Ith THE DIVISION OF HEALTH DF MISSOURY 97
L] . Rl ARR PFEFRTIFISFAYE AP APATYTIE000 0 mammpmae vrrnr Tl G- Rl — A — BVl --- W — o —————
Welfare | UL 2 1958 STANDARD (ER"H(AT! OF DEATH STATE FILE NUMBE?
vblic
ervice I-m J R_.ginmfioq Distrist No. / 0 Primary Ra_g_islrulion District No:.RQ-.Q.,l ________ Reglstrur s No. .____.._,..g_ 3__....
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befpis
. COUNTY . . STATE . b. COUNTY admissio
:m ° Audrain ° Missouri Audrain
b. CITY (If outside corporota 1imits, give TUOWNSHIP enly) Inside Limits c. CITY . ‘?l & Inside Limits
OR . Yes E No ] OR 6 ¢ b/ Yea[ ] Ne E
Towd  Mexico Tom  Thompson
€. FgLII’-I NA&\I(E);JF {t NOT in hospital, give location} | Length of stay in 1b d. STDRD%EEES (If cutside, give location) Reside on Farm
HOSPITA . i a |
msTituTion Audrain Hospital 4 hrs. R. F. D. 1 Yes gl Mo (3
MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
Williom Oscar Couden oeEaTH June 26 1958
SEX & COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
b , MARR'ED NEVER MARRIEDD lost bln;duy; Months | Doys Hours Min.
Mal e WVhite wIDOWED [ ] ovorceo[ 3| Aug . 4, 1894 6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired} {NDUSTRY . . 0
Farmer Apriculture Conway, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UQBAND QR WIFE
John Couden Jane Greathouss Marie Couden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address RED. 1
{Yes, no, or unknawn)| {If war or dotes of service) >
X S Nt T ' G 6~14~1158 Mrs. Marie Couden Thompson, Mo,

PART I

Condltions, H any,
which gave rise to
above causs {a),
stating the undar-

!

18. CAUSE OF DEATH (Enter only one couse perline for (a)

}, and {c).}
DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {o)
DUE TO (b} QM&Z_‘&M‘

1

INTERVAL BETWEEN
ONSET AND DEATH

[ g

331X

%W;p%‘,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z lylng couse last, DUE TQ (<)

. H PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buit not related 10 the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
ki S ﬁ PERFORMED?
k] v YES[] NofZ)

_ _','._ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)

3 «fo| TS -

2 glz ‘

9 U| 20c. TIME OF  Hour Month, Day, Year —

2 = INJURY —

. g "E p-Mm.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., lnorubcmhome, 208, CITY, TOWN, OR LOCATION COUNTY STATE

, : WHIL [, 1ocTory, streel, OTHCY .., Y *

E. WORK AT WORK N P f] N

& 1. | attended thyToyecsed from o R AC 5°rﬁtm s 27 alive on (pe—t 20 57

8 Death occytr t ﬁ/ﬂ the date stated ubove, ond to the bast of my ltnow%e, from the causes stated.

. g 22a. SIGNA ew OF III% . nZATE SIGNED
M 0 )M 2 75y

130, BURIAL‘.ICREHATIDN,
REMOYAL |Specily)
Buria

6—28-1958

2 AME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) {5rate)

ast Lawn Memorial Patrtk

Mexico, Missouri

24. FUNERAL DIRECTCR

rnold Funeral Home

ADDRESS

Mexico,

25. DATE RECD. BY LOCAL REG.

QuamL LE /95K

Mo,

1 Embal

{Li an Reversa Side)

Ecgnun-s smzune M;
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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
3 L T L SRRt .» Student Embalmer No. .....c.cc.veveeeee.

working under my personal supervision.

Student oo
Signature of Student Embalmer

. P.O. Address .,

* 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 alsc shall sign in his OWN handwriting. = -~ -
If this body is not embalmed, fact should be so stated above,




