t. Health,

& Walfare

$. Public
th Service
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED DEC 231057

Registration District No. L.

Primary Ragistration District No.

........ 43582

STATE FILE NUMBER

Registrar's No..dh37. 80

ICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY Buchan an

2 USUAL RESIDENCE {Whera deceased lived. if institution: Residence bafors
STATE Miggourl b COUNTY Buchari TB

b. CITY (If outside corporote limits, give TOWNSHIP only) | tnside Limits e. CITY ’ 27 Insida Limits
OR
tome  St, Joseph Yegm MNoO o St. Joseph 0/ yesX woo
c. FULL NAME OF (1i ROT inhospital, givelocation)|Length of stay in 1b f - .
HOSPITAL O d. STREET outsids, giye_location) Reside on Farm
instUTio t e Joseph's Hosp Life aopress 1325 k litchell Yest N
3 ::cﬂ:‘ :!r First Middle Lest 4. DATE Monih Day Yeer
(Tepe or priny Donald Augustus  Walsh oean Deco 13, 1957
5. sEx 6. COLOR OR RACE 7. 2 B. DATE OF BIRTH 9. AGE {[In yeara | IF UNDER | YEAR JIF UNDER 24 WRS,
t OR RA u.mn}én NEVER MARRIED [] o o | 455 birtkdan) (o | Bom T Hemc T arin
Male White wiooweo [J olvoncmd May 2, 191 B I

“F10a. USUAL QCCUPATICN (Gipe kind of wwork done

106. KIND OF BUSINESS OR INDUSTRY

Whsle Paper

E18vato

st oj waorking life, n% d retired)

pera

12. CITIZEN OF WHAT COUNTRY?

e
USA

. BIRTHPLACE (City and atate or countey)

St. Joseph, Mo.

13. FATHER'S NAME

John Walsh

14, MOTHER'S MAIDEN NAME

Josephine LaFlan

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO,

1 O1-10-7300

Address

1325 Mitchell

17. INFORMANT

Velma Walsh City

(Yes, no. or unknown) I ur nvfinva:?ﬂkéﬂ! serzicn)

Yes

18. CAUSE OF DEATH {Enier only one cause per far (u) (b}, and {¢c}. } m‘r:nv BETWEEN
PART I. DEATH WAS CAUSED BY: ) 5 ND DEATH
IMMEDIATE CAUSE (a) : =
- 4
Conditions, if any, | pue 7o (5 % g M..Q i?w
whicA gave risg to - - N g - v | -
tnting e under. .
stating the under- )
z lying  couse lost, DUE TO () - :
=] PART il OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 1. ;vs?zsr 3'1‘1"{1%?‘!
-
h 4 20 f ves ] wo &
:—_" 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18))
§ a (] 0.
=1 [ 20c, TIME OF FHour Month, Day, Year
] IWURY  a.m. .. .
E pom. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., etc.}
WORK AT WORK
t] 21. J attended the deceased from /- 19 - Sﬁr to_ L2~ [/ 3-§57 and last saw "“ ativeon /2 -/%-§ 7
Dc-ﬂccurrﬂat 1 » OO p m onh the d’ara stated above; and to the best of my know!edte from the causes atared.
22a. st UR . gree or ¢ ZZD ADDRESS [ 22c, DATE SIGNED
M /- ,/' % 2693 Tkl 2-/9-9
23a. BURIALZ ( zuu‘pu]. . DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, foton. of county) (Staze)
REM (Specify
BEAWES™ " |Dec, 16, 57| Mb. Olivet Cemetery | St. Joseph, MO.

25.

ATE RECD. BY LOCAL REG.
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i STATEMENT BY. LICENSED EMBALMER

N - - Y s
- - - - - - . s

I herebir cé:‘ti.fy that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ... oeeeeenenn... e e e Cer et e e e e aaeaed SR , Student Embalmer No....... e

" ‘working under my personal supervision.. -

Student.....coiiioiiiiciiiiieiairaeer st r e Signed....... .
Signature of Student Embslmer

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg B -

If this body is not embalmed, fact should be so stated above. e L - .



