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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD éa

FALED FEB 2

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Novvuv,

02 5% PRIMARY REG. DIST. NO. M Registrar's No

1951 4998

REG. DIST,

.|t a& Beart failure, asthenia,

*This doer not meen
the mode of dying, such

elc, It means the dis-
case, infury, or compii

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: reskdencs bafare
a. COUNTY a. STATE_ | . b. COUNTY , adimisioal.
Ore zon Missouri Orepon
b. CITY (If cutcid ta liralta, writa RURAL and g ¢, LENGTH OF ¢. CITY (1f outadd te Uimits, write RURAL and
SUes corpum  iownabip| STAY tin thia ptuens - C’ i s 07250
TOWN l"‘nn(-,’h 85 Vre, TOWN onch . N
d. F%IS-PFFAT.EO%F (If not in bospital or Institntion, give street address or locatlon) d‘A%rDRREEErﬁ (If rarsl, give looation) (%4
INSTITUTION '
3. NAME OF 8. (First b. (Middle; ¢, {Last)
DECEASED (Flrst) ( ) ¢ . ‘ 4 DATE  (Month) (Dey) (Yem)
( Type or Print) PHERA b NN JOBE DEATH Jan, g, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twomm 1 vEAR | o OER 1 mes
- } Wy 4 WIDOWED, DIVORCED ¢Bpecty) _ st birthday) | | Moathe , Dare | House | Min
Female /| ite Widowed 2. |New, 25, 1269 a1 1 114 |
10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ : } . CIT|
done during moet of woeking Ule, sves if retired) DUSTRY or forslen cousser O IzcoupITEg'{?F WHAT
Hongewi fe HWrivht Co., Mo, .S, A
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i1l Pre gton , Elizebeth Haves John Bgiley Johe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE CR NAME ADDRESS
(Yes. 00, or unknown) | (If yem, rive war or datss of service) NO., .
Alford Jobe Couch, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘TF-RV.:IiB%m
. Enter only enecause per I. DISEASE OR CONDITION - SET TH
\ino for (), (b), and (¢) | CIRECTLY LEADING TO DEATH® ) R ’t» Ty

%
/7

")n 147 ¢ l.‘.ﬂw'/;,
ANTECEDENT CAUSES /
Morbid conditions, if any, giving DUE TO "’)

rhctalheabwecume(ajmﬂm e ) .. .. e —
the underlying cauae last. e

DUE TO {c)

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeate or condition cauting death,

4/.22_%

19a. DATE OF QPERA.- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ v [
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY). - . . (STATE). .
SUICIDE * ° ’ bome. farm, fastory, strest, office bldg.. et0) o )
HOMICIDE -
21d. TIME (Month) (Day} (Year} {Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Qf},,.- 2 &7 | VeREAT[T) NoTwMLE
2. I hereby corti y that T auended the deceased from Alrt b ) 1950, 10 a“‘” ol , 184°L | that I lasl saw the deceased
alive on : , , and that death occurred at _J). @ 500 s fr#i the causes cmd on the dale siated above.
2. SIGNA REMW %&.mma) Zib. ADDRESS _ Zx. DATE SIGNED
. T @&—72 %&' ,;«éy / ;7/;-

24n. BURIAL CREMA-
TION, REMOYAL (Bbesity)
fUrisa v

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count¥) - {8tate)

Jan. 11, 185 Jore Cemetery A~ Qregon Co.,; Missocuri

DATE REC'D BY LOCAL

/- 27-5] REG.

L O P

REGISTRAR'S SIGNATURE Hi W ABDRE$3
Theyer, Mo,

(Ticensed Embalmer's Statemed! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . . - Stu t Embalmer Moseaaas srremcanensssan
working under my persona! supervision, 2 i )
' Signed // /!;{,£4:(4

1 T X
3ignedsvcissienennse Presesrvanensasnna

‘ ¥
feeen / ' Szd""/
Student Embalmer Licensed Embalmer No. 4

P. O. Addressm.-.%.w&ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If thialbody is not embalmed, fact should be so stated above. t .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by




