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o™ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI |

FILED 0CT 2 1956 STANDARD CERTIFICATE OF DEATH State Fite No.ot S 4. E3.
BIRTH NO. ___ REG. DIST. NO. 360 PRIMARY REG. DIST. KO___._._..3076 Kegistrar's Na........19.0...................
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconssd lived. 11 inetitation: residence before ‘
a. COUNTY . a. STATE b. COUNTY adnision!.
: Vernon il Missourl Vernon
b. CITY (5f outolde corpurate limits, wtite RURAL and xive ¢, LENGTH OF c. CITY . In Residence within lizmits of
1 1] ce OR LK 3 gl
TOWN Nevada townahip) gTAﬁ(lnthhph ) 158N R tc.h avds . for el rvx a
d. FH(%IS-P?'PAT_EO%F {If not i hospital or institution, give streot address or locatlon) ASJDRESS (If rursl, give location) / o 0 o
INSTITUTION Nev§da City Hospital Srare Rd. 0, € Richa-ds Rd
aDNE%NEIES%FD a. (First) b, (Middle) ¢, (Last) 4. DATE {Month) (Dsy) (Year)
{ Type or Print) Bertha . Harkreder oeari Sept. 15 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIEB glE\yEsclggRRlED. 8. DATE OF BIRTH 9.£Gsﬁz?n LIF UNDER 1 YEAR | IF UNDER 11 MRS,
{Bpecl . \ ¥, lonthe | Days | Eours | Min.
F. White Wdowe Merth & 188% 74 l |
10a. USUAL OCCUPATION (Give kind of w ob. KIN R_IN- . BIR N . . .
doudnrinlgirolizkﬁllfﬁn:zi?r:u:dl; 100. KIND OF BUSINESSD%SI'I?Y 1. BIRTHPLACE . (City aad State or Foreige Country} C 'ZCSIIRTZ%':’?OF WHAT
Housewlife Hougewife Bronsugh Mo, dJ.8.
13a. FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Stevphen G, Couch Egsrriet Gouch Edwerd Zerkreder .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(qu\?u ar qokaewo) | (I yes, give war or dates of urvlco)

X 500 01 844 D Mrs, Bovd Tavlor Richarée, Mo

5. CAUSE OF DERTH - ] . MEDICAL CERTIFICATION e ey AL DETWEEN
Jine for (a}, (), and (¢) DIRECTLY LEADING TO DEAT“'(a) . T < 4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (D) M
as heart faffure, asthenia, | rise to the abooe cause {n) stating 4‘ E

ete. It means the dis- the underlying cause last. “

case, injury, of complica- DUE TO (c* .9

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions eomﬂbutma to the death bul not
related to the diseare or condition cousing death.

Wa. DATE OF OP'IEIFE)AIG 196, MAJOR FINDINGS OF OPERATION - - - 20, AUTOPSY?
' Hooo | wlw
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.x..inorabeas | 21c. (CITY, TOWN, OR TOWNSHIP) Y (COUNTY) (STATE)
. SUICIDE boms, lsrm, factoty, streot. offica bldy.,ev0)
HOMICIDE . .
21d. TIME (Month) {(Dsy) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - *
: . : WHILE AT NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify tha! I attended the deceased from M 19_.5 lo _%& 1947€., that I last saw the deceaced
alive on , 192 ® and that death occurred al _ZLQ.S:pn ., Jrom the causes and on the dale siated above.
_ p )p (Degroe or titln) o 23b. AD'IJR% ' Z%. DATE SIGNE
NP E oo M Zo M /775
b, DATE U 24z. NAME OF GEMEPMERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

Sept exfield, Mo, De.c.rfle[d Mo,

OVAl
TE REC'D BY LOC%L REG{STRAR'S SIGNATURE 25 Ful GERAL DIRECTQ
Fs N "
- . / ' _
(Licensed Embalfnec’s Su‘mmt on Rivers€ Side)




) f“?—ﬁ [l 4

STATEMENT BY LICENSED EMBALMER

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

by me, or by v eetsesnmaememnssanes bearens , Student Embalmer No,.-.........

working under my personal supervision..

Student ... ..occiiiiiiiiiiiirrie i cteaaiarsairararaeean
. Signature of Student Eabalmer

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

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

1€ this body is not embalmed, fact should be so stated above. . -




