THE DIVISION OF HEALTH OF MISSOURI

0. 300 7 '
- ALED JAN 28 1954  STANDARD CERTIFICATE OF DEATH Stote File N O AD.
! BIATH NO. REG. OIST. No. 31 8 PRIMARY REG. DIST. m1003 Registrar's Nowm B3 s
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decossed lived. If institution: residence before
Q 8. COUNTY + STATEM4 g gourl b. COUNTY T o £ o WP
b. CITY (I outclde corputata lmits, write RURAL nod give e. LENGTH OF c. CITY It Reridence within Hmits of
Towv  St,Louls | ST R8YE” 760 Hillaboro TR
d. FULL NAME OF {If not in hompital or institution, rive street sddress or losstiog} STREET (11 rara?, sive locaticn) j&’,fr‘
¢
Wontorion Deaconess Hospital TADDRESS Route 1 /
3. NAME OF > (First) D. (Miadie) ¢ (Last) 4 DATE  (Month) (Day) (Yo
DECEASED
(Typeor iy Evelyn L. COUCH ot Jan, 1,1954
5. SEX / & COLOR OR RACE | 7. ARKIED. NEVER MARRIED. / 8. DATE OF BIRTH . AGE a yean] 1 iroce s v | e s
¢ ays ours | Min,
female /| white MAPTIed " April 14,1927 l 28" , |

WRITE PLAINLY-—USING UNFADING BLACK INK_—MAKE A PERMANENT RECORD

10a. ugﬂ OCCUPATION (beiad ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City sad State of Foreign Conntry} 12, CITIZEN OF WHAT
ouse wite at home 8t,Louls, Mo, Hy
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Earl Hamlyn Lydia Abernathy Raymond Couch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1s socw. SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS

Yes.n0,0runknowa} | (If yes, xive war or dates of service}
no

—
-.11\. m

;Raymond Couch,Route 1,Hillsboro

18. CAUSE OF DEATH

, Enter only onecauseper |-1. ' DISEASE OR CONDITION

INTERVAL BETWEEN
* ONSET AND DEATH

line for (a}, {b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It - means the- dia-
eare, Infury, or complica-

EDICAL CERT[FICATIONO' o
DIRECTLY LEADING TO DEATH'_(QUJL&-_&@M—B] J—Cll-‘“ﬂ—
A

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rize (0 the above cause (o) slating . .
the underlying cause last

tion which coused death.

BUEATO (¢) ]
If. OTHER SIGNIFICANT CONDI ]

" Conditions contributing to the death Atk GGG *44/
reloted Lo the disease orﬂwndiﬂon o ’ 7 7
198. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERA .;# JM Frap 20, AUTOPS
- 010.4.14.. Ctrte -.t..e. ,_-Jo /253 YES No
21b. PLACE OF INJURY (e.g.. lnorabous | 2lc. (CIT], TOWN, DR TOWNSHIP) (COUNTY) (STATE)
m bome, llm L strest, .. ota.) - o -

2if. HOW DID INJURY OCCUR?

2id. TIME (Month) (Day) (Yesr) 3’b 2le. INJURY OCCURRED )
windee o S8 35 | "] ik £50_£906
£
2. [ hereby certify that 1 attended t{e deceased from 19 , 19 , that I last saw the deceased
, 19, and thal death occurred al L_Z—P_ .y from the eauses aﬂd on the dalecstated above.

- alive on
?GN%TUBE % 2

Dol ATisy 795 @l 2 [5Gk

24a. BURTAL, CREMA\‘b DATE

TION, REMOVAL (Bpecify)

24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Olty, town. or ‘conntyy (State)

removal 1/3/5 Mi, Hope Cemetery Lemay 23,Mo,” ¢
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATAJRE . 25. FUNERAL DIRECTOR'S S$IGMATURE ADDRESS
JAN1 195 ' | Fendler Und,Co,7420 Michigan

( mrued Embalmer's Smmnt on Reverse Side}

P P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
Lo+t LI T e , Student Embalmer No,.........

working under my personal supervision..

oot R ' MJW

Signature of Student Embslmer
Licensed Embalmer No.g.z.‘.

P. O. Addres?rz—om

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

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

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




