WRITE 1!I’LAI'NLY-—'I.')‘SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

- BIRTH _NO.
1. PLACE OF DEATH

IFiE AVININ

HLED JUL 181800

a. COUNTY
Rellg

& STATE

W FICALITT W VRSN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 9h01 :l_ PRIMARY REG. DIST. NO. 4__¢_.3 d Registras's Ne

State File No.

25834

2 USUAL RESIDENCE (Whers desetsnd lived.

b. COUNTY

M2 npoagas

It instityiion: resddence befor

sduniagion).

b. CITY f cutcids sorporate limits, write EURAL and give | ¢. LENGTH OF || o. CITY (wamuMu.muumman#%*°’
p)| STAY (in this place) COR
TOWN  Center,Migsouri, 20 Ywgl TOWN Center,Missouri, L7 0
d. FULL NAME OF (If not In bospital or Institution, give strest addres or lovation) d. STREET (IF roml, gve Jocation)
HOSP . ADDRESS o
INSTITUTION Ca |
3. NANEIE B%IE 8. (First) b. (Miadle) © (Last) 4. DATE (Monthy (Day) (Yean
{Typs or Print) Othie La Couch DEATH July,®,1953
5. SEX ()| 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘) 8. DATE OF BIRTH 9. AGE Uo yean| r oom t i | oo ¢
WIDOWED, DIVORCED - Laat birthday) no-n-l nml Min.
__Male | Whhte M_s.mqe_«;.&g 12,1802 601 10! 27
10a. I.B‘U_._ALPA'I‘_IQN mmumu 10, KIND OF BUSINESS OR TN, 1. BIRTHPUACE (1 sad State or Foreign Gomnten) (] 12 CSEJTZER'{*?FWT
. Meshanle Auto Mechanic Center,Mlssouri TS A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Couch Elizabeth %mgﬂ__.__ﬂ_g__p Single il
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If res, xive war or dates of sarvice)} NO. .
Na Wim H,Couch Center,Missouri,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Btster enly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ins for (a), (b3, and {) DIRECTLY LEADINGTODEATH') __ Corebpn]l Hemorrhage Unknown
This docs not mean | ANTECEDENT CAUSES
the mote of dring. such | Morbid comdions, I any, gisng puE To (1 Unknown,
_aa beartfailure, asthenia, | rise to the above
de. It means the dia- | e vedeiring mmlut g . .
eoss, injury, or complica- DUE TO {¢)
tion tobleh cated deazh, | 11. OTHER SIGNIFICANT CONDITIONS L .
Conditions contrituting fo the death but ot
reinted to the disease or comdition causing death,
19a..DATE OF o%‘ﬁ 13b, MAJOR FINDINGS OF OPERATION - ) . . | 2. auTopsY?
’ F3/X vis [ wo Kl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotow, tarm, Esstory, strest, ofios hidy., ste.) -
HOMICIDE e ;o
214. TIME (Mowts) (Dey) (Test} (Hogz} | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF v A" = | WHLEAT{] NOT WHILE
INJURY . . ¥ | WORK ATWORK' . ten
. Al - . v 3 Ly
221 hereby certify that I attended the deceased from No medicple attwention, ., 19 " that I last saw the deceased
alive on =, 15___, and that death occurred atQ200P m., from the causes and on the date slated above.
Y IR (Degroa or title 3 23b. ADDRESS U ' Zc. DATE SIGNED
roner ™ Per%% ;M » Ralls County. 7-10753
T4, RAME OF CEMETERY OR C FEAJ. LOCATION (City, mm,ormty) © {State)
Norton Cemotery. | __Ralls Co, o -
DATE REC'D BY LOCAL R°S SIGNATURE
=12-53




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. . .

SEUGBNE wavoraonsrrnsavasaresancnssncansone Sim:d.&%;.ﬂéﬁz ol
Student Embalmer . . i 2 P
' * Licensed Embal o. \3 ,

P. O. Address o . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. YFailure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not ehbalmed._iact should be so, stated above.
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