THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 I3 )
OV 161958  STANDARD CERTIFICATE OF DEATH State Fite No. A MDD G0
Ly, 10.48 HLE[] o
5 + ‘(
BIRTH NO. REG. DISY. NO. tt’ﬂ PRIMARY REG. DIST. mm KRegisirar's Na._i(_z....-...............
‘_ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbere decoased lived. If [natitutlon: resldencs befors
a. COUNTY . a. STATE b. COUNT . adicistan),
Franklin : Ma. Frankl in
b. CITY (¥ outeld . . LENGTH OF . CITY
“BR (M out s corpurata lmits, write RURAL “dw':'n..hlp) gTAi(ln o o] OR d. ?MMg:hr?hde
Town  Sullivan A TOWN gmnllivan WETRD
d. FI".IJQLSLPT'I&AT_EO%F (If not in hoapital or imuwli::n. glve streot addrom or location) ) .LASDTDRRE& - (1 rural, give location) 0 5 w, o
wstitution 3T W Springfield nene '
3..3{2_‘_5&5 5%73 B (First) b. (Mliddle) . e, (Ln.st) 4, Dgrg _ (Month)  (Dsp) (Yo
{ Type or Print) P Walsh DEATH Nov, 1T 1956
5 SEX 0 6. é%ﬁa ga RA!E 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UKDER 1 mES,
WIDOWED, DIVORCED (Bpe I Laat birthday)

Mgthll Days Enunl Min.

. P Teh. 22 Tawy 79 19
ma.kmfoccumng#%mh:.emmm 10b. KIE.D: OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, way Suace or Foraign Cosstey) © 'zi:ngrJ%EaWFWHAT

dona during most of working (He, evan If retired)

] Rlacksmith Blaclmith Dak Ridge Mo. U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| John P Walsh Cathrin_Hines ____ | Tda Flizabeth Mitchell
' 15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yes. 0o, or unknown) | (If yes, give war or dates of sorvice) NO. A '
n nn none Maple Walslhi = Sullivan Mo,
| 18 CAUSE OF DEATH MEDICAL, CERTIFICATION ' INTERVAL BETWEEN
| | Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (2), (1), and (¢) | D!RECTLY LEADING TO DEATH* (5 £ _ AEE 2 o) Eier

ANTECEDENT CAUSES
*This does not mean (a
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) )9/CC//V¢A¢ 14* Sﬁ 27 4-CAE - ﬂf O A TSh

o# heart follure, osthenta, | Tise to the abooe cause (a) Hating
ete. It meana the dig- | the underlying catse laxt.

ease, injury, or complica- DUE TO (¢}
tion ewohich caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not A - C
related to the disease or condition causing death. RTEL 0 Sc 26 8R4TT C QEAM:: PEEC s AT, ﬂjgﬂggﬁ@‘
- . 20. AUTOPSY?

19a. DATE OF OP_FIFgE 19b. MAJOR FINDINGS OF OPERATION i
} 5 ’ X ves [ wo E]

A o ‘. . 4

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bottse, larm, fastory, street, office bldg., ste.)
HOMICIDE . ) e .
2id. TIME {Month) (Day} (Year) {(Hour) 2ie, INJURY OCCURRED | 21r. HOW DID IRJURY OCCUR?
' F . WHILEAT [} NOT WHILE
- INJURY = | WORK AT WORK

2. I hereby certify 'tha.t I attended the deceased from g,ﬁ , lo Nov il .19 << , that T last saw the deceased
aliveon Neov &, 19 je , and that death oceurred at _dup m., from the couses and on the dale staled above.

232, SIGNATURE - (D or title Z3b, DRESS . i L. . .'DATESIGNED
e T et N By

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

242, BMREAL, CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (Clty, town, or county) -  (State)
TION, OViL cBI-uy) . - - . R . . :

a Nov I5 506 Schnmidt = Strain . Mo, . .
DATE REC'D BY L?QCEAGL g § B ; . ADDRESS
frus-TE Y2 htrret - by | [fpto, [ CThordPm v dlosar




STATEMENT BY LIC}jNSED EMBALMER

v, |

» - . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm!

&
By e, OF DY ..ttt ceciicrsti e e casnssresaerrancsresssaeaananas fereanas , Student Embalmer No.....cvannnn...

working under my personal supervision..

N e
Licensed Embalmer No.’.g.é. ? -

P. O. Address L

Student....covenneiiiriii i e srar e
Signature of Student Embalmer

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 handwriting.

7€ this body is not embalmed, fact should be s0 stated above.




