FLED WA 1 < 19D0 THE DIVISION OF HEALTH WF MISSOURI

No ., 300
o ‘ STANDARD CERTIFICATE OF DEATH State Fie No
o lemtumo.____________ ree. oast. wo. 292  pRiaRY REG. 01T, NO. _BATL . Registrar's Nowm mmseoseesrmnenns .
1, PLACE OF DEATH"™ 2. USUAL RESIDENCE (Where decorssd lived, 1 {nstitution: residance before
a. COUNTY . . STATE . b, COUNTY adviralont.,
/ Ralls, : : Missouri Ralls,
b. CITY (If outzide corpurate limiw, write RXURAL and give ¢. LENGTH OF e. CITY d. 1n Residence within Hmits of

township)

OR
TowN  Center, ,Misspurl,

STAY ({ip thia placel 8 citpepr incorporated {pwn?
Ho [}

74Yrs Wiy Center,Missourfi v

% d. FESIS-PPT"‘ABEEO%F (If pot in boapital or institution, give streot addreas or location) . IASDTEI}REgS (1t rusal, give location) 0 3"70
° wsriuiion . flenter Missourdl. Center,
B 3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Mouth)  (Dsy)’ —TYexr)
F (Typeor Print),  BEff1e. ' | Couch peati Feb 25,1966
é 5. SEX /l 6. COLOR CR RACE | 7. MIAD%B?:'E?) IE!)![E\\:'EECP«ESRRIED’/ 8. DATE OF BIRTH SI:GEhgx:’:c;n l\l; unﬁa | YEAR | & UNDER u R,
v (Bpeci? t Y. Q) ¥) Hours | Min.
g Female | White Marrie Nov 77,1881 v v
2 102, USUAL OCCUPATION {Civekiad of k 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - - y 12. CITIZE
fr Gons during most of working life, .:-.nnu:o fred ) DUSTRY (City and Stete or Foreign Couatry) O COUNTRP\{ﬁ?FWHAT
5 | —Housewife _ Home Center,Missourl :
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. KAME OF MUSBAMD OR ¥IFE
J.,T, Howard | Marthea Griffin, Wm H.Couch
g 5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
« - || t¥es.Bo.oruakaown) | (11 ves, xive war or dates of sarvics) NO.
= No None Howard Céduch Quiney,Illinocis.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
¥ ||.Enteronly onecausaper | 1. DISEASE OR CONDITION (n l’ .. xR AZDFATH
Z || ine tor (a), (&3, and () | DIRECTLY LEADINGTO DEATH? ) s, o ‘H'V Thvon boyic oy
=] *This does mot mean | PNTECEDENT CAUSES //)'7 ﬁ = 7
- o
Q|| the moze of dying. such | aforste congitions, if any, giving DUE TO (&) Viv v onchiq] € me g F v
- as keard faflure, asthenia, rise to the above cause (a) stating
= dec. It means the dis- the underlying couse last. Cot
o cane, injury, or complica- DUE TO (¢) n k‘ v 4 W,
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but nol -~
Ej A related fo the disease or condition causing death. #{/ 2y 7 n S i / o \/ LAY
= || 19a. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION ~ A T . auTopsyd
= )
5 _Alome 4G 2.X ves [ wo
2ta. ACCIDENT (Boecity) 21b.PLACE OF INJURY (0.5 lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE R bome, farm, factory. streat, office bldy., e10.)
7z HOMICIDE . . ‘
g 21d. TIiME (Month} (Day) {(Yesr) (Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE|
| INJURY WORK AT WORK
c — z
i ;,3_ 2.'] hereby certify tha! I atiended (_% deceased from _L__L iB 5—6‘ to _7”_.2 19& that I last saw the deceased
'::' alive on __LE\_ 19_2 2, and that death occurred at 8: H , Jrom the causzes and on the date siaied above.
g 23a. SIGNATURE {Degree or title} 23b. ADDRESS ) 23¢. DATE SIGNED
- ﬁ /gpﬂ—//’}e D.0e Center,Mlssouri, 2=27=56
'[:" BU RMI A\}.. CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Siate)
TION 1% ¥} .
g “Burial’ 2=27=1956 ngzgt Cemetery Cepter,Missouri
DATE REC'D BY -EOCAL | RE: AR'S SIGNATURE . ERAL DIRECTOR'S SIGHATURE ADDRESS
7 e bbas,t T Ny rry o Moo
2-27-56 /" -
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e b ficiga,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3
by me, OF BY counmiii it es et imeeeueseemessiemmveresanmemnanass . Student Embalmer No,...-......

working under my personal supervision..

o
Student...oocieeccrrrrictaiiaana e e naseaans Signed ... WerSr p S : D & o
Signature of Student Emzbalmer y

Licensed Embalmer No......xl 8

Ao P. O. Address..... rerry Mis
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revoéatfon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated.above. i-" -
- [

v -~ .
- oo~ -



