FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH

o95—004446

STATE FILE NUMBER

ublic
ervice Registration District No. 3? Primary Registration Dlsrrlﬂ No. ..3_ ....__Q.....,._...... Registrar's No..____ g:.f:--; -----
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whero deceased lived. If institution:-Residence ?ote
300 a. COUNTY B oone a. STATE Mo, b. COUNTY Bnope odmissdn)
=57 b. CITY (I cutsida cerporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits
I Tg\i:'N Columbia Yes [§} No (7] TOWN Columbia ol 7 Yes[l No [
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%R 5313 Wi df outside, glve location) ™ Reside on Farm
HOSPITAL OR e ADDRE
| HOSPITALOR 1313 Windsor St. Years 313 Windsor St. Yes [] No k]
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Type or print) ‘o OF
* John Clarence Couchman DEATH Feb, 16 1958
5. SEX O s -COL'OR OR RACE| 7. MARR/ED@:NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' 9:!},‘:“,. ;:J:S.ER;::AR l:hg:usa z;ldil;ifs.
Male White wiowep[ | pivorcen[ ] 8 - 31 - 18 78 S‘a é l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) l!- CITIZEN OF WHAT COUNTRY?
Fé’mr! of working lifa, even if ratived) m‘( Bates Co-lmty’ BJJJ.S Sourl U S A

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H}iSBAND_ OR WIFE

John Couchman Mary ? Marie Palmer Couchman
wr
@ [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY K0 17. INFORMANT Address
z) (Yas, ﬁor unkmwn)|(|l yos, give war or dotes of service) L h037 I“EI‘S . J . Clarence Couchman’ Colwnbia, L{O.
b4 '
a. 18. CAUSE OF DEATH (Enter only one cause per Li r (o), (b), and (c}.) INTERVAL BETWEEN
o PART |, DEATH WAS CAUSED BY: /f { ONSET AND DEATH
ut IMMEDIATE CAUSE ({a) t(/bd/-'/f—ﬂ/'-‘—f { ’é
&
=
g Conditions, if ony, DUE TO (b) MM &Mﬁ’— b4 c/ )/‘
= which gave rise 10 -
; abave c:u:o ‘({0), } e / /
] .
1 B Iying couas last. }__DUE TO (c} / p e r2/
s ZE PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gétited to the terminal dissasycandition givan in PART I {o) 19. WAS AUTOPSY
I B PERFORMED? 2
+ S 4201 YES[] NO [
> ¥ JE[ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
el & O O O
s SE3 :
O < NG| Mc. TIMEOF Hour Month, Day, Yeor
: =]s INJURY  a.m.
E 3 X p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- T W WHILE ATL—_] NOT WHILE 0 farm, foctory, street, office bldg., ete.)
s 2 WORK AT WORK
i:" E 21. | attended the decessed from /Qé / , to \7{.&/_/4 Sf and last suw’h- alive o / -g’g
I% H Death occurred m on the dato ::ulsd above; and to the besf of my knowlndge, from the causes stated.
!;,-‘ ; 22a. SIGNAT (Daqne or title) 2 22b DRE! 22c. [)ATE SIGNE
iz A0 Ao 7Y vl
$3 AL{//J/ A [ptrgr Lesi J
23a. BURIAL, CREMATION, | 23b. DATE €. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) (s:-n/
REMO, if . N . Y .
pUPTAL @ 2 - 18 - 1958/ lemorial Park Cemetery Columbin, Missouri

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, L.

Job 17,1953

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

s RE Paliwgre

(LE 4 Embal

‘s on Raverse Side)




fudy

¢ Ay

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF BY oot e s e e s e s arn e s e nnniean

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address , Ce2 Cre#7/bony e

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

a




