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WRITE PLAINLY—USING UNFADING BLJiCK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1958

30608

State File No

REG. DIST. NO. a l 8PRHI.IRY REG. DIST. NO-_]QO_Bleﬂrar:No U 702.0-...

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dvceased lived. If 1 idence befors
a. COUNTY _ &. STATE Mo b. COUNTY aduisfon),
b. CITY (U oqtelds corvorats Umits, writa RURAL and give | ¢. LENGTH OF || ¢. CITY © s Residence within Lt of

Tgwn b 7_ LOU I 5 township){ STAY iin this place) Tc?‘ﬁn S-T-L 0 U ’ 5 -_gg%lumpﬁ?uumj 4
FHOL‘!S_Pr_.rAAMEOOF (If mot in hosplzal of institation, give street 2ddrers of location? AsDrgFEEESI;i (If rural, ghve location) owr
HErHEnSY 005 b 473%5 THE0 DOSI4S 2
3. NAME OF a. (First) b. (Middle) c. {Last)™ 4. DATE {Month) (Day) (Year)
DECEASED
oo AL OYS/US FRANCIS  WALSH o JustY Jb 1953
6. COLO® OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (1a years| v vl | ¥EAR | v onoch 5 nis,
p WIDOWED, DIVORCED (8pecify) last birthday) | Months l Days | Hours | Min,
/'1 w | I 1892
10a. USUAL OCCUPATION (@wiokindotwork [ 10b. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE 7 (o oo = o 12, SITIZEN OF WHAT
during mmof wnrkiu 1ife, wvan if retired) [al¢]
SATE PLUMB/NG Sipely S 17 20u1 S 2 | 0S/A

!

13b. MOTHER'S MAIDEN'

JuiliA

13a. FATHER -1 NAHE

WitliAM_ WALSH

NAME

WALSH

14. NAME OF HUSBAND'OR ¥I FE

1

R

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 ATURE OR NAME DRESS
(Yes, .oru.nknown) {If yos. xlvp war or dates of sarvies) r o NO. ' :’"qj_r
. e EDICAL CERTIFICATION o INTERVAL BETWEEN
 Enter only onscausper | I DISEASE OR CONDITION _ ' DEATH
lina for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (2) ‘ "JQ MI g % % .
. ANTECEDENT CAUSES a * »

*This does not mean - J 3
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) C"""“M" “AL-";' olonanad A‘ P
as heart faflure, asthenia, rise to the abovr cause (a) stating I &7
ete. It means the dis- the underiying cause last.
case, infury, or complica- DUE TO {(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death but not
related to the disease o7 condition cousing death.
19a. DATE OF OP%%% 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
Lot . w YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm; faatory, stroet. ofics bldx.. evo.) . 2 .
HOMICIDE = - LLD0, /—-— —
214. TIME {Month} {(Day) (Yesar) (Hoan 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? v
WHILE AT[} NOT WHILE —
INJURY. - - = = ~ m | womrK AT WORK .
2. I hereby certify that I attended the deceased from ¢~ 7 4 ‘19-’.' o 7-C , 1953, that I last saw the deceased
alive on e , 1953  and that desth occurred at <h-e ., from the causes and on the date stated above.
23a. Sl NATURE 0 (Degres or title) | 23b. ADDRESS ) . Bc DATE 5IGNED
Laercor ol © ,(5_( Vs N TAYLsl SThess| 7-772-573
Ha, BURIAL CREMA- | 24b. DATE ’ | 24, I\.AME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Etate)
AL (Bpecity) i} - g - -
L C -9 7' JIS
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE/ ~ Ytk * . ‘ N
& 1Y ol s
JUL17 1 - 3 i dl

=2y % (Licensed Embalmer’s Staternent on Reverss Si)




Y R .
3
- KT
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY e, OF DY ottt iiisiiiiieatarsi e rrrra et a it ssa s N , Student Embalmer No..............

working under my personal supervision..

Student .. ... iiiiiiiiiiancnnmanasaaareareaes

Signature of Student Embalper
R A P. O. Addresma?;

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

£ this body is' not embalmed, fact-shduld be so statéd above. -




