. No, 300

10.48

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HILLD JUN 2 91954
REG. DIST. NO, Z é P

THE DIVISION OF REALTH O MISOUKI
STANDARD CERTIFICATE OF DEATH

State File Noweorrvmsismssmsssionsssnns b

RIMARY REG. DIST. NO.M Registrar's No ?

"BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whero detcased lived. T1f luatitution: residence befors
a. COUNTY a. STATE R R b. COUNTY adiniion).
Barton Missouri Bar ton
b. CITY i outsid te limits, writa mmAL d gi ¢. LENGTH OF c. CITY "
ouilit corpurata T - m.:.mn) STAY (in thisplacsyy]_ _OR * "‘:?" wm"&m:m%‘;gf
TOWN Eenoma . 48 vrg TOWN  Kenoma - ,  Im @ N0
d. FH!..% N'PAP'E_EOOF (If mot in bospital of lnstitution, give streot address orYoal.lon) F. ASDTDRFEE{‘" {1t rural, give location) 2 (pé
INSTITUTION At Home None
3. NAME OF . (First b. (Middl . (Last,
DECEAsED IV (Middle) c. (Last) 4 OATE  (Month) (Dsy) (Yesn
(Twpe or Print) RICHARD HARRISON COTICH DEATH TJune 19, 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 5. AGE (In years| I UNDER 1 YEAR | IF UNDER m Hmg.
. WIDOWED, DIVORCED (Specis last birthdsy) | Months , Days | Hours | Min.
White Married May 20, 1888 66 _ |
10a. usu.fu. OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (,, g State ot Foraign Covsern) &) e, CITIZEN OF WHAT
armer Cwn Farm Vernon County, Missouri o D g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Jemes A. Couch . Unknown Goldie McCoy Couch
I?{. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢ "'M'ommwm | (Il e, wive waz or dutes of porvice) None Mr. Leon Couch, LB.m&I‘,‘ MD-

. Enter only onecaiso per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

?[C\AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Py M/&uh

line for (2}, (b, nad (c) | PIRECTLY LEADING TO DEATH? 5

ANTECEDENT CAUSES

Morbic conditiona, if any, giving DUE TO (b)
rise {o the above cause (a) stating
the underlying cause laat,

*This does not tean
the mode of dying, such
as heart fallure, asthenda,
ge, It means the dis-

eare, injury, or complica- DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the direate or condition censing death.

tion which caused death.

i%h. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OPTE'FO‘H
Y20/ | ol
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..incraboat | 21c. (CLTY. TPWN, OR TOWNEHIF) ~ (CoU! (SJATE)
SUICIDE ' home, farm. fsctory, strest, offioe bldg.. ota.)
HOMICIDE . S v p
2id. TIME tMonth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? o
WHILEAT NOT WHILE
INJURY . . = | WORK AT WORK

2 ] hereby cenlify that I atfended the deceased from %
alive on M 19# and that death occurred at £ /7 o

q -
lo ﬁ%_/f’m_s:éhat I last saw the deceased

Sfrom the causes and on the date staled above.

VU Crroetni— LB

23c. DATE SIGNED

P RNV, 7

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CRMETERY OR CREMATORY ~ | 24d. LOCATION UOtty; town, oF county) “(Btatgf
TION, REM%VAL N . : . . ) .

urlsa June 21,1954 Lake Cemetery Lamar, Missouri
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

'Y

2/ )%

Chiles Funeral Home, Lamar, Mo.

([.ia)fud Embalmer’s Siaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L8 2 I 7 < ) Cevarnan » Student Embalmer No#

working under my personal supervision..

SEUAEDE 1 vneenrensgerrceemnmne e norengersiermnnmsensss Signed.. A, ?7 ...................................

Signature of Stodent Enbalmer i
Licensed Embalmer Noc2?./. %

A 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be s0 stated above.




