s wo.soo (BEBUEL 15 195] THE DIVISION OF HEALTH OF MISSOURI 36890

o 20 STANDARD CERTIFICATE OF DEATH State File Normrreo,
Py LY e———— R LT _//b__ paimsay mec. vist. wo. <3 220 Registrar's No /53/
, :) 1. PLACE OF DEATH 2. USUAL RESIDENCE (wasn 4 3 Uved. If lostd et befors
Y a, COUNTY n. STATE ) b. COUNTY ' admimion),
X 0 - Franilin Missours Franklin
b. CITY (1 outeide corpurats limita, write RURAL and give ¢. LENGTH OF c. CIT‘( (1f outeide eorporata Linits, w'l'hl BU’ML and give mﬂlp)
OR township) 5TA1 (in this place) QR ey " '
TOWN on 0 daya TOWN Waﬂmﬂ&?qn, & jb V
d. F#&SLP'I!I&A{EOORF (Ilsnot in hospital or Instizution. glve strest nddreas or location) d.AsDr[?% (If rural, l’"_i??ﬂﬂn) ” 53 - “J ‘6
INSTITUTION  St. Francis Hosp, Berger, Mo
3. gE%héEs%rg 8. (First) b. (Middle} c. (Last) < . |4 -DATE (Month) (Day)  (Year)
(Twpeor Printy  Martin J, Walsh - | DEATH 'Deg
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years] If OER 1 YIAR | 7 DOOER o was,
WIDOWED, DIVORCED (Spacify? Iast birtsday) |Months] Daye | Hours | Min.
Male White Widowed o Now F 7, 1885 66 g
10a. USUAL OCCUPATION (Girekisdof work | $0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreigs sountry) 12, éiTIZENOFWHAT
dooe during mowt of working Life, sven if retired} DUSTRY I % COUNTRY?
i ot 5 o] B e reland U.8.A.
13a. FATHER'S NAME T3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Walsh Not Known .. |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. no,or unknown) | {ILf yes, zive war or dates of service} . NO.
489-01®0196 Rlsie St 5506

18. CAUSE OF DEATH MEDICAL,CERTIFICATION . glmenvuﬁla'nwm
 Enter only onecauseper | 1. DISEASE OR CONDITION . g, ONSET AND DEATH
Jiae for (), (b, end (o) | DIRECTLY LEADING TO DEATH® ) M/

o This does mot mean | ANTECEDENT CAUSES % W —
the mode of dging, such | Aforbid conditions, if any, giring DUE TO (b) &£772~, 4 &%
| a8 beart faiture, asthenia, | rise io the obove cause () stating R Y/ .. P . .

dle. 1t mians the dig. | the underlying eobse lagt. .- "7 . - RTe S - ~ ELE - TR s R R
case, infury, or complica- DUE TO (c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4 R

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_;L-_ZIROA- -19b. MAJOR FINDINGS OF OPERATICN R T A : T 20.)AUTOPSY?

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

N
e 7N S s e
21a, ACCIDENT (Bpecitn) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice blds,, 930} . . L L T \
HOMICIDE ] i
21d. TIME tMonth) {(Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
- INJURY - - o | "WORK AT WORK .. e
vr ( — -
2. I hereby certify that I attended the deceased from 19 /%L 19.577, that I last saw the deceased
alive on IM_/. and that death occurred al m., from the causes and on the daie staled above,
24a. BU RIAL,(CI-QEMA- 24, DATE 24z, NAME OF CEMETERY OR CREMATORY mTION (Oity.tovn,or
TION, REMO\.!N. {Braelly) ) :
1 74 12/{/51 Rﬂﬂl_ll"ree%i_‘ 'St. LO'lliﬂ

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- PENERAL Dlgtazs SIGNATURE
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v '°ﬁ 301440 HiW3H 1018;510

gt ¢ 930

RETAERER —_— |

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 Embalmer HNo. .

SEUGENE suenreenerrentaeseeenaeeean Signe W%'&DM

Studcnt Enbalnor -
Licensed Embalmer No. ‘,A 3 > ?

: pP. O Addr %

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

If this body is not emba[med. fact should be so stated. above.

working under my persona! supervision,




