MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—~004791
DEPARTMENT OF Pu.Ll:wt:,f;::;ﬂ::::‘f’::ég ‘ __p,im,w-nggim.non Diewict No. ) /05 - STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

e 2. USUA IDENCE re deceased | instingion: Resfdence bafore
s. COUNTY otland - o STATEMLEBOUTL o counry BS *’13"'& admlssion)

b. COITY {If outside corporate I|m||s, give TOWNSHIP only) Length of stay in 1b .. CITY : Inside Limits
OR :
TOWN Arbala /%W 7 ¥Months towmn Arbela, Yoo 8§ No O

c. FULL NAME OF [If NOT in hospital, give focation Inside Limits d. STREET - if outside, gi i i
HOSPITAL OR * ool 9 ) . imi STREET . (¥ cutside, give Tocation) Reside on Farm
INSTITUTION Yeas [ Nw_. . Yes [1 No [J

VS 300
Rev. 4/59

0990
2hg90]

DATE AMENDED

3. NAME OF DECEASED First Middie Last < DATe ~Manih Year
{Type or print) Anna “081 qbuchmn . DEATH Jh!mar 10 1963
! 5, SEX 4. COLOR OR RACE 7. rried O  Never Married {1 |8. DATE GF BIRTH | 9 AGE (last b-rrhd-v: TF UNGER T VEAR | IF UNDER 24 HR
o F v Widowed f Divorced O 2 /]2 /1882 80 Months I Bavs H“ﬂ Min.
—_ o | - T10s. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and stste or country] | 12. CITIZEN OF WHAT COUNTRY

durmﬂ ﬂiff working life; even-if ralired) . Khox City’ Hj_ssouri U. S.‘

I3n FA?HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

\ o A : Olive Bogarth - Robert Couchman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrass
{Yas, no, or unknown) | {I1f yes, give war or dates of

_no Mra, Kenneth Holman Arbela, Mo

3_9__,——
18. CALSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BT: - . ONSET ANgyDEATH .
IMMEDIATE CAUSE {a) ' /Zv‘-—-z«ﬁ/ »
'
Conditions, if any,] . OUE TO {b);mm%% Py J.A/j/
which gave rise to | g - Ml d

3
4
5
)

DOCUMENT

above cause (a),
stating - the u .
lying cause last. DUE YO (e}

PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH- but not related to the lermmal PART HI. f deceased was femala wos
© disease-condition given:in PART | (a) there & pregnancy in list. 90 days.

‘ IDYelI.NoJDUnImcmm
19. WAS AUTOPSY | Z0a. ACCBENT SU](I::'II'DE HQMDIC“)E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY t or PART 1] of item 18.)

PERFORMED?
YesJ NOTJ

iOc TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m.

. RRED 20e. PLACE OF INJURY (e.9., in or about home, 20f. "CITY, TOWWN, OR-LOCATION
o vINNdliJLREYA?CV%gRK'D farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK []

21. '|-attendied the deceased m;_.a%#&—k-

Death ‘occurred at.

2Za. SIGNATURE £ . {Degree or fitle) ' . ADL ] | B 2;:7/75/ 72%

234, BURIAL,  CREMATIO . 3 : ' X . LOCATION (City, town, or county) I[SuY
REMOVAL {Specify} !
Bm:iaiw : Scotland County, Missour

24. FUNERAL DIRECTOR" e N DATE RECD BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

) —/2-63 LS e S D r sy 22,

on R Side)
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MEDlCAI_. CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

!;hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

° -
Licensed Embalmer No.__4 2 s/

P.O. Addressw

Nofe: 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).
e |11 embalmed by a STUDENT, he also shall sign in his OWN hcndwrmng
- e VI this body is not embalmed factshoild ‘be” sosstated abdve. LT
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