10.48

TLED OCT 20 1953

WRITE PLAINLY—USING UNFADING B;I;ACK INE—MAEKE A PERMANENT RECORD &b

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m\b/é

e Fi o IDDE &

Regisirar's No, .ﬁéyzmh.

{Yes, D0, or unkoown) I {11 yeu. xive war or dates of service)

'BIRTH 0.
1, PLACE OF DEATH i o 2. USUAL RESIDENCE (Whers & Irotion: resilence befors
a. COUNTY _COLE . = STATE  YTSSOURI > COUNMS? LOUIS CITT
b. CITY (1 outeide corporate limits, write RURAL and give c. Y(In c.Cg;{ & Is Reridence within Ihxis of
..:...\ a ]
T JEFFERSON CITY  ““"R7yr§"f8gs. wom ST. LOUIS TETRETT
d. FULL NAME OF (I not in hospital or b loa, give strest add . STREET (Of rural, give Loestion) -2 o0 7
HOSPITA
Erno MISSOURT STATE PENITENTIARY | Moones UNKNOWN y
3 SIE%ME or-]': a. (First) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Yex)
{ Twpe or Print) GEORCE ‘ COUCH peary OCTORER 17 1653
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE Gn yen ;x:m " MOER b RS,
Min,
MALE WHITE MARCH 6, 1907 | L& "7 XE ™|
108, USUAL OCCUPATION (e kind o woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1, od Seete or Foreiga Coastryl | 12 CTTIZENOF WHAT
done during most of working Life, even if rytired) © DUSTRY 4 ste or Tore r COUNTR'
UNKNOWN UNKNOWN | .5,
llaa. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT § SHGHNATBRE OR NAME ADDRESS

STATE PENITENTI.ARY HOSPITAL RECOB.DS

2. I hereby quthdldtmdadthedecmcdfmmm,

18. CAUSE OF DEATH * -+~ o “ INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"z) 41/
+This dots nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mDUETO(b) zd"“
o# heart faRure, asthenda, | rise to the obove cousc (a) Rating .
de. It meons the dis- | Cb¢ underiping cause last. ,
case, injury, or cornplica- DUE TO (¢)
.|| tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death dut nof

related to the discase or condition crusing decth.
19a. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?. -
B _ L FLLX ves L wo (]
21a.-AECHDENT . (Bpecty) 2 OF INJURY (ag..fnorabous | 21¢, , OR TOWNSHI (oourmr) ATE)

i fargy, . olfios "e)
HOMICIDE
214, TIME (Month) (Day) (Yesr) (mm: 219. | Y OCCURRED | 21 IN.IURY OCCUR?
ey Db’/ 7- 1953 T2, N e Lo ofeblef Z—&
I last saw the deceased

alive on andthatdca!h occurredat.

causes cmd on the dale staled above,

W 23c. DATE SIGNED
TY, MISSOURL :

/2 (133"

24a. BURIAL, CREMA-
TION REMOVAL (Bpedity)

SBuyrial

Oct 20- 53

._..p

% M fr

Za. SIGNATURE - (Deﬂwo 23b. ADDRESS %
JEFFER
24c MME OoF CWHERY OR CREMATORY

24d. I.OCATION {Olty, town, or coumnty) {Btals)
~JLouis City

ATURE &

« » I/ AL

DATERB:'DBYLCEAL

@ed. 19- /¢85

s Stateroent (0h !"

4 , 21. DINEC s sl
= ""‘ﬂ‘.d l f

GHATURE ADORESS
Jefferson City, Mo




“

STATEMENT BY LICENSED EMBALMER

".

I hereby certify that the body whose name‘ is recorded on the reverse side of this certificate was embalr

byme, o by .o e ceaaae Cttisessmmsacennesasiveranes

DL

working under my personal supervision..

Student....oooieiiiirrrreiniiieiiria i,
Signature of Student Exbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).. ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.




