. Health,
& Walfare
. Public

h Service

Coroner cannot certify to a death due to natural couses.

ofc. must use only stondard nomanclature in item 18. Mo symptoms will be listed, All
“USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

. cofanaer,
.\“Sﬂﬂlﬂl in Part | must be cosvally related.

{

™
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F".ED UCT 6 Igggagiﬂro!ion Distriet No.

THE DIVISION OF HEALTH OF MISSDURI
STANDARD CERTIFICATE OF DEATH

................... Primory Registrotion District No. 4_4'3.4’_.«

STATE FILE NUMBER

Ragistrars Neo. cocevenemennaren

. PLACE OF DEATH
a. COUNTY

Ralls,

2. VSUAL RESIDENCE {Whers daceased lived.

. STAT : .
a E MiSSouI‘l b. COUNTY

I institution: Residencs

ca bafora
Ralls, /

b, CITY (lf outside corporate limits, give TOWNSHIP only)
OR
Center,Missouri,

Inside Limits c.

Yesl NoDO

CITY '
Tow benter Missouri,

Inside Limits

Yes; Non

TOWN
<. Egls_é.l_ll‘j:g%gF {(lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Farm
instiruTion Genter,Mo. 60Yrs A0DREss  Center,Moa Yeso Mook
3. NAME gr Firat Middle Last 4, DATE Month Day Year
DECEASED QF
(Type or print) ALBERT F. COUCH s Sept 21,1958
5 SEX €. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR IF UNDER 24 HRS.
manneeo B wever marnieo [ Mﬂ. 26 1886 | tast hir ffar) Months { Daw | Hours | Min.
Mﬂle Whit <] winoweD ) pivorcep [ y »

-1 10a. USUAL occunﬂou (Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atatu or country)

§2. CITIZEN OF WHAT COUNTRY?

FWerYPhd " BiaoR4EIth Blacksmith.| Ralls Co,Missouri, UsSeAs
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harry Couchs Elizabeth Stapelton,
15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yoo, 'ﬁ‘wm‘*““) | {1] yro. give war or dales of scrvice) Ruby Cough. Cen’ber,Mo.

PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

18. CAUSE OF DEATH [Enier anly one cause per line far {a), (b). and (c).]

C)A Vo g et ﬂ?ro—q 4Lg e /e

INTERVAL BETWEEN
ONSET AND DEATH™

v.Sec
- e

ﬁroupé/(q/ /y{s—ﬂm_a

Copdilfm!, if any, DUE TO (b) Z O V e
which gare rise fo B 4
e conge (dh '
stating the under- .
x Iying cause last. OUE TO (¢) 7 ] A:“ i aqlx
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(n) 19. WAS AUTOPSY
- L /,./ PERFORMED?
3 Ao m e P10 1y ves O wo F
& I'X0e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Eni{er nature of injury in Part for Part 11 of item 18.) '
[™
§ £ (| a
;l 20¢c. TIME OF  Hour  Month, Day, Yeor
] INJURY a.m, -
a p.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboud Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE farm, factory, xtreet, office bidyg., ete.)
WORK AT WORK i

Junt..{‘f <,

21, 1 steanded.the decossed fﬁ:m

0

Death occurred at

)fb . 7‘/ S&dlﬂl! saw oo Bt e live on ,57

A &n on rhe date -tand‘ above; and to the best of my knowledge. {from r.he causes stated.

22a. $IGNATURE LRI

(1

(Dcpuzzr tirle)

f .

22b. ADDRE - .
/?_W g

22c. DATE SIGNED

9=23=58

23a. BURIAL, CREMATION,

"Burial”

23h. DATE 9

9=23=58

23c. NAME OF CEMETERY OR CREMATORY
Norton Cemetery,

23d. LOCATION (Cifp, town. or counly)

{Stale)

Ralls Co,Missourl,

24. FUNERAL DIRECTQR ADDRESS

Porry,Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

9=2%-58

{Licensed Embalmer’s Statement on Reverse Side)




.
ot

. - - - LR ;
- - . - - bead — - -
- .ot D Y - D v bes "_‘ .. -
e T [ LA R ] s
e _.;' '.-‘: ' - - L
7y o Loy ol T
. - n- il : ] i - !; -.r- ..t: 7 e - - '\, -
IR Jre
« S ¢ . - g Y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF By oo iiiiiiiiiiniiiaa e e e PO , Student Embaimer No.........
- working under my personal supervision.. ’,
LT LS U Signed..-%@&... Lt
Signature of Student Embalmer

Licensed Embalmer No e &

- P.O. Address..é.,—fk?ﬂ?—;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
N 'to-c_omply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

- If this bodt is not embalmed, Iact should be, so stated above. o Tl X

.- - -
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