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FILED FEB 17 1958

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-00

6241

STATE FILE NUMBER

_R:gi:!mtian District No._

164

Primary Reglstruﬂon District No. ___I_S___g_g ________ Regu!rar s No......... % ”...é: """"""

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decerased lived.

If institution: Residence before

admission
o COUNFY Johnson STATE Missouri b. COUNTYJ, ohns an ssion) /
b. CIC;TRY {If outside corporgte limits, giva TOWNSHIP only) Insida Limits c. CIOTR:( Inside Limits
ToWN Rural: Hazel Hill Yes [ Mo sown Rural: Hazel Hill Yes[] Mol
c. Egls_ér?:f%g}: (If NOT in hospital, give location) | Length of stay in 1b d. iB%ERE'gs {If outside, give location) Reside on Farm
nsTiTuTion RFD1, Mayview 12 Years || - RES RFD 1 Mayview You [ Ne [
3 FrAME OF DE)CEASED First Middle Lost 4, DATE Month Day Year
ype or print . OP
George William Couch oeaT™H February 7, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE (In years }F UNDER i YEAR| IF UNDER 24 HRS,
irthda nths ays Hours Min.
Male White wooweo[]  ovorceo[)| Feb. 17, 190¢ B |

100. USUAL OCCUPATION {Give kind of work dene
ch.F;l mast of working life, sven if retired)
er

UST

1
rain

&

10b. KIND OF BUSINESS OR

Stock

1i. BIRTHPLACE (City and state or couvntry)

Lafayette Count

v, Mo,

12. CITIZEN OF WHAT COUNTRY?

UIS.A-

130. FATHER'S NAME

Mortica

Nathan Couch

13h. MOTHER'S MAIDEN NAME

Clara MecClelland

El

sie W,

14, NAME OF HUSBAND OR WIFE

Couch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, IN ar unkmvm)l(li yoE, give wcl' or dotes of service)

50

15. SOCIAL SECURITY NO.

0= 03127h

17. INFORMANT

Mrs, G.W.

Address RF D l

Couch, Mayview,

Missonurs

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), gnd (c}.}

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (o)

PART I.

Canditions, if any, DUE TO (b)

INTERVAL BETWEEN

ENSETZﬁ DEATH

which gove rise
above cavss [a},
stating the under-

i

5 lying couse last. DUE TO {c)
E PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss conditfon given in PART | (a) 19. geg:ggﬁlgg}
)
g QUex |  ves[] v
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
i
a
5 o m O
U| 2¢. TIME OF .Hour Month, Day, Year
8 INJURY  am. *
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc))
WORK AT WORK 1 " _

21. i attended the deceased from

Death occurred af

JEtAaaﬁﬁgéflghia-

and last sawt

alive on

on the date stated obove; ond t¢ the best of my knowledge, from the cavses stated.

2. SIGNATURE . {Degres or title) 3 22b. DR 7GNED
KNl D. 2—"
23a. BURIAL, CREM/ ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Fisrarh)
Burtal™” 8
ur 9 Feb, 5 Mount Tabor Cemetery Lafayette County, Missouri

24. FUNERAL DIRECTOR
Husman-Sparks, Odessa Missouri

ADDRESS

25 PATE RECD. BY LOCAL REG.

Zuhi2 1954

(N

4 Embel

on Raverse Side)

. REGISTRAR*S SIGNATURE

-



——— = W .. 15 i . B B EE— -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1eerriniieeieneturearin st reenresnsessenssmsesesrnsraensennrentassnssnssnnssnnssnsenns ., Student Embalmer No. .......c.c.cevvvuee

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer Nolk963

a g
P. O. Address Wrrens burg ’Mi

. 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).
Teeros *  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




