MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFAR E?QZSB Xo 66890 2

Registration District No, ..-___-___..- _Prirnarv Reginuﬂan Dlstrict Ne.

: W632045336-
1003 _____ Reglstrar's No. ‘__1552 STATE FILE NUMSBER

DO NOT WRITE

ON THIS $TUB AMENDED

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESlDENCE {Where deceassd If Institution: Residence bafore

a. STATE }ﬁ_ssourip coum2 .

VS 300
Rev. 4/59

edminsion)

Length ofilrrav in 1b

36 days

Intide Limits

YasXl Mo ]

b. CITY {If outside corporate limits, give TOWNSHIP anly)

own St Louis, Missourd

<. FULL NAME OF [If NOT in hospiral, give locatlon)
HOSPITAL OR

INSTIUTION . Ve, Admin Hospital

3. NAME OF DECEASED
Type or print)

c. CIT\"

TOWN Florlssant
d. STREET (If cuttide, give location}

%9350 Gahan Dr
4. DATE Mognih
11/21/6

OF
DEATH
8. DATE OF BIRTH | 9. AGE [lost birthday)

[Inside Limits

Yes ﬂ Ne [

Reside on Farm
Yes O Nqb

Year

DATE AMENDED

Middls
A

7. Married E

Firsr

Melvin

6. COLOR OR RACE

Lest

Couch

5. SEX If UNDER 1 YEAR { IF UNDER 24 HR

Male

Widowed [

Never Marriad [J
Divorced {]
"

5/11/19 Ll

Months Days

Hours ] Min,

10b, KIND OF BUSINESS OR leUSTﬂY

10a. USUAL OCCUPATION {Give kind of work done
durjog most of working llfe, even if retired)
Painter

11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Sikeston, Missourl USA

14, NAME OF HUSBAND OR WIFE
June Couch
INFORMANT Address

June Couch, wife (see 2 above)

13b. MOTHER'S MAIDEN NAME
George Couch Susie Mouser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7.

{Yes, no, g§ unknown} | {If ves or dates of servl R -
e8| e

18. CAUSE OF DEATH (Enter only one tauvie per [ine
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13a. FATHER'S NAME

INTERVAL BETWEEN
QNSET AND DEATH

Staphlycoceal Pneumonla

—
z
(7]
=
=
v
Q
o

Conditions, if any, DUE TQ {b)
which gave rise ta

above couse (a),

Bronchiogenic Carcinoma with Metastases
l.;:ﬂ;g C‘l::.l‘lﬂunﬁ'l:: DUE TQ (c) / éa'/

PART 11. OIHER SIGMIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminsl
diseswe condition given in PART ) {a)

INSTEAD CF

PART LIl 1f deceased was fomale wa

ars 8 pregnancy in last 90 days,

rD Yos l m] NOJ 01 Unknown
nlury in PART | or PART IL of ltern 18.)

9. WAS AUTOPSY
PERFORME
YES[]1 NO |i

20x. TIME QF  Hour
INJURY . - am.
o p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT W

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of
0 ] ‘

Manth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

J0e. PLACE OF INJURY (e.0., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bidg., atc.)
RK 1

r i oy ne ton L=
I1/Z21/70 LL LSO
L 3 and last saw ;. alive on l 2
_m on the date stated sbove, and to the best of my knowledge, from the causes atated.

22c. DATE SIGNED

11/2 /63

(State)

OR
TYPEWRITER RIBRBON

2. XY- Ended the ;lega‘._ed frg:ﬁs P:'IU/]'T/ 63 e

{Degree or title)

MD

23c. NAME OF CEMETERY OR CR

urial =6 | Wemoirial, Pax

Paric:tery
24. FUNERAL DIRECTOR ADDRESS

25. D eCD. BY L REG.
Nunlee Funeral Home-Sikeston, Mo, Nﬁv é oué

{Licansed Embalmar‘s Statement on Reverse Side)

Death otcurred at.

22h. ADDRESS

VAH, St Louis, Mo.

MATORY 23d. LOCATION (City, tawn, or county}

Sikeston, Missouri

26. aEGlstfkn's ?GNA‘I::E f

USE BLACK INK

SHOULD READ

224. SIGN
7!

L
23a. BURIAL, CREMATION,
REMOVAL (Speci

11-

BY AFFIDAVIT OF

ITEM NO.




~ " '$TATEMENT BY-LICENSED EMBALMER
I heret;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Y
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__ §1A8

AR ALl v
¢ " PO AddressMillstadt, I1l,

Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes’ grounds for revocation of license), Rl
If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg. o
*If this body is-not embalmed, fact-should be so sr_atgd above,

SR .
- .
kS

-
N [1




