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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-023892

STATE FILE NUMBER

ic
S-nin I{ “_f_u JUN 1 6 1959391mutinq Districe No. 360 Primary Rn_gi_s_trnlion District Ne. ... ~3...Q.Zé ............ Reg_inmr's Mo, ____ .4 3_01[ _____
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Mefore
o. COUNTY v o STATE b. COUNTY admi 3 sybn)
ernon Mo ernon
b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. C:JTI;I’ Ingide Limits
oW Newada Yes [] N [ 1ows__Bronaugh Yesl] Mo ld~
c. FgLL NAM%OF (1f NOT in hospitol, give location) | Length of stoy in 1b Io&‘d. iBRD%EELS {If outside, give location) Resids on Farm
HOSPITAL OR [a]
insituTion Nevada City Hosp do Pay.s 2 R R Yes " No []
3. NAME OF DECEASED First Middle Last 4. DATE Mearh Day Year
{Type or print) .
Gilbert Ray Couch DEATH 6 3 59
5. SEX 6. COLOR OR RACE[ 7., corcor mever marmieo[ ]| ® DATE OF BIRTH 9. AGE {1nyuors i UNDER i YEAR] [F UNDER 24 HRS.
Irthdoy} [ Menths | Daya Hours Min.
M o W o woowerK] oivorcen[ ) 11/11/1897 61 l
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
qf working life, sven if retired) INGUSTRY
HEShifest K&l lroad Albany, Mo. o USA

T IYMPIania wiir ve liaiuvu.

WWLIVE, LWTWHEE, Tl HIVST VS Uruy sronuoru nvinonLiurwve i nem 1o,

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Willjiam T. Couch

135. MOTHER®S MAIDEN NAME

Martha Baker

14. NAME OF HUSBAND OR WIFE

Glessie Couch

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes. noger unknawn)| {if yes, give war or dates of service)
Ng*“ | 702-/§-208d Harold Couch, Moab, Utah
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: DNa%I' ‘ﬁlD DEATH
IMMEDIATE CAUSE (a) Cerebral Vascular Accident rs.
Conditions, i any, « DUETO () —_ Acute cardiac decompensation 7 days

above couas {a),

which pove riss to
stating the under,

WHILE AT NO]’ WHILE
T O

farm, fqctory, street, office bidg,, etc.)

cz) lying couse Iusn DUE TO (<)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition givan in PART | {a) 19. WAS AUTOPSY 2,
6 3 3 PERFORME
oy Diab itus X YES[]) MO
| 20s. ACCIDENT SUICIDE HOMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] O O
31 20c. TIMEOF .Hour Month, Day, Year
a INJURY  om.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor cbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottanded the deceosed From
Douth cccurred at

co_June 3, 1959end last saw 1o

June 3, 1959

alive on

9 -00 P. mon the date stated obove; and o the best of my knowledge, from the couses stated.

NGNAW% /ﬁ% o | 72b. ADDRESS T2c. PATE SIGNED
4
Mc Moore Bldg., Nevada, Missouri 6/9/1959
230 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

REMOVAL {Specily) -

Burial 6/6/59 Deepfield Deerfield Mo,
24. FUNERAL DIRECTOR 7T 7 ADDRESS IR ﬁZ‘tE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATU

Richard L. Shorten Nevada, Mo /21957 I/ ; ‘

(Licensad Embolmer's Stotemant on Raverse Sids)

vy




STATEMENT BY LICENSED EMBALMER

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

by me, or by

.......................................................................................... .+ Student Embalmer No. ..............ee...

working under my personal supervision.

<
Student ..oy e s e e e e nenase Sign /,7//' 25

PP Do
Licensed Embalmer No%(?‘j_‘f

P. O. Address M ...... ‘

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

-




