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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 15 157

STANDARD CERTIFICATE OF DEATH

.. 20097

“TSTATE FILE NUMB

Registration District No. ____LI-Z .................... Primary Registration District No. . I._.o o ........... Ragistrars Na. ..'23._6__.__....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance bafors”
o COUNTY Buchanan o STATE Migsourd > OUNTY  Apdpew 7
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR . OR
TOWN St. JOB eph Yes y No O TOWN St. JOBeph m a‘,. YesO Mo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . P Ny -
HOSFITAL OR 4. STREET #éoutsrde, give locotion) Reside on Farm
stituTion DOA Mo.Methodist . Most Life abpress Re Re YosA Moo
3. HARIT OF F!ut Middle Laxt 4. DATE Moanth Day Year
DECKASED OF
CType or print) MAUDE COUDEN o July 7 1957
5. SEX 6. COLOR OR RACE  |7- MaRRIED ] NEVER MARRIED[Zl| & DATE OF BIRTH |9 AGE (In years | IF UNDER T YEAR [IF UNDER 28 WS
fast birthday) [Monthe | Dowe | Hours I Min,
Female White wiowep ] oivonceo )| October 13,1886 °
{100, USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) b12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) L‘
Home Weston. Misgsourd US4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Couden Martha Bledsoe
15. WAS DECEASED EVER IN U. S, ARMED FORCES? t6. SOCIAL SECURITY NO.|[17. INFORMANT Address
{Yea, no, or unknown) | (If yes, give war or dates of servics)
No | None Miss Bertha Couden St.Joseph,Mo,

18. CAUSE OF DEATH [Enm only one catae per line for (a), (b). and {¢).]
PART 3. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} &

INTERVAL BETWEEN

ZNSET AND oE;_\TE

SRR o
Conditions, if an¥. | pug To (5 LO2L At A el 22iadAe f\ !..a.'.:i g / ..-.-- A 2ba
which goce risg fo
c}bm;e c:uu a), . / p p a
= ::?:1:0 :a::um;g:. DUE TO (¢) gL LLLAER Ll PSS /’ '4‘"14 4
(=3 PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L] AUTOPSY
= FORMED 2_.
3 4 /d X ves ] wo d
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of ifem 18.) -
i O O O
3 20c. TIME OF FHour  Month, Day, Year
INJURY @ m.
E pP-m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or cbout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK " _ 4 " . .
| — e
21. ] attended the deceased from . to 9.:/',/\5 7 and last aaw 17 alive on _M__L
Death occurred at e date stategPmhaxe; pnfl to Mfm &BJ""" the causes stated.
22z. 81 b SIENED
B o[BS Seisns & Surgesns Bids. e s>
. hd - St loseph Mo,
2. :galll..tl(tgun?'u),c . DATE Z3c. RAME Gf CAMETERY OR CREMATORY™ 23d. LOCATION (City, town, or or county) T(Shte
"REMOVAL (Spect - . - . .
Burdial T-9-57 Greerr Cemetery ° St, Joseph ™~ “Migsourt
2 MERAL DIRECT ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Zmenal Jh t.Joseph,Mo,| July II,I957
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I hereby certlfy that the body whose name is recorded on the reverse s'de of this certificate was er

by me, or by il i Peeeeas PN PP eraeeeeny _Student Embalmer No........
\ .

\ -
* working under my personal supervision..- : ‘ -

Student ..., Stgned-..%.ég/g o

.. Licensed Embalmer No.. %

IR SO E ” - P. O. Addres

. o s o H ediNy o - - .
Y . Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND ITING. |
. ‘uto comply with the above constltutes grounds for reyvocation of~11cense) - . ._' .
If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

e If_thxs body is not.embalmed, fact should be so stated above. TRa o

R ~ . .- . - . . 'C_.._r‘.c:c'gf’.,d




