No. 300
10.48

(Vg
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD-— é

HlLﬂ] OCT 10 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30969

REG. DIST. No.ﬂi PRIMARY REG. DIST. NO-'L%_Q_ Kegistrar’s No.......’g l.......

AN

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: remidegos before
a. COUNTY ’ Or a. STATE . . . COUNTY admimion).
egon Missouri Crecon
b. CITY (I outsid to Umits, write RURAL and gl c. LENGTH OF c. CITY (1 outedd limits. write RURAL axd
OR oy @ corpurs !n::.hip) ETAY inthe slaea) ou e corporats ta, ard give townthln) 0 7 5 3
TOWN -Couch 70 Yrs. ToHN Oouch
'd. FULL NAME OF (If not in bosplzal or institution, glve strest add or loeation) d. STREET (I rural, give loeation)
HOSPITAL OR : " ADDRESS
INSTITUTION B
B‘DNEAC%ES(:EE a. (First) b. {Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) DENARIS SMITH CALIVELL DEATH _Sept, 14 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] i UNoER 1 TEAR | " UNDER 4 mas.
WIDOWED, DIVORCED (8pecify) . lsst birthday) |Months| Days | Hours | Mia.
_Fargle Vihite Merrisd July 185, 1R7a 77 i} 29
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- [ 11. BIRTﬁPLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) : DUSTRY COUNTRY?
Nome stic Texgs 1.9 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tnhn Vnnr*h"l" Tfn‘lrhp:':!n ——— e 11
I5. WAS DECEASEDTEVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NMIE ADDRESS
{Yea, no.or unknown) ! (I yow, mive i’n‘r ot dates ol sarvice) NO. r
_ V. L, Celédwell Couch, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl"l;ll'ggil. BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ND DEATH
lize for (), (b), nd ¢) | DIRECTLY LEADING TO DEATH® () LOLogpe —
*This doea not mean ANTECEDENT CAUSES — -
the mode of dying, such | Aorbid conditions, if eny, gleing DUE 7O (b} 7 ,7 ) = - L0 Y~ —
o# heart fatlure, grihenia, | Tise fo the aboos cause (o) sating / . - . 7 -
ete. It means the dis- the underlying cause last.
ease, injury, or pli .DUE TQ {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting lo the death but not
related to the disease or condition couding death. ..
19a. DATE OF OP‘FIFE)'N 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . | 33X | w wl
2la. ACCIDENT {Spediy) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)--
SUICIDE homae, farm. factory, strast, offies bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (er) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oG BF - - - WHILE AT{—} NOT WHILE
_ INJURY WORK AJ,WORK
=
22, I hereby certify that I attended the deceased from A 19s ! h” LY 1957 that T lost saw the deceased
alive on s 2 , 1987 and that death occurred at 2:15 Pm from the causes cmd on the datle sialed above.
IGNATURE, < 2. DATE SIGNED

BURIAL, CREMA.
TION, REMOVAL (8pecityr
Burial r)

(Dez o; titlej‘

23b. ADDR!
M N

| Yl

24c. NAME OF CEMETERY OR CREMATORY®
10"'!1 Mvr'{"la r‘,/r)pfpru

24b. DATE
Sepnt, 16,

24d. LOCATION (Oity, town, or county{

‘ ‘%bon;s =

DATE REC'D BY LOCAL

2R

REGISTRAR'S SIGN
,32 a

y ‘//é

L- on R

Side)

(Ticenaed Embal ---f'u 5
=) .

(State)

_Thayar Mn

§$ZAL d’uu:c*r(ﬂs sl’eunuat




RECEIVED
0CT 8 1951
DISTRIC HEALTH GFFICE No.6

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

"o Student ceeereeenenn Sesssmttibunersosannaan
Student Embalmer

P. Q. Address Sl LA /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu{e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ebove. i

E S T

- ) t \




