reatth, THE DIVISION OF HEALTH OF MISSOUR) 58"‘"018638

Welfare STANDARD CER‘"FI(AIE OF DEATH STATE FILE NUMBER -
::::::. ,loza_gislrutinn_ District Ne. _.:_.._,/_?..,é ___________ Primary Regis:ru‘!i_o:: Distrif:_f_@..ﬁ_-.i._.é_w-.._....“.._ Registrur':&..l.ania .......
1. PLACE O'F‘ DE’ATH e . ’ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 o. COUNTY Jackeon e STATE Migssouril b COUNTY C_lay ﬂdm'“lﬂn)/
| -57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits T CITY Inside Lifnits
rom  Independence Yes [} No [ rom Liberty (o0 p Yos(} Mo
c. FULL NAME OF {If NOT in hosgital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
D herisovion Lidep. Sanltar 1“!"1 Day ||2 m¥PY¥ East of Liberty | ve[l w@
3 ﬁﬁfﬂiﬁ’.ﬁf“ D "38?1‘?:.3'" Middle Lest 4. DS;E Month Day Y oar
James William Couch peath May 26 1958

5. SEX D 6. COLOR QR RACE T'MARRIEDSNEVER waRRIED[] g. DATE OF BIRTH 3. A|GE| E,I.n!z:nr; ;;J"NDER iYE.AR I::::I.DER zzirri‘ns.

asl bir ay, N

| Ma Wh wooweof  Doworceod| Aug. 5, 1866 [S1 g 2y |

: 10a. USUAL OCCUPATION {Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J | 12- CITIZEN OF WHAT COUNTRY?

: during mast of working life, van if reticed) INDUSTRY

: anager Caterer Shelbyville, Illinols USA

i 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

; Richard Couch Siney Cutter Minnie B. Couch

L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

- (Yes, ne, orNulomvm)I {If yas, give war or dotes of service) I‘I one G o L . Palme r Rt . 3 . L ib erty ’ MO.

3

: 18. CAUSE OF DEATH (Enter only one cause ppr line for (o}, (b}, and (2).} Pl . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Q ED¥fH
IMMEDIATE CAUSE (a)

Conditions, If ony, DUE TO {b) /KﬁBfM

obove covie (o},

d.‘kb W .: } DUE TO (c) Wﬂ ; ZE ;Z' ‘6&“" ’ /“/‘ ; ¢

stoting the unde

5 lying covse last,
= PART Il OTHRE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseans condition glvan In PART | {q} 19. WAS AUTOPSY
e - PERFORMED? {)
T 4200 YES[] NO(]
=1 200. ACCIDENT ¥ SUICIDE HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of it_gn} 18.}
ur .,
v O O 3
8 20c. TIME OF Hour Menth, Day, Yeor
S INJURY  am.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor eboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE ATD NOT WHILE D form, factary, street, office bldg., erc.) :
WORK AT WORK

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

% 2@7{-{——

21. | attended the dececsed &3 a a: and last saw him ullva on

Deoth occurrad at z ?' 1 - m on the duta stoted above; and to the best of my knowledfe, £ the couses stated.
IZU.ZEATURE z 2 {Degree or lillQ 22b. A? i " Zic. DATE SIGRED

230. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 2‘ LOCATION (City, town, or county) f {State

5 §Buriel - | 5-27¢ 58 [1.0.0.F. Cemetery Smitieille, Missourl s
! 24. FUNERAL DIRECTOR ADDRESSS lt hv ille 25 DATE RECD. BY LOCAL REG. AR'S SIGNATUV
cComas Funersl H miv v ' .5"- 27 - 58'
(Etcensed Embet ' on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.

by M, OF DY oo et ieeeeeereeisreeaeesareesiasaabnesnasaraars

working under my petrsonal supervision.

Student ..ot e e e
Signature of Student Embalmer

Licensed Embalmer Not&‘rzﬁ ......
P. 0. Addres i, F27 0

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 bis OWN handwriting. -
If this body is not embalmed, fact should be so stated above.



