= Dr. Lemmon THE DIVISION OF HEALTH OF MISSOURI 59.—0010 42

. Wolfare S'ANDARD (ER'""(ATE OF DEATH STATE FILE NUMBER .
Public .
s:.-.i“ e I'L o 2 1g-ggygisrmﬁoq District No. _.............../,Z_..K._........-Primary Registration District No. ._M.___...._-.. Regilhur's_N&....%_-_}__-_---__
1. PLACE OF D.EATH 2, USUAL RESIDENCE {Where deceased lived. M institution: Residance before
00 a. COUNTY GREENE o MPESOURT b. COUNTY GREEN“E’“"?’
1-57 b. CiTY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Ingide Limits
198 SPRINGFIELD Yes (K} No [J ToRe SPRINGFIELD Yol No[]
c. ﬁgk#l_:_‘:{ﬁ%(jf: {If NOT in hospital, give location} | Length of stay in 1b d. S'Il'DFltjERETS (If outside, give locarion) Resida on Farm
|NST|TUT|0NﬂDo0.A. sT. ﬁggg‘ 5 9 YRS. ADDRESS 800 S. MISSOURI Yos [ No[X
3 :JTAME OF [_JE;:EASED First Middle Lost 4. DATE Month Day Year
pe or print OF
’ THOMAS L. WALSH SR. | ofam JAN. 22 1959
5. SEX 6. COLOR OR RACE[ 7., coirceven marrien[]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] 1F UNDER 24 HRS.
5 MALE WHITE VIIDO\HEDD DIVORCEDD FEB. 3 1 897 6:'1 birthday) | Menths | Days Hours I Win,
g 109. USUAL OCCUPATION (.Givo l‘ind'of w?rk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: TRAIR " HrsPArenin” Fi¥¥8co R.Rr. WASECA, MINNESOTA Usa
; 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
; CORNELIUS WALSH MARGARET MARONEY | VIOLET WALSH
’; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 TYES W (o #seun) | VIOLET WALSH SPRINGFIELD, MO.

INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ﬁ/\- A ET AND DEATH
IMMEDIATE CAUSE (a) N..—LWM Fiattor,
- / < f
DUE TO (b
ET ”'AJ: I}{W—Z‘W\—dw/ dw

18. CAUSE OF DEATH (Enter only one Cﬂﬁw line for (o), (b}, and (c).)
{

Conditians, if any,
whieh gave risa to }

obove cause (o),
ntating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fi
21. | ottended the deceased from ([~ 52 i _’&—_ﬁ? and Vot 1P aliveon_ = D] =2 5F
Death eccurred o 7:05 P.M. m on the date stated abbve; and 1o the baxt of my knowledge, from the :uuu:"lahd.

2%a. suc.nnu%ﬂ - (!iegreaor title) 9 /‘4 ﬂ igwonessr j" 224( /I/Lc, 7{' W/NW

23e. BURIAL, CREMATION, | 235 DATE 23¢. NAME/G¥ CEMETERY OR CREMATORY /284, LOCATION (City, rawn, or county) (Srute) /

BURYAT™ | 1/28/59 NATIONAL SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- AR'S SIGNMURE
H.H. LOHMEYER SPRINGFIELD, MO. /’ Zé = \5"' ég Z N g m g Z;

{Licensed Embolmer's Stotement an Reverse Side}

E
4
g g lying causs lost, DUE 70 (c)
, : - PAR OTHER SIGNIFICANT CONDITIONS CONTRIBNTING 0, DEATH but nat reloted to the terminal disscse candition given in PART | [a} 19. WAS AUTOPSY
% 3 20 PERFORMED?
S L (4 ‘]{ / YES[] NO
: _;. 2| 200 MNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
I a O O
f § S| 20c. TIME OF Hour  Month, Day, Year
2 g INJURY  a.m.
-] = p.m.
-
3 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
& WORK AT WORK
£
g
]
L
=
<




6S6,  &*add-
JUL 21 4954

3 959

STATEMENT BY LICENSED EMBALMER

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

., Student Embaimer No. .....cccoceoinnnnn

working under my personal supervision.
c———

Student ccoicririic e Signed ., Al ﬂ;% g A
Signature of Student Embalmer 7%/

Licensed Embalmer N

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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.




