBER
. Registration District Na. V4 7,‘ Primary Registration Distriet Nu.?_g_!_v::_---.._koqimat’s No, _..--.Z_.z.--_..-_..
- AMENDED
' 1. Plicdﬁﬁ IwnR 5 |962 2. USUAL RESIDENCE {Whare deceasad lived. if institution: Residence before
8 a. COUNTY Lafayette a. state Mi ssourie coumv]’_,afayette admisslon)
g b. CéTR‘l’ {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ c(;‘LY Inside Limits
= own Lexington 74 years own  Lexington YaX] No O
. z e, ’I:-IUO%PNIAME OF (I NOT in hospital, give location} Inside Limits d:lgRD%EETSS (if outside, give location) Reside on Farm
1 1= heiution Main St.&Pover Hoad Yes R Nofl Main St.&Dover Rd. [vuo N3
a
|
3. {PIIAME OF DE)CEASED First Middre Last 4, DATE Month Day Year
r print’ .
= vee S William Ben Coen DEATH February 15, 1962
5. SEX &. COLOR OR RACE 7. Mal’rind& Never Married [] ggﬁgﬁlﬂ 9. AGE (last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
B i s Widowed Divorced [ Months Days Hours Min.
Male White owed O i A 7h |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
£ Father: f41 T8 = |Farming-Ffireman | Lexington, Mo, UeS.A.
9 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
— L &
3 William Coen Katherine Fischer Dixie Gordon
vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
: iYu.Noéor ynknown) I(lf yes, give war or dates of service ¥ WS .. wi 111/§m Coen Lexingt on , MO R
— °<‘ = §8. CAUSE OF DEATH (Enter only one cause per line f /f . INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: for ONSET AND DEATH
{2 s z IMMEDIATE CAUSE {2) M o' AA L I/ L2
: 2 z! 2 / {;y
SN - g
— Q
& 1S fat Conditions, if any, DUE TO (b} / : W’L’LK A-CH g o 1%
Jw 5 wbP:ch gave ri u( 1‘)0 =
I|Z above :’:uu d' . . é .
N - ?;?r'.:" c'uu.munla:;. DUE TO (c) 4 f(-/ 2 = W f;‘ 4 ‘W{k ﬂbtc‘
"g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH but not related to the Mrr%fal PART 1. If decessed was female was
g - disease condition given in PART § (a} ere a pregnancy in last 90 days.
; § 3 Yes I O Ne I O Unknown
< é 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
g tr PERFORMED a a O
g ¢ YES [} NO
s & | 20c. TIME OF  Howr  Month, Day, Yesr
5 H INJURY  am.
g .M.
20d. INJURY OCCURRED 20=, PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK ] 2 Wi
a = > =15=-67
2-5 21. | attended the deceased from / }UU bJL a'ﬂ < 15 0« and |ast caw‘hmlﬁve OH_M—
[
o Deatl] occurr 1 o2 m on the date stated above, and to the best of my knowledge, from the causes stated.
= T Ty T T , !
o) 8 ] gl title) D Zf,b. AD_DRESS 22¢c. DATE SIGNED
T = (A - M.D. exington, Mo, AL-16+72
2 . N, | 235, DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
3 [a] oV ify) . .
g e Bt 2-1%-62 chpelah Gemetery Lexington Missouri
= <l = FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= ) Vaughn-Walker Lexington, Mo, /5 7 /

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ M 1// # Ll)'. /.( o/ Student Embalmer No.,éiL

working unde . )&
=
Signed_, W///m cplalroze
* Licensed Embalmer No. A/‘S ff
" ) P. O. Address it E\/_, gl

personal supervision.

Studeht—

Signature of Student Embalmer

Nofe: The' above -MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply
with the above constitutes grolnds for revocation of license).

i1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




