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

- BIRTH NO,

”LLn APR 20 e

THE DIVISION OF HEALIR OF MIYUURI

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.‘ it PRIMARY REG. DIST. NO. __ZLL KRegisirer's No, ...............z................

State File No...

44941

line for (8}, (b), and (0)

*This does nol mean
the mode of dying, such
a# heart faflure, axthenta,
ete. It means the dis-
cast, infury, or complica-
tion which carwed death,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

2 USUAL RESIDENCE (Whers 4 3 lived. I L idence befo.e
e. COUNYY T, jvyi ngston s. STATE . . b. COUNTY adiuimion.
0 ool e Missouri =000 &jyi Eﬁsmn —
b. Ccl;ll;‘l (1 cutelda eorpurate Umits, writs RURAL and sive %T AI?ENGTH OF c. Cg’g (I outaide corporsta Hmits, write RURAL and give township)
3 townabip) {lo this place):
rows Utica 3 yrs TOWN Utica /féé
d. FULL NAME QF (If act iz hospits! or institation. give street addrem or locstlon) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS 74
INSTITUTION No street address No street address
3. NAME OF . (First] b. (Midd} . (Last
DECEASED P‘{ éb’;’ a { t ) 4 c. {Last) ‘ 4'DATE  (Mouh) (Day) (Yemn)
(Tyoe or Prine] er trude Couch v April 8 ,1953
5. S5EX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] 7 UNOIN | TEAR | & UINDER 2 wi.
Fem Whl't e WIDOWED, DIVORCED (8pecify) last birthdsy) |Momtha| Days Eoml Mia.
* June 15 __1891 51 '
10a. USUAL gi‘cgz.\:ﬁ (s iied atnork | 10D, KIND OF BUSINESS OR IN. | 11. .BIRT:-IPLACE (Civy and State or Foreiga cm"b 12, CITIZEN OF WHAT
Housewife Qwn home Livingston Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Geprge M., Walz JAnna Osburn e
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 51GMATURE OR NAME ADDRESS
{Yws. B0, of unknown} | (1l yes, elve war or dates of servics) NO.
No p..4 None ¥ - ,
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Entet only onecanseper | 1. DISEASE CR CONDITION

|

Mortid conditions, DUE TG (b)
rk:rto the ebowe wuys “;5 d':'"
thr underlying cause M .

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS . .

Condiltons contributing lo the death but ol
nlmd 0 the dizease or condition emnsing deafh. .

/‘?@’K

19a. DATE OF OPERA-
TION

195, MAJOR @omes oF ong!p?W 7 %

0. AUTOPSY?

wll w@

b, MOFINJUR
bams, farm, tastory.

(..;..hnlnbllt

2lc. (CITY. fOWN, OR Towibnn

(COUNT )

o

| ¢ Jasm ™
! . ACCIDE [
" SUTCIDE
HOMICIDE
218, TIME
oF
- INJURY

Odeatd} (Day) (Tour} (Hsgn)

2le, IHJURY OCCURRED

I‘HII.EIT NOT WHILE

= AT WORK

21t. HOW DID [NJURY OCCUR?

-

g Iauended!hcdma:edfrom

1‘9_\:3 tha! 'J"hut saw the deceased

the causes and on the da!e slofed above.

A, g.pd that death occurred al m,, fr

p

m.-
Uh ca Mn

10N (Ony. t.own. ot county)

2. DATE SIGNED

55 Utica ceme terv

25 CUNERAL muc‘ro

siGnATURE

Anblt |1




STATEMENT BY LICENSED EMBALMER | '

I hereby certify, that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by. -

ey Student Embainer Ne.

working under my personal supervision,

SLUdONT tuvuevernrsncecsrantsanrasncsnanaas SWLM.@%:K@Q*’

Student Embdalmer
Licensed Embalmer No.. X227

P. 0. A céx C

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

If this body is not embalmed, fact should be 50 stated abovs.




