PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of informeation should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEAT &‘ - Do not uso this space,
*ew Madrid , Jd 4
{a) County... Registration Disirict No. —
{b) Township c omo Primary Registration District Nu....s.( 7 Registered No.
or
(c) City........ (d) Street No. -8t
(If death occurred i in Houpltﬂl or Institution, write its name instead of atreet and number)

(e) Length of residencein city or town where death occarred emoehoudi; (t) Howlongln U. S.,If of forelgn birth? yra. mes. da.
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{a)

Restdence, No...

{Usual place of abode, if no street address, write county or city)

(It nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WiDOWED. OR . DATE OF DEATH o -6 72
Yale white woncx—:n@d) 21, F D (MONTH. DAY, AND YEAR) .

22 ] HEREBY CERTIFY, That I attended deceased from

SALIF Mdﬁglaifﬁglgngn. OR DIVORCED Qe 6_40 A9 to Qe 6-40 19,0

{0R) WIFE oF {lastsaw him aliveon.._... 9 "6"'40 ......................... I & - Death s said
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS
z 8. Trade, profexsion, ot particular kind of
Q workdone, assawyer,bookkeeper,@tc,........ T A icecesni st .
: 9. Industry o business in which work
a waa done, as saw mill, bank, etc
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
year)........ BeCUPALION. ..t

™

. BIRTHPLACE (CITY OR TOWN)....
(5TATE OR COUNTRY)

New Madrid.Co..Mo.”

to have occurred on s.he date stated above, nt....Q.:..Q.OA - n.
The principal canse of death and related causes of importance were as follows:

| Daie of onset

13. NAME

John Willis Couch
14. BIRTHPLACE (CITYORTOWN)................ A L1 iNN0QS S . ’
( STATE OR COUNTRY)

5. maioen name Adel Bermice Stinson

Name of operatiott......cconnrener,
‘What test confirmed disgn.

... Waa there nn autopsy '

16. BIRTHPLACE (ctTv or Towny. 1N €W Madrid Co.., Ho

MOTHER | FATHER

23, If death was dua to external causes (violence), fill in also the following:
Accident, suicide, or homielde?...vveeeeereeeeenenn Date of injury....... N ) R
Where did injury oecurl......cmveevsiiiesnnicrcnnnn

Specity whether injury occurred in Industry, in home, or in publie place.

Manner of injury..
Nature of injury.

(STATE OR COUNTRY)

17. INFORMANT, J. ¥, Couch

{ADDRESS)
18. BURIAL, WION OR REMOVAL

PLACE 'DATM__M”;(_WJ X

- !

19. FUNERAL DIRECTOR (NAME) ... bl el g (L

(ADDRESS) : ‘
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2. FlLED//}/f_... ...

Lacal Regstrar, |

24. Was divease or injury in any way related to ocmpu.han of deceasad?
1{ 8o, wpecily
(Sigoed)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the revefse side/of this certificate was embalmed by me, or by

R 7 oS Registered :r\pprentice No........
working under my personal supervision. .
* ! LV |-(J"..t b,“'ft M ‘

Signed..........

I A

Licensed Embalfner No.....

: ’ P. O. Address.. M.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F' ailure to comj
~ with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




