- Health . »Ce THE DIVISION OF HEALTH OF MISSOURI 46946
& Welfare FILED D%D/.{l 1951 STANDARD CERTIFICATE OF DEATH TTTTTTTUSTATE FILE NUMBER
. Public /7/ 7 ‘

i I Registration District Ne, __. __n?.z_é __________ Primary Raglsrrurwn Dutrlc' No. .&,H_“n-%__fgn" Ragisrrur'jﬁ._néﬁzuw

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. If institution:-Residence before
5. 300 a. COUNTY Scotland o STATE Missouri b COUNTYGa ot 1 nd™ "
- ]'57q° b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limits '
\ TOWN Memphis Yos [of No [} TOWN Memphis o 4P Yorlat Ne ]
c. FULL NAME OF {If NOT in hespital, give locatien) | Length of stay in 1b d. S5TREET {If outside, give |ocationi € Reside on Farm
HOSPITAL OR ADDRESS Yes [ N[
INSTITUTION . 22 °
3. NAME OF QECEASED First Middie Last 4. DATE Month Day Year
(Fype or print) Bessie Lola Couch oern Dece 5, 1957
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE o FUNDER 1 YEAR| iF UNDER 24 HRS.
. / o) T wafienBineves waneo) g B Y e e
- winoweo[_ | pivorceb[ ] X
-E 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11- BIRTHPLACE (City and state or country) O] 12 CITIZEN OF WHAT COUNTRY?
= during mast of wo!k)ng lifa, aven if retired} INDUSTRY - P I -
| I Housewlfe Scotlﬂ.nd CO. ’ MO.- -S-» A.
E;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UsBAND' OR WIFE
. George Paris Taura McDavid George M, Couch
w .
, él s I 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, no, k (1] L, gi d f i 4
I > g {Yes, no, or un nqwn)l( yes, give war or dates of service) George M. CDuch, Memnhls, M-o .
o
Zz a. 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
| & u PART |. DEATH WAS CAUSED BY: lcgs T AND DEATH
T W IMMEDIATE CAUSE (a} Cerebral hemorrhage. ) ours.
= =
it x e e ps . .
ER Condivions, 1t sny . DUE TO (b} - - _AFteriosclerosis. 10 years.
©
5 - which gave rige 10 .
5 g obove couss (o),
'T: 4 wtating the wnder-
< 8 é lying cauvie last. DUE TO.(c)
_ 5'_0- -l = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10" the tarminal diseaxs condltion given in PART | (o) 19. WAS AUTOPSY 2
L A B ‘ 3 I PERFORMED?
33 &= . . X | . Yes[] wno
- - x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ~
2= ZQuw
iyl o o o e
5 8 j ;J 20c. TIME OF .Hour Month, Day; Yeor
-:n: £ o I NJURY  a.m,
3 2fF p.m. '
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . ° - STATE
G ,_: w WHILE ATD NOT WHILE D farm, factory, ‘strees, office bldg., etc.) [ - o
58 g WORK AT WORK L
:-':'f 21..1 gitended the doc«s? ﬁg S 19117 , to Deco 5, 195?[‘,“ taw h " alive on 12/5/5?
§ E Death occurred at - p. m on !hu date stoted above; and to the best of my knowledgc, from the causes stated.
] -B-
5. NATURE ’ egres or fitle) 22b. ADDRESS 22¢, 5 /E 97«§a
g3 ec%a . @ &.. W @ . Bloomfield, Iowa | 12/13/57
23a. ab{n,cnsurnou, 23b, DATE § “Z3c. NAME'OF CEMETERY OR CREMATORY - - | 23d.-LOCATION (Clty, mwn, or county) (s
, B4 et Dac. 9, 1957 oo Memphls,‘ Cometery.- - -, Memphis, Missouri
! 7 é 24. WE JOR ADDRESS v —V 25" DATE RECD. BY LOCAL REG. 3 ISTRAREATURE =
o L= [R-/D- 5 7 pshate”
censed Embalmer’s Statement on Raverss Side)




PR STATEMENT BY LICENSED -EMBALMER

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

DY M, O BY it iiietniirnerarerueeseensaraseseseressesenssrnsensanssssrnsrnsrnsnsssssnasas ., Student Embalmer No. .........co.ovreee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

TN\ ' Teel a wur . Licensed Embalmer No. %.2 ‘5-)
P. 0. Address... 7714_4:«7414.«: <

[

Noté: The aHéVé'MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING? (Failiire
to comply with the above constitutes grounds for revocatlon of license).

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

If this:body is not embalmed, fact should be so stated above,



