V.S. Mo.300
Rev, 10.48

4

FILED JAN 8

1949

-

Ty

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39682

State File No

. -3z L . -
BIRTH NO. ff? ois. wo; _ B emimany vec. oist. wo. D 300 regicrvare No...d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If instituslon: residence before
a, COUNTY a. STATE . b. COUNTY adioimion),
GQole Missouri Cole <
b. CITY { outslde corpurate limita, write RURAL snd give . LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give township) r
R township) | STAY u.uu. place)
TowNzyhral Marion Townshi Life TOAN Marion Township Rural a
NAME OF or =4
g. F}E!J&SLPITAL o {H oot in hoapltal or lnatitatlon. give strest addrem or location} d. AsDrDRE‘ES (H rora), uv- 'Ioenr.lon)
INSTITUTION. 2 Miles West of Marion, MO
3 NAME OF a. (First) ¥ b. (Middle) t. (Last) 4, Ds}'E (Month) (Dey) (Yem)
(Typeor Print} Mury Stelle Soonce DEATH Dec. 31 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years] v tvotn 1 TEAR | ¥ R m a3,
i} WIDOWED. DIVORCED (3, /] : Laxt birthday) Molnhll Days | Hours } Min. ™
‘e 3 Y Married Y, Dec, 12, 31600 43 Q 119 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forstgn eountry) 12, CITIZEN OF WHAT
done during most of working llfa, even if restred) DUSTRY COUNTRY?
Housewife Qwn Marion, Missouri Amerlican
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Connell Sarah Dawsqn Porter B, Coonce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ywe, g, 07 ynknown)
RO.

a1 yem, qlv’roror dates of ervios)

|l6. SOCIAL SECURITY

None

Porter B.,

Coonce Marion, Mo,

19

, and that dqaih occurred at 2

18. CAUSE OF DEATH ) ICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceumper | . DISEASE OR CONDITION y ONSET AND DEATH
Line for (a), (59, and (¢ | DIRECTLY LEADING TO DEATH® (5
This does ot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Aorbid conditions, if any, giring DUE TO ) £ 4 b

a2 beart fallure, asthenia, | 7ise (o the gbove cause (a) stating - T

etc. It meens the dia- the underlying cauae lost.

ease, injury, or complica- DUE TO (c} .

lm ch.b cansed ? 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death buf not
related to the dizease or condition causing death. .
1a. ISATi-: OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (1 wo K]
21e. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (eg..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy. eta) ' ) RS
HOMICIDE . Ol :
21d. T‘l)r;__lE (Mozth) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE AT NO'I"HH.E "
INJURY m. | " work LS
2. [ hereby that I attended t zed Jrom 24 . 19.% lo _AM__.J’ IDH that I last sato the deceased

_ m., from the causes and on the dale slaled above.

e &

alive on .
N T
4

% or mle):
. I
/3 d -3

Zic. PATE SIGNED

L7 LT

e

ﬂb DATE

24c. NAME OF CEMEI'E}‘!Y OR CREMATORY
Jew Hope C

24d. LOCATION (Olty, town, or countyy -
Marion, Mo, Cole Co..

7 (Statey

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1-3_49 LCYU F’ﬂna Fa RN :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S, T FulNERkY pIREGIONS 81 GNATUDS _ADOMESS
%M' a M" Ay e s P s W LI et

e PR




R L
JaqumN Gil_-_[ ;3!149!.:‘,
‘6 ON 0010 YlEC; | O, iy
' T ENEL]

STATEMENT BY LICENSED EMBALMER

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

.......................................... " > Student Embdalmer No.

working under my personal supervision, W
Student sueesecevsnntane ét;"l“""” ....... Signed....{_ Z y
Student baleaer j 7
Licensed Embalmer No.... ﬁ,/

. P. Q. Address__
Note: The above MUST BE ..":IGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




