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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;.ioaﬂ.

Campion

250901

Siete File No.
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1. PLACE OF DEATH:

{¢) County.

&
(c)

GRED

Springfield .

City or town....

([fnu!.mda ciw or towa limils, weite ' RUHAL lnd name or mwnnhip)

Name of hespital or institution:

4T N, Vlarran

{d) Length of stay:

T

(IT nat i o hospital or institution, write street number or Jcatjon)
In hospital or institution

{Specify whether

this community.

yors, months ot days)

(a)
(c)

()

(e

2. USUAL RESIDENCE OF DECEASED;

T
Q'

-
iy

Staten.. Mis.sou::i . {0 County.....Geane:
f' ield

City or town...ccocvneeae Spr
l[uuuide eity or town limits, write "RURAL™)

741 _N. _Warren

{1 roral, givo location)

Street No

Chtizen of forvign country? (Yes or No}

If yes. naine country

3.

FuL name..Bertha May Walsh

(a} PRINT

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month..JJUlY.........day 1
3. (b) If veteran, 3. {c) Social Security 1943 N 9 20 p
name war. no: S o [ = T year our MinLe.... =M.
21,1 hereby certify that I attended the deceased from
5. Color or 6. (g) Single. widowed, married, | ML 195 ko (/M 7 19,443
4. salemale / race Whitia. / divorced. Ma 'l d. that I last saw h£2Y.. alive on... Qe s Vi 19.%3
6. (b) Name of husband oF Wife.........cccovsresrnseee 6. (€) Age of husbandor wife if || and that death occurred on th§4te and.ﬂou: ataled above, Durati
wuralion
John Walsh a]ivp___w _years Imm inte cause of death
7. Birth date of deceased......8) uI X 28 88 _ Wﬁ.
onth] (Day) (Year) G HERI
4, AGE: Years Months Days If less than one day
.. meal Iafayette Indiana /
((i.-iiy. town, or ooli:uf:) (State or foreign country)
nation ousewlfe Other conditions I
0. Usual occupati (ln:Jrnfh pregnancy within 3 months of death) l’ 7
;1. Industry or business ’ TR 3 k3 " PHYSICIAN
or findings:
& ( 12. Name-.Scott M. ALtic.. . || operation. Dedaslote. ACoA b . .
e ¢ Undetline
= 13. Birthplace... CAMAMU. ... Eignnsr yl va_m.;m wCOA L the cause to
l.v taw COUT tnte or foreign couatry,
E{ 14. Maiden name.... 02 ’wime aﬁ Of autopay ’h"“]d,}’af
Penn S 1 v 1 | - tistically.
§ 15. Birthplace.......... (Gt tawn, or county) (State or n,zun conntry) 8 22. If death was due to external causes. fill in the following:
16. {a) informant JOh.n Walsh (a} Accident, suicide, or homicide (specify)
(b} Address SD ring_flel‘d,, II_I_IQ.__ (%) Date of occurrence.
i @ BUrlal o) Date thereot JU 9, 194[39 Where did injury occur? e rossren )
(Burinl, cyemation, ar removal) (Month} (Day) (Year} {d} Did injtry occur in ar about home, on farm, 1n industrial place, in public place?
{c) Place: burial or mmation...Slﬂg.el....MQ........c.eme.t.&nx.....
18. (a) Signature of f“‘gm' dii"c“’";l-iﬂi ----- LO%““}.’ er While at work?......cooooeeeee .. .fs’;m(ley)”ﬁ::::%f (127101 3
@ Address DI ingfleld, Mo. , ., . 71/ 7)
23, Slgnztur:...._....A w "w'n’\ {M=B. or other). .....)

i9.

(a) )]

ate ved local regiatrar) {Registrar's signaturs)

/

Address S-fanciia

herd U

Date sigred ?"‘Q" ‘/j

" ’._r".;

{Licennaed Embalmer’s Statement on Reverse Bld:)

"




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
[N,

Registered Apprentice No R

working under my personal superviston. . .

Signed_ £ /...

* P.O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounds for revocation of license.)

iIf this body is not embalmed, fact should be so stated above. 7 - \>’



