WRITE PLAI'NL_Y-—USII\_TG UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

'am‘m nO.

DIVHONOFHEALTHOFMISSOURI

_ FILED SEP 19 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 PRIMARY REG. DIST.

State File ’BQ%--""----
[ 233_0_. Regisirar's No 3,5"‘

1. PLACE OF DEATH

2, USUAL RESIDENCE (Wbere deceassd lived.

I iastitution: residence befors

a. COUNTY a. STATE b. COUNTY dintzmiog).
: Mississiopi Misgouri Mississippl
b, CITY m outclde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4, Is Restdence within lmits of

_: townahip) | STAY (la this place) . a city of_incorporated town?
TOWN' Thgt Prairie,. M1. TOMEast Praiprie, Sl =)
d. FI"IJOUS-P'I"'I&A{EO%F {If pot in hospital or 1 give stract sddress or loeation) . 'ASDTE;!REE’IS - {If rural, give location) 0 &: '] [0
INSTITUFION Home Poplar B5t,

S DECeasen MUY D. (Middle) 6 (Last) 4 DATE  (Month) (Dasy) (Yew)
(Type or Print) George Washingtion Couch pEAHSE DL 8,. 1955

5. SEX & COLOR GR RACE | 7. MARRIED. NEVER | MARRIE“II)! 8. DATE OF BIRTH S AGE o yeun] o ok 1o | & whocn 5 1om

(Bpa: on’ ave | H. Mig.

Male White "Ydfowsa Sept 19, 1860 | “WE | o

10a. US%E&CCU{%TL%I&(P;:;?M-M; 10b. KIND OF BUSINESSD%FSQTI‘{JY- 5. BIRTHPLACE (.., ., State or Foraign Country) 12, ClTl%El%?FWHAT
Re grme - - - = 22| Merphoboro, Tenn.. S

13a. FATHER'S NAME

John Couch

13b. MOTHER'S MAIDEN NAME

Elsie Couch

14. NAME OF HUSBAND'OR WIFE
{Barah Groves.

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.orunknown) | (If yes, wive war or dates of servios) NO.
No - — = = = =)= = = - - |Elmer Couch East Prairie, Mo.

18, CAUSE OF DEATH -~ . - MEDJCAL CERTIFICATI INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION _ /| ONSET AND DEAT
“line for (a), (b, and (c) DIRECTLY LEADLNG TO.DI::AT}'! (a) - / <

«This docs mot mean | ANTECEDENT CAUSES /., - tg @(Z//\M 47

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 7 34|
a# heart fatlure, asthende, | . rite to the above carae (o) ating . /

e. It means the dig. | Ehe underlying cause last.
eose, infury, or complica- DUE TO (c}
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition cauring death.
19a. DATE OF OPIEI%AIG 156, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘4/""’9 ) ves L] wo ]
21a, ACCIDENT (Bpediy) 21b. PLACE OF INJURY (s.e..tporsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy., ate.) .
HOMICIDE . % A
21d. TIME (Month} (Day) (Year} {Houn) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
. . WHILE AT NOT WHILE
INJURY = | "woRrk 3 Work -
2. [ hereby ¢ allended the deceased from 19 , 18555 that I last saw the deceased
, ond that deatf_fccurred at .Ag_ from ¢

alive on cauaes and on the date stated above.
231, SIGNATUR % w“ titlesl 1 23b. M lac DATE SIGN
?4a. BURIAL. CREMA- | Z4b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ulty. tow, or county)
Tlog m:mgv Bowity) | : T e
uria Sant 10,195 Blodestt Blodeett, scott, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE 187 |= *S SLGNA ADDRESS
Y2 X ¢ G Y ' Y

(Lice Embalmer’s

tatement on Reverse Side)




SEP 16

RECEIVED

Miss. Co. Healt
County File No.
Date Filed _|

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

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

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




