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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FLED AUG 1

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 28 PRIMARY REG. DIST.. m.sq_é-ﬁ Registrar's N',,“ CP é—

22016

State File No..ios

line for (), (b), and (c)‘

*This doca not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

DIRECTLY LEAD!NG TO DEATH‘(I)

L T AT

ANTECEDENT CAUSES

Morbid mdmmu, if ang, VM‘M WHO-«’)

rize {o the above cause (a) siat
the underiying cause last.

'BIRTH NO.
I, PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. If instication: residence hefers
a, COUNTY a, STATE b, COUNTY sd:nimlon).
Plke Missourl Pike
b. CITY (It outeide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwsdde corporats limits, write RURAL and give township)
OR townablp) | STAY (In this place) -
TOWN joulgiana - 18 yrs TOWN Joulpgiana o&ES/
d. FULL NAME OF (If not in bosplial or imstisution, glve siress address or location) d. STREET (I rural, give loeation) d
HOSPITAL OR ADDRESS .
INSTITUTION ~~ Vandeventer Hlll Vandeventer Hiil
S'DNEAC"&ESC,EFD a. (First) b. (Middle) e, (Last) N | 4. DATE (Month) (Day) (Year)
(Typeor Print}  Alya Couch OEATH  July 19, 1851
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| @ twoin | veAR |  toim u was.
WIDOWED, DIVORCED (Bpycity) ’ tast birthday) l Dayy | Hours | Min
_Mate White Married 7. | Octa i, 4873 | 78 19 ligl |
10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foreizn sountey) 12. CITIZEN OF WHAT
dtons duting most of working lifs, svan if retived} . DUSTRY / COUNTRY?
Farmer Fer Iiiinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Lewlisa Counch Sar elesta M. Couch
15. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16. SOClﬁb SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 60, or unknowa) (I! you, dn war or dates of sarvics) NO.
No - . BN Haroid L, Couch Louiglana, Mo,
18. CAUSE OF DEATH ME| CERTIFI(."ATION INTERVAL BETWEEN
| Enter only onsceuseper { 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

! G

DUE-FO 18 -~

v At o

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions r.wurlbutina £0 the death but not

il AV P

related to the di r condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION - / 7 7 X
— ves [ w0
21a, ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offios bldg..eto.} —_— —
HOMICIDE St ~.
21d. TIME (Momth) (Day)l (Yeard (Houn .| 21a. INJURY QOCCURRED 2i1. HOW DID INJURY OCCUR?
. Y. : - | wHitear OT WHILE p—
INJURY = | “work AT WORK
2T herébzf kal I atiended the deceased from - ) 19 , to #ﬁ., 1085, that I last saw the deceased
’ 1., Jrom the caubes and on the dale staled above.

REG,

alive on , and that death occurred at
” NAT Mu (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ./éf/ < MD: hauisl H: our, 0-
a. BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
TION REMO\’AL (Bpeeily) .
Burial ¢ | July 2i,5) | “Rivervise Cafietery | Loitdmiana, Vot
REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 37# 25, FUNE RECYOR'S 81 GNATURE .A"Bbslsi




Date Receive

DISTRICT HEALTH OFFICE #2
District File Number MWoYL e
Date Filed: JuLesd

. - g: UL 28 1981
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STATEMENT BY LICENE’SED EMBALMER -

-

L

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

. g " Ztudent Embalmer Nowvw.nwsss e Cerreeans
working urder my personal supervision. tudent Embalmer No - et
,0@0 Y, ad-—eﬁ)(_x/l
Signec .
Slgnedivcnennaes eseeana .......;.... ...... .. . - 3
Studant Embalmew L2 . - AF Licensed Embalmer No..-3 g ?

Note: . 1-{‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fatlure to comp]y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. T




