THE DIVISION OF HEALTH OF MISSOURI 58_006744

. No.300 r
.48 ] FILED FEB 19 1958  STANDARD CERTIFICATE OF DEATH SP0LE Fille Nt
! BIRTH NO. REG. DIST. NO‘ z ; é PRIMARY REG. DIST. KO 0; Kegistror's No. ...2:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived. 1 lmmuuan widency’ before
. COUNTY . STATE &, COUNTY nision).
5 . Pike ) Missouri ;?
0 b. CITY (f outclde corpurate limits, wtite RURAL and give ¢. LENGTH OF || ¢ CITY & In Residence within lloits of
OR " ST ia place O a ch 2 !
Tom_Loulsiana % "day] o Bowling Greem HETRE”
d. FH(I}.%P?IAME OF {If not in bospital or iastisution, gire streot addross or location) ASJDRFEET (I rural, glve location) o f,z &
WeruTion Plke County Hosp “Apprx. 2 miles N.
3 &E%BEESOEIB 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)

(Typeor Prnty RITA KATHERINE COUCH oiat  Feb. 4 1958
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9, AGE (In years| IF tiDtr 1 TEAR | tF iR 14 sxs.

a
[+
Q
:
-t
Z
=
9 WIDOWED, DIVORCED (Bngcity) Laat day) |Monthe| Days | Bours | Mis.
g Female White [néver married  |Oct. 26 1946 | —i§™ , |
21 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L 3
¥ dn_dmm_m‘“m"u‘h‘.:“l ity | DUSTRY (City and Stete or Foreiga Gountry} J IZCSITlTZ_'ERNOF WHAT
d nt student Vandalia, Missouri Sele
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR ¥IFE
“ William Henry Couch Jegssle Ulrich -
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" (Yea, no, ar ynknewa} ! {11 yom, give war or dates of service) RO,
= no none Wm, Henry Ulrich, Bowling Green,Mp.
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘;gg’:lhg%"u
i || Enter only epecaum 1. DiSEASE OR CONDITION
2 il vine for @, (5, and ’(’Z)' DIRECTLY LEADING TO DEATH® (5 h Tox a
o *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO () Diptheria 10 days
— 02 Leart foilure, asthenia, | Tise {0 the above cause (o) stating
IS de. It means the dis- the underlying cause lasgt.
® ease, infury, or complica- DUE TO (¢}
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but mo!
5 | _reluted to the disease or cendition causing death.
[;‘ i5a. DATE OF OP.F]RO?; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? GI
v
5 055% | ves [J wo il
. 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;’ aUOIﬁ:glEDE home, farm, favtory.street, office bldg., e0.)
g 21d. TIME {Meath} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
| INJURY m. | WORK AT WORK
DY
; 22. I hereby certify that 1 attcnded the deceased from M 19___, 1 M 19 , that I last sew the deceased
':3 alive on , and that deafh oceurred al g__OQPn from the causes and on tha date slated above.
E 23a. SIGN UR 5] 23pb. ADDRESS 23c. DATE SIGNED
N (€~ “1 Louisiana, Missouri 2/13/58
B 4a NBgERh}gJ_ [+ b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g émova Feb, & 1958 Bowlig_gGreen Mem, Gard, Bow
E "D BY LOCAL ISTRAR'S SIGNATURE UNERAL DIRECTO "5 SIGNATUR DDRESS
‘7{” / ? = *

{Licensed Embalmer's Sutemm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

(200413 1 ) AR
Signature of Student Embalmer

3

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
+T¢ this body is not embalmed, fact should be so stated above. .




