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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT (OF COMMERCE
Burgray oF TEE CENSUS

L1
o lsvl

Registration District No.

MISSOURI STATE BOARD OF HEALTH

1540 STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._ QLZ;._

7048

Registrar's No, 2 (f

Stale File No

1. PLACE OF DEATH:

{a) County.
(&) City or town

Jefferson
DeSato it

(If cutaide city or \own limits, writs “RURAL" and name of township)
(¢) Name of haspital or lnstitution:
Not in hosoital <)~
{8pecily whether

(It not in hospital or Instftating, writa strest nomber or loeation)
(d) Length of stay: In hospital or institudon

3. dnys

In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouel (8) County. Jefferson

Rural

(IF cutside city or towp limitr write “RURAL")

Star Route, Flegcher,

{If raral, give location}

‘ (¢) 'Clty or town

(d} Street No

youre, months of doys) (e) If forelgn born, how long In 1. 8. A7 years.
8. () PRINT ok 77 MEDICAL CERTIFICATION
‘fuLL name_HelYen Narie Couch ...
RTRT o S 20. DATE orlnﬁm. Montn  PE€D.  day 29
¢ veteran, . e Security 1 5HP
h inut M
name Wwar. no No no year, QUL mintte.
21, I hereby fy that I attended the deceased from
£ 1 5. Color (ﬁit 6. (g} Single, widowed, marded, ."___2:2' 18O 1o I:_a_/_ 29 19¥0-
emale w e e — ' N "y
X race divorced.i..&g.@'}}___t that I last saw h.B% alive on £ _ﬂ—f : 2 ? 19'55.-?;
6. () Name of husband or wife._____ 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated abeve. Darati
nration
allve .. ____years LPdmz use of degth
7. Birth date of decensed__.0C Lo 28 1939 e~ () e Z./Z 2 712
(Month) {Day) (Yenr) 7
8. AGE: Years Months Days If less than one day Due teo. Ln/
4 1 o
hr. min ’ “) (74
Due to
9. Birthplace Fl e t Che T MO__‘L_QL_ J L4

{City, towa, or county)} {State or foroign conntry)

10. Usual oecupation—_InTant

Other conditions
{Inciude pregusncy within 3 montba of death)

11, Industry or business PHYSICIAN
g 12. Name W i 1 lie c OuCh - Mn](()){ f‘i)rstti!lrg?‘s‘;“! UT]]
ndertine

;, 18. Birthplace. ware MO ) U tt;'ejcggue:g

. : which deal
o {City, TNy} (8 or [oreign coantry) Of sutopsy b arath
ﬁ 14, Malden name . . . 3 L ata.
57 15. Birtbplace Pine Vally Mo ! tistically.
= (3tate or foreixn country) 22. If death was due to external causes, fill in the following:
16, (@) Informant %ﬂ,u @w@r (&) Accident, suicide, or homicide (specify) —

e O,
(d) Address (b} Date of occurrence -
?

17. (a) bur i 8-1 (t) Date thereof ¥arch 1, 1/B@(Where did injury occur T —

(Brrin, eremation, or removel) Mooth) (Day) (Yﬂf)

(County) (Sroza)
(d) Did injury occur in or about home, on farm, i in {ndustrial p!ace, in publjc place?

(¢) Place: burial or cremation Ware o,
Spocify r
ot e head - While at work? = ! ('a’)mﬁefrfs"%r mjury_
(b) Address DeSoto Mo 2%/ j
. (M. D. oramtivery .

1 (@ 2-8- %0

(Datereceived local rogistrer)

23. Signature_

® éz&a&ﬁ:ﬁw
{Registrar's signntore)

m. Date ug‘ned..ﬂ’f//_ﬁp

Address.

(Licensed Embalmer’s Statement on Rﬂeno Side)




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

................... et ‘ . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




