& Velfare .. STANDARD CERTIFICATE OF DEATH IO FOIND
Public - st
sevice R EHED NEC 2 ) 195’8;,“,;0“_ District No. 360 Primary Registration District No.____. 3076 .. Registror's No. 218
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efora'j
. COUNTY . STATE . b. COU on
. 30 . -Vernon : M seoned Ny e e /
- 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Nevada -1 Yos ) NoJ[1 |Y8P2 toun Bronaugh Yes[] No
3 c. Il:lgls_L NAME OF (lf NOT in hospitol, give location) | Length of stay in b d. iTREET {If outside, give location) Reside on Farm
PITAL OR - N : . DDRESS ’
iNsTITUTIoN DOA  Nevada Hospitelllifetime ' Rural - o] Yesfl Ne[]

3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print} ! op

CLYDE VERNCN COUCH DEATHNovember 17 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birthday} | Months | Days Hours l Min.
- M ol White wooweo[T] | oworceo(J) July 14, 1889 6
& 10. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most o(.wo'king lifa, evan if retired) INDUSTRY . 4 .
i} Farming Farming Bronaugh Migsouri U
F'i 130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
E " Jochn 8liver Couch Martha Jane McCracken Nellore Ann Ccuch
B = W 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. a {Yas, or unkngwn)| {If yes, give waor or dotes of service}
1 | ,92-36-9342 Mrs. C. V. Couch, Bronauch, Missouri
z a. 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
- w IMMEDIATE CAUSE (a) Acute Coronary Infarction . Sudden death
£ g ‘
£ w Conditions, ifony, . DUE TO (b) rteriosclerosis - lo standin 2 vears
g > which gave rise 1o i
H L above couse (a),
< z stating the under
< g g lying couse lost. DUE TO (c)
ts ZfE PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
£s = L“, PERFORMED?
3: x| Y201 YES[] NO
-E - % £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
S & o d O
§ 3 j § 20¢. TIMEOF .Howr Month, Day, Year i
$12 @ INJURY a.m.
.: ‘g : £ p-m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
4§ g w WHILE ATD NOT WHILE 0 farm, Factory, street, office bldg., stc.) .
s 38 WORK AT WORK . .
£ £ 21. | attended the deceased from Aug, 22,1953  w_Nov.1l7, 1958 andiast Euw}iﬁ}g“\rl on_Qctober 28,1958,
§ a Death occurred ot - m on the date stated cbove; ond to the bast of my knowledge, from the causes siated.
5 H 220. SIGNATURE 2/ ' ' tiile) 2b. ADDRESS 22c. PATE SIGNED
5 > . .
e Y TaT : ) Moore Bldg., Nevada, Missouri 11421/'58
233, BURIAL, CREMATION, | 23b. DATE '1958 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srore) |
‘ REMOVAL (Spacify) . .
x Burial Bovember 21 | Worsley Cemetery : Bronaugh Missouri

24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR

Ferry Funeral Home Nevada, Missouri /- ?"

{Lk d Embolmer's & on Reverss Side) ~




8561 8 93¢

STATEMENT BY LICENSED EMBALMER

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

by me, or by vvvrereeirerienere e reaeetiratrmevsessareerieuersreetrentanteasannrrrrenarinrnre «» Student Embalmer No. ............c......

working under my personal supervision.

Student ..o e e e e g aesaas Signe ; .\Zf/?é T W

Signature of Student Embalmer

P. 0. Address ‘7/.64»{—@44«./ /

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 his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




