S. No.300 THE DIVISION OF HEALTH OF MISSOURI 4129,?
. 0.
i STANDARD CERTIFICATE OF DEATH State File No.oos
v. 10.42 LEU DEC 3 - 1957 - eas anunwn—»w—n—-w—
' BIRTH NO. REG&. DIST. NO. __53_ PRIMARY REG. DIST. NO. Regisirar's No 2 5
1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d Uved. I Lot Mencs” befors
. f a. COUNTY : 0. STATE . b. COUNTY ad zimton).
Qrepon Missoiri Qregon /
8, CITY (! oukide corporate limits, writa RURAL and give t. LENGTH OF ¢. CITY (U cutslds sorporsts limits, write RURAL and give townahip) -
wownahip} STAY.(ln\hil:’::-‘
TOWN Alton Lifetimel  TOWN Alton R
. FULL NAME OF (1 a0t 12 hosoltal of foaisatlon. eivs sireet add ar Iocation) d. STREET - (f rural, give location) < o
HOSPITAL OR ADDRESS
INSTITUTION
3, EI)QEC%AS%E a. (First) b. (Mliddle) . (last) 4 DS.IF-E (Month) (Day} (Year
(Typeor Print}  Gegree Franklin Cousing DEATH Qctober 17, 1957
5, SEX ¢[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & UNGEN | YEAR | ¥ QUOER & s,
WIDOWED, DIVORCED (Speify) last birthday) | Monthe l Days Honn., Min.
_Male Yhite Married May 141880 .17 i
m:;m uggﬁ; gicg?;ﬁ l:!(.l.w.::n:dwork) 10b. KIND OF BUSINESSD?gT I':I‘; 11. BIRTHPLACE (City and State or Foreign Country) U | 12, cglr}rr}'ﬁ'\"?r WHAT
Betited Farmer Farming Alton, Missouri USA
13a. FATHER'S NAME Tab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cousins Catherine Woolfard | Mary Ann Cousins
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 00, 0runkoowsa) | (If yee, plye war or dates of servies) NO. . .
No one _ None ¥ary Ann Cousins, Alton, Missovri
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter anlyonscouseper | | DISEASE OR CONDITION _ M : ONSET AND DEATH
line far (a), (b}, and (¢ | CIRECTLY LEADING TO DEATH® (5) . .

Tos dore oot mean | ANTECEDENT CAUSES : ’ /"M
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}

as heari falure, asthenia, | Tise.fo the abooe conse (u ) stating

INLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD

. It meons the dig. | IR Enderiying couse Lokt
caze, infury, or compli DUE TO (c)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS . . e
- Conditions contributing to the deth bul 2ot ) :
related to the discaze o’:’mdium causing death, ! / 7 ’7X
- 19a. DATE OF OPERA! |!13b. MAJOR FINDINGS OF OPERATION - e e L gt 2. AUTOPSYT
. TION
e e ves E1. wo B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tex.tnorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . GTATE
SUICIDE, beme, farm, tagtory, strest, ofioe bldx..es0.) ' .. - -
HOMICIDE . ) . " :
21a. TIME (Meath) (Day) (Yeut) (Hwer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : T ] N W . e ‘ : :
2. I hereby certi) ythntlauendadlhedecmedfmm / ?fé , 18 iy 19_ , that I last saw the deceased
alive on /- n , 18 , and tha! death occurred al ______ m., from the causes aud on lhe dale sigted above.
E e, SIGNATURE (Degroe or title) Dasss I . DATE SIGNED
W P e 112 S
E 11 auﬂAL CREMA— Ub. DATE 24c. MNE OF CEMETERY OR CREMA‘I‘ORY T Kocmo (ehy town,oronunty) (State)
E °’h MOU o | 15.19-1957 Hollis Cemetery . Alton, Missouri .
D REGISTRAR'S SIGNA - F RAL DIRECTOR'S S1GNATURE ) ADDRESS
133 / [3‘“ MW
o = L




STATEMENT BY LICENSED EMBALMER

‘T Hereby cértify’that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmer ¥o.

working under my personal supervision.

Student ovsecccrvecsssninsnirernra vreaanes
Student Eubalauer

Lxcensed Ernbalmer No. 5/ \jﬁ / /

. P. O, Address___<

. Note: The above IIVIUS'I' BE SIGNED. BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above consmutu grounds for revooauon of license.)

H this body is’ not embalmed, fact should be so. stated above. -




