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e B P T STANDARD CERTIFICATE OF DEATH B63-026857

2
= { ) ad STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disteiet No. = K2 Primary Registration District No. 3 __Z____-Q__llggiarrnr‘; No. “"{“Tg'_" )

ON THIS S$TUB I ItEl Y N 2 100
1. PLACE OF DEATH =~ = rJnagd 2. USUAL RESIDENCE (Where dJeceeted lived, If institution: Residence befare

a. COUNTY Seotland a. STATEM@ o *bcounty Seatland admissien)

b. CITY (If outeide corporate limits, give TOWNSHIP only) Length af stay in |b c. CITY {nside Limits

TowN Bible Grove 71 yrs. ww Blble Grove Yes O No f

c. FULL NAME OF {§f NOT in hospinl, give jocation) inside Limita d. SYREEY {if cutside, give location) Reside on Farm

1
_O_Z& HOSPITAL O
ADDRESS
209 o INSTITUTION Bible Grove ves D No 3 R Yed0 No O
L 3. NAME OF DECEASED First TrTra— Lost 3. DAIE Month

3 {Type or print) E OF Day Yaar
4 Joseph QOscar Couch o DEATH July 3, 1963

5. SEX 6. COLOR OR RACE 7. Married L Never Married [] |8. DATE OF BIRTH | 9 AGE {lost birthday) [IF UNDER 1 YEAR | IF LUNDER 24 HR
5 Mala Caucasien Widowed [ Divorced [ 9/19/81 71 Months ] Days Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ring mont of working life, aven if retired) :

armer Agriculture pcotlend Co., Mo. U.S4A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Perry Couch Nancy Anders Vera Bradley Couch
15. WAS DECEASED EVER IN U.5. ARMED FORCES * Selimms NO. 17, INFORMANT Address

(Yes, no, or unknown) ' [If yes, give war or dates of) 0 Leta Thrashep Bib le Grove . Mo.

¥S$ 300
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[
7o
%9 |

10

18. CAUSE OF DEATH [Enter only one causs per |ine for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} 7 s Zon PP, .

QNSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause ({a),
atating the under-
lying cause last. DUE TO (<)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related 1e the rerminsl PART ill. If deceased was fernale was
disease condition given in PART | [a) there & pregnancy in last 90 days.

.‘ ] [T Yes ] [J No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. JEnter naturg of injury in PART | or PART Il of item 18.)
PERFORMED? g ] a Z ,
YES O NO? f,’.‘z g i . f f{ '

20c. TIME OF Hour Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, zm.flw TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, streer, office bldg., etc))
NOT WHILE AT WORK [ Mn'
and last saw L‘ﬁ:‘ alive on

1/
21. | attended the d d fr o -
gr O O £ k 2 m on the date sfated above, and to the best of my knowledge, from the cayses stated.

Death D«UWd at 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2. ADDRESS - 22c. DATE SIGNED

Cegree or tile) /

rd
RTAL, CREMATION . PMATORY (/ 23d. LOCATION (City, tawn, or county)

LTS 7-ﬁ-I963 Biblegrove Mo.

T4, FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. |24 REGISTRAR'S SIGNATURE
D. W. Payne & Sons Memphis, Mo. | 7 /. ¢ 3 5 ,Eﬁ{77 Y,

{Licensed Embaimer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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. 4

working under my personal supervision.
U Y
e 3

N ‘\. ;.'."\'J'~"‘ '_f--n

Student

Signature of Student Embalmer

License balmer No.-'QxTSO

-

P. Q. Addre

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 embalfmed, fact should be so stated above.
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