MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<=026426
Registration District No. _aﬂ___ﬁlmnrv Registration District No. JP’. ______ _Registrar’s No. ,&_h__l_______ STATE FILE NUMBER

DO NOT WRITE ot e
ON THIs STUB AMENDED FHED AN 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY = . STATE b. COUNTY insi
: Pettis e Missouri Pettis admission)
b. CITY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

inside Limits

YOWN Sedalia 7 weeks Town Sedalia Yes XK No O

c. FULL NAME OF {1If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give locati i
HOSPITA ADDRESS give location) Reside on Farm

INeTTUTION. Bothwell Hospital Yes{J No[) 1909 South Kentucky Yes 1 Nodk

3. NMAME OF DECEASED First i Last 4. DAITE Month

{Type or print) THONAS COUCH D?AFTH

DATE AMENDED

Day Yaar

July 29, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Mever Married K] [8. DATYE OF BIRTH | 9 AGE {lest birthday} | IF UNDER | YEAR IF UNDER 24 HR

Mal e 'W'hite Widowead ] Divorced [ 6/ ?/63 Mn]rtlh: 2Dgé| Hours Min.

10a. USUAL OCCUPATION [Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNITRY

d#w&g{gﬁrhing iifa, even if retired) s “ Sedal ia , Mis s Ouri U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Everett 0, Couch Carmen L. Holloway g

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT

et
[Yas, no, or unknown}] (If yes, give war or dates of, Ev-erett 0. Couch 19O9Ad§0uth Kentucky
P HHUHE R . ! Sedalia. Mis soprd
18. CAUSE OF DEATH (Enter only one cause per line lor (), [b], and (). ¥ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Ot n_J

e 0 J//v !
Conditions, if any, DUE TO (b} A a/d./ /

which gave rise to
above cause ({a),
slaring the under-
lying  cavse lasy. DUE TO () ‘
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermma| PART 11I. |f decassed was female wwas’

disesse condition given in PART | (a) . ’/ there a pregnancy in last 90 days.
W'W X__ . : / ;W) li'raa | O Ne ll:] Unknown

19. WAS AUTOPSY | 20a; ACCIDENT  SUICIDE a'(OMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED{ {fnter nature of injury in PART | or PART I of item 18.)
PERFQRMED h a O '
ALYy 4

YES O NO ) / ‘.
’T}}.,f.."j“f,f.,_i‘ = M;f;;:-} DOA. of 69‘3564(%«#’ el TAp. s o

20d. INJURY OCCURRED 0a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY; TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, siree, office bidg., erc.)
NOT VyHllE AT V}'ORK ’,:ll_ ) / ‘0

, .ﬂuf‘Yg' S 4 ‘
.gm ,,;p mxmwx wx:ww;; YT | Sa0 U o] 72 /S 7.

i/
Death eoccurred ar_J.l.ﬁ A, M - m on ‘the date stated above, and to the beat of my knowledge, from The “causes stated-

(Degreg or fitle) ! . 22b. ADDRESS ( 22:. DATE SIGNED

-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

I -
236. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LO ION (City, town, or ‘colnty) (S1ate}
.

8/1/63 Crown Hill Cemetery Seldalia, Missouri

ADDRESS 35, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR 3 w

“Sedalia, Missowi&.....o..., 2,1%7 .

[Licensed Embalmer's Smemanl on Revern Side}

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision, @ £ /ﬁ) .
Student Signed t+ i w‘& -

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constilutes 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.

.
-




