MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—019376

DEPAATMENT OF PUBLIC HEALYTH AND WELFARE

STATE FILE NUMBER

N Regi iprg D o. e 6 7 _Primary Registration District No., _Hf.2_£§-__ﬂegislrar's No. -_-g__é_ ______
DO NOT WRITE IR A 4
ON THIS sraus AMENDED ! Y 1 + !EEE - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherae decessed lived., If institution: Residence before
VS 300 Q 5. COUNTY  Tohnaon ) o STATE M3 canurd Y Tohnson sdmission)
Rev. 4/59 o B. CHTY (If ouiside corporate limits, give TOWNSHIP anly} Tength of stay in Ib . CITY Tnside Limits
Z oR OR
= oWN  Hplden 2 yrs Towh Heplden , Yes | NoDJ
lg S“f ﬁ} < €. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
0 w HOSPITAL n ADDRESS 3bd & Niagara v N
21‘."-_9-}’ 4 :,5 le"TUTIONHOJ.den Hospital Yes[J Ne[] 24 es O No X
3 3. Rms OF ne)cnseo First Middia Laat ' 3. DSF'E Month Day Year
Ype of print
Sallie B. Coons viati May 10, 1962
4 { 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER ] YEAR IF UNDER 24 HR
EEE—— ' : Months | D. H Min.
5 2z female white widowedgl  Dwered O 111 /19/1877 84 oyt | o | Min
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify snd stefe or country] | 12. CIIZEN OF WHAT COUNTRY
.} 4] duripg mest of working life, even if retired)
z HolUseKeeper own home Columbia, Missouri U.S.A.
7 o ] 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF AUSBAND OR WIFE
—
e George Peak Nannie Reanfroe John Franklin Gons
8 o R 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, .SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, ar unlmown) (if yes, give war or dates of urvlcc) -
94 R0, 1 no XXX nane Vrs. Gaorgia VWight , Holden, Mo,
] - 18. CAUSE OF DEATH (Enter only one cause per line lnr (), (b}, and {c} i - ~ 7 INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . SET ANQ DEA
10 s g IMMEDIATE CAUSE {a}
" o] 2
5|2 9 - ; 2 .
12 [=a M a Conditions, if any, DUE TO (b)
l -~ w |5 which gave rise to
T2 Pt
— Etathin & unders
]3171 - a = lyinggcuuu last. DUE TO (¢} : i
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART (1l. If decoased was female was
f__.) disesse condition given in PART | (e) there & pregnancy in last 90 days.
E § l[:l Yas I 0 No | [ Unknown
¢ £ | 75, WAE AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.}
3 ] PERFORMED? a a [m] ‘
= o YES[J NO O .
£ Z | e TimE OF ool — Month, Gay, Ver |
4 E 2 INJURY  a.m.
~ 8 ; p.m.
r4 ca N 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {c.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
o WHILE AT WORK ] farm, factory, street, Df(n:n bldg., etc.)
5 NOT WHILE AT WORK ]
x o a J - - - Am—? E
S O ‘.‘_‘ é of - 21, | antended the deceased from. - , _@fo /0 , m:l lost saw her al'lvc UV\M
@ S [ Death occurred at. ,l m on gife date stated lbov . and to Qh besk of my knowledge, from the causes staled.
w = - -
g E 8 5 TTY (phhree or 27b. ADD 22c. DATE SIGNED
I .
= |3 0 '&0. % Yhe . §-10-£2
q>; REAL, CREMATION, | 23b. DAYE CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county} (State)
Y a VAL (Specify] .
2 T emoval | 5/11/62 Menlerial Park Cemeter Columbia, Missburi
: < § "X HUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %;i.:n's SIGNATURE
w >_ r
= ® Canaday and Ropp, Holden, Mo, Phany 10,796 > aasak [\ pe

(Liconsed Embalmer's Statemeis on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student__ : Signed. r

Signature of Student Embalmer -

Licensed Embalmer N.o. 3"*31‘!’

P.O. Address__Holden, Missouri

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.
_ 1f this body is not embalmed, fact should be so stated above.

r



