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WRITE PLAINLY—USING UNTADING BLACK INI{-——MAKE A PERMANENT RECORD

I~ FILED JUN 9

FEDERAL SECURITY AGENCY
‘National Office of Vital Sratistics

9z

Registration District No......Z..

MISSOURI DIVISION OF HEALTH 9

STANDARD CERTIFICATE OF DEATH"'
Primary Registration District No....... f&./ ?‘

State File No......; 18 122.

Registtar's No o,

1. PLACE OF DEATH:

(@) County....

Wlndsor ........

f outside cliy or town Limits, write * RUR.AL and name of township

(c) Name of hospital urm%tou’n East Florence /

- “(If mot in hospital or institution, write street mber or l%nﬁog
(d) Lengthof stay: In hospital or institution........ . A
{Bpecify whetber

4D YEATS ..o

(b) City or tow(r;

In this commuinity
years, montha or days)

/ J,...
2. USUAL RESIDENCE OF DECEASED:
(@ Sute....M1S80uri CountyHenr_y ...................
() City ar towh e ‘( 7lnd $QI.'

(I outside city or towa lmits, write “RIUTRAL"}

400 East Florence
o,

{If ruzral, give logatton)
(Yesor No) {

(d) Street No.wwwinn

No

(e) Citizen of foreign country?...........ist

If yas, name country.

Mrs. Floride Couch

3. (z) PRINT
FULL NAME

3. (b) If veteran,
l None

name war,

5. Color ot
W

race..

*
w
m
"

4. (B) Name of husband or wife....

1. E. Couch

7. Birth date of deceased....

-

onml
8. AGE: Years Months Days If less than ane day
79 | 9 | 10 min
o Birthplacewnnn ILKTLOWIL ..o MK QI

{City, town, or county)

. Usual occupation.......... At home

10 .

11, Industry OF BUSIIEES.. e eecrrcrerismeessoae s srearacomt bbb babs srem b s hmesd sem s e b smamnts s bbbt oe
E{IZ Name s J Onathﬂn Neman - ﬁ
E 0,5 Birtbotace Unknown Unknown/
P City, ‘Tj-n T county} (State ar foerelgn country)
£ Y 14, Maiden name.. k OV, - w5
£ 1 is. pirerisee... UDKNOWN Unknown T
= ’ (City, towa, or eounty)

(State or forelgn country)f

16, (a} Inform:ma LaWiS Newman

(5) Address.....CA1NOUN, Ml.s.s.on.r..l.

~ Burlal ) D_gt:lhereuf
) (Month) lmn (Yesr)

Missourl

18. (a} S:gnnture of funcrnl dlrector L4

() AGHECSS ey W "...i"."_" '
19. (a) Z‘/ /;,75’(»

(Du.a received focal registrar)

lhezist nr‘s slgnrnrel ; i:ijﬂ

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth..,.ﬁ..’td?(.... wday e L.
year. ,/ ,4'? minute

haur

........ 19, tuf?r-"-""’P 19

that T last saw BeSeT.... alive ot il s T 19,
and that death occurred uw“‘l hou_r%dihove / D
Immediate canse of death e

Due to

Due to.

+ Other conditicns :
{Include pregnancy within 3 months of desth)
PHYSICIAN
Major fmdmgs ’ —
Of operatians .
s Underline
o " the cause of
which death
Of autopsy.... . should be
t . ! . charged sta-
.............................. Ererertene . tistically.

. If death was due to external causes, ﬁll in the following:
{a} Accident, suicide, or homicide {SPECHF ) vrmicr e mier e vttt
{5} Date of oceurrence .

(¢) Where did injury oceur?

“{Cits or town) (County)  (State)
(d) Did injury occur in or about hame, on farm, in industrial place, in public

place?........

" Specify trpe of place)
{£) Means of injury...cc i,

o . . (M. D, or oth:rﬂé.

ST AT

While at wor!

Date si

Jefferson City Printing Co,

(Licensed Erbalmer's Staterent on Reverss Sude)




RECEIVED

) District Health Officer
District File Number..‘.S‘_;_':."__sf:;é.
Date Filed ..___ BRI 4

LIS 3

s ‘1’\ _.lh \

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor&ed on the reverse side of this certificate was embalmed by me, or bv.......:.."....-........

wererranens ﬂ’oé&d"“—- 97’ T D AAL Al Registered Apprentice No. j(7 %

working under my personal! supervision. A IQ ) / '
Sime¢.t.Q_._.._..ﬂ_::.. Ax.

e
- " Licensed Embalmer No **_? 2.9 1 A
. P. O. Addrnss,z,z.ﬂﬂg_ﬁ—;’.q.m ../(
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.}
" I this bo:;y is not embalmed, fact should be so stated above.




