THE PIVISION OF HEALTH OF MISSOURI

58-013045__

ealth,
e FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH  — S T
rvice Registration District No. / Primory Registration District No.__,, .} é = <}~ JO Registror's No. ____ J \-__5_3 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: Reslder\ca afar
a. COUNTY a. STATE b. COUNTY admis5jdn
57 O Adair Missours Mag
b. CBTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside leus
R .
TOwN Kirksville Yes [ Mo [J O Atlanta Yos(F Mo n,g]_
c. Fngg. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Grim-Smith Hospital Yas 7] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Clarence Daan Couch DEATH b 30"’ 58
5. SEX O 6. COLOR OR RACE| 7. MARRIEDE}NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years ;UNhDEQ[lJYEAR Iz UNDER 24 HRS.
] _' | irthd. Min.
Male Whlte WIDOWED [ | \ prvorcep[ ] ?—20—9? B’G rthday) [ Months ;:- Burs [ in
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring ma st of working life, even if retirsd) INDUSTRY 0
Salesman Gundy County U.S.4,

13a. FATHER"S NAME

Joseph L. Couch

13b. MOTHER'S MAIDEN NAME

Blanche Smith

14. NAME OF HUSBAND OR WIFE

Edith Couch

15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?
(Yes, no, or unknewn)f (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Grim-Smith Hospital & Cli.nic , Kirksville, Mo

18. CAUSE OF DEATHI_iEnrnr only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a}, (b), and (c).)

Bowel obstruction.

INTERVAL BETWEEN
ONSET AND DEATH

w
J
o
3
o
&
li.
ur
=
g
E Conditions, if any, DUE TO (b) Adhesj-ons U About hB hI.S.
S which gove rise to
- abova cause [a}, }
by g .
& z roe - camesTowr. ) DUE TO (¢} ___Peritonitis. STLA
., LDfF PART Il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termitinl dissass condition given in PART I (a} 19. WAS AUTOPSY
3 Efx PERFORMED? 77
= &)= vEs{ ] noX)
- 5'25 =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= —a )
T J O d
5 _<_| Q 20c. TIME OF Hour  Month, Doy, Year
2 apb INJURY  am.
‘g‘ i & p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHIIL.E ATD NOT WHILE 0 - farm, foctory, street, office kldg., atc.)
'Da. 9 WORK AT WORK .
£ 21. | attended the deceased from h-—?Q-‘;S , o h— 30-5;8 and last soW‘ulive on )_[,-30—58
" = him
H Death occurred ot 9: 35 hri Pe mon "‘H‘”&.im”d above; and to the best of my knowledge, from the couses stated.
-] : s
= 220. SIGNAT {Degrea-or title) RESS 22¢. QATE SIGNED
= . . [ ﬁ, — S 8
Z W. Hasselhls A ¢ Kirksville, Missouri 5-1-5
23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
5-3-1958 1 LA PLATA APlathA — Mo

24. FUNERAL DIRECTOR ADDRESS

fds) H G()OCJ(J

ZE ATLANEA Mo

S22-/959

25. DATE RECD. BY LOCAL REG,

REGISTRAR 5 SIGNATURE

Dareer 20

{Licwnsed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. - ro

working under my personal supervision.

SLUEnE ceireviriniiiirer i ee e na s
Signature of Student Embalmer

Licensed Embalmer NOJ?F& ......
P. 0. Address.. J L wtlars, W00,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 }iot embalmed, fact should be so stated above.




