THE DIVISION OF HEALTH OF MISSOURI

.58-020681

Ith,
lll"w‘ STANDARD CERTIFICATE OI’ DEATH STATE FILE NUMBER
'v::. [En "J N q 1958‘:?"'““"'! District No. 360 Primary Registration District NO-._-B.QZ.é----_------- Registrar's No._ 92 e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpfe
0 COUNTY Vernon a. STATE Missnurt b COUNTY Vernoﬂdmlsm
7 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY } b J’/‘ Ingida-Limits
ngN Nevada YeX] No (] oM Nevada 0 Yes[® Ne(]
e Egls_PLI;«IAIA—AEOOF (If NOT in hospital, give location) | Length of stay in 1b d. iE%E!EE.gS (1f outside, give location) Reside on Form
Al R
D_ Hootion. 01ty Hospltal |6Me, g 107 No. Spring Yos [] Ne X
3. NTAME QF DE;:EASED First Middle Loat 4. DATE Manth Day Year
(Type or print OP
Glessie Couch peatH May 15 1988
5. SEX \ 6. COLOR OR RACE 7'»ARRIEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE 9;':.:;:;; ::,T,?,ER ILY:AR |;°L::DT 2:‘:“125.
Female W wooveo] | oworces0| 209 Fep 1904 | 8%
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSIH’!‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hurln mosti Tf}é life, wvan if retired) Ip?(ljlsi_}'lﬂéfm “1_1 ng ve rann CO Mi gs8ouUr U S
13a. FATHER'S NAKE T2 gy P 13b. MOTHER*S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
-M Burris Mona Ann Pettibon Ray Couch
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §5. SOCEAL SECURITY NO.| 17. INFORMANT Address
», N, or unk If vas, give wor or dotes of service
(No rmmll yos o 2 dat )’{ Won & Ravy Couch Nevada, Mo.

All disedses 10 Fart b} Muil De Cavidily feldied.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

Cenditions, if ony,
which gove rise 18
obove couse (o),
stating tha under-

!

16. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).)

IMMEDIATE CAUSE (¢} _Generalized Carcinomatosis of brain thovax &
abdomen

DUE T0.(9 _Primary carcinoma of the breast -removed 19352.

INTERVAL BETWEEN
ONSET AND DEATH

| I mos,

6 vrs,

1104

g lying couse last. DUE TO (e)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition given in PART | {a) 19. WAS AUTOPSY 2_
3 PERFORMED?
pr YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.) L
(%)
8 o o O
5| 20c. TIMEOF .Howr Month, Day, Year ;
a INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21 1 attended the deceosed from __Qctober 11,1951 .«

May 15,

1958cﬂd laat havﬁ‘i‘é{:livu on
440 A m on tha dote stated above; and to the best of my knowledge, from the couses stoted.

(Degres or title) - 0 22b. ADDRESS 22c. PATE SIGNED
7 R Moore Building, Nevada, Mo. 5-17-1958
T30, BURIAL, CREMATION, | 13b. DATE 23c. NAME OF CEMET‘ERY OR CRE;AATORY 3. L ON (City, town, or county) {State)
EMOVYAL { ify) .
ot | & -sp-5F T .

24. FUNERAL DIRECTOR

Richard L.

ADDRESS

qhorten Nevada,

Mo, -2

(Liemud Embolmer's Statemant on Reverse Side}

25. DATE RECD. BY LOCAL REG.

-

26. REGAST

AR'S SIGNATURE } . -
g L{{L Ny
/



ra. - '
JU” ro
*, -~ : KT

) '“09 ~ 7

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ciiiii et rr i s s st er vt rers s ar s e na e et s e enn s e raaeia .» Student Embalmer No. ..................

working under my personal supervision.

Student ..cocviiiii e
Signature of Student Embalmer

P. 0. Address...M, ... yZ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
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.




