Health THE DIVISION OF HEALTH OF MISSOURI 58_01'?906

L Welfare LEMMON JR . STANDARDCERTIFICATE OF DEATH STATE FILE NUMBER
pwiic  EI[E[} JUN 2 1958....crio oien 25 . o 9. 5/
Service begistration Dissrict No. ... £ o) AR Primary R&?JS"G’_I?J District No._ e e Ragls'rar sNoa L/ _Jo. & .
| | T T
1. PLACE OF DEATH - - 2. USUAL REMDENCE {Where doceased lived, |f institution: Residence befor
- 300 o CONTY  GREENE o STATBMISSOURI b CONTY GREENE'°")
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits e CITY g? b . Inside Limits
Town  SPRINGFIELD os ¥ Mo Towi SPRINGFIELD, sk Mo
I c. FgL';_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm ‘
HOSPITAL OR ADDRESS
|0 msuiutionST JOHN'S HOSP, | LIFE 1012 W, HAMILTON [ Y=0J ne[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
JOHN H. WALSH DEATH ~ MAY, 27, 1958
5. SEX ; 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MALE O] waITE uasereoBnever wasieol ] 5y tvsens [lone T Doy | dmars | ot
. wooweo[] | ovorcen | AUG, 31 y 1902 B
‘3 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if unr-h INDUSTRY 0
e SHERT METAL" WO FRISCO R. R. SPRINGFIELD, MO. U. . A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UsBAND OR WIFE
Ed
£ o JAMES WALSH ANTONETTE DARTEY CLARA WALSH
=]
’EL o [ 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E % {Yes, N,Gr unknqum)l {If yos, give wor or dates of service) MRS C[ RA WALSH SPRING—F IELD MO .
z a. 18. CAUSE OF DEATH (Enter only one cau er,line for (a), {b) and (c).} INTERVAL BETWEEN
$ L PART . DEATH WAS CAUSED BYf ! ! t SET AND DEATH
- w IMMEDIATE CALSE {c} C—?,&-"-\.EJ ‘-‘*—QP "‘—‘E-ﬁ : !
S =
= 24
= &
~ b Conditiens, if any, DUE TO {b)
> which gava rise to
L above cause (o), }
z tating th der-
g g |'ying gcnu.uwl'u'. DUE TO {¢) 572-)(
- =} I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a} 19. WAS AUTOPSY
e i« PERFORMED?
2 ENfc YES # NO []
. x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZRu
3 «[° O O L]
-] t&’ -
Y 5dY]| 2. TIMEOF  Howr  Month, Day, Yeor
2 o INJURY  am.
§ B p.m. .
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
na. 4 WORK AT WORK g
E 21. | ottended the deceased from /45-6 , to ; - |S Y and last zaw him uilvo on ; 26 ; R
g Death or.curred/q sl 71 30 m on the dote stated cbove; and to the best of my knowledge, from the couses nmod
H 220. sucm'rung & {Degroe ar % /vp 0 :%SAPDRES'S , 22¢. PATE SIGNED
5
2 x | St - L0 Mo 822895
0. BURIAL, CREMATION, | 23b. OATE 23\ IfAME OF CEMETERY OR CREMATORY Hd. LOCATION (City, town, or county) {State)
f
BURTAT™ | 5/29/58 S’I‘ MARY'S CEMETERY SPRINGFIELD , MISSOURI
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S SIGN RE
H. H. LOHMEYER SPRINGFIELD,MO j_ 2F 55 /ég y

(L d Embalmer's on Reverse Side)

Y. T




856l ¢ Nnr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY oo i e e e a e en e s et e rereaas , Student Embalmer No. ..........cccciven

working under my personal supervision.

Student ..o e Signed Wd WOMEL ...................................
Signature of Student Embalmer
. Licensed Embalmer No.? 7Z7
P. 0. Addr . Z . {,ﬂM

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

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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




