Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK CR R{BBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cos_uo-lly- related.

-
.

-

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

»

\ nl I H Ismiﬂmﬁon Distriet No. - G®w &2 5 ...... Primary Registration District No...........

CERTIFICATE OF DEATH

29--002

STATE FiLE NUMBER

-.. Registrar's Na. ....__%... _—

1. PLACE OF PEATH
a. COUNTY Ozark

« STATEMY ssouri

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before’
b. COUNTY,
Ozark

admiszion)

(Fes. no. or unknawn} | (If pea, dize war or dales of servics)
0

Edward Walsh, Hammond,

b. CITY {If outside corparata limits, give TOWNSHIP only) | lnside Limits . CITY ¢ 7 .] b |,.,;J:, Limits
OR ORrR
TOWN Hammond Yest Noo TOWN Hammond | Yesa Neo®
<. i":glgé.l'r":gEOgF (1§ NOT inhespital, givelocation}[L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO HNoD
3 :::I::I' First Middle Lant 4. DATE Month Day Year
o QF
{Type or print) Bertha Walsh DEATH Jan . ID, 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
| . marrieo ¥ fuever marrien [J Toot birihdap) (oo Do ot 2 HES
Female hite wipowep [] ovorceo [ April 1 , 1901
10a2. USUAL OCCUPATION (Gioe kind of ootk done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) P e
Housewlfe Own home #HENKAGAR Unknown / | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Pollard ko ok kK Goff
15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Missouri

PART ). DEATH WaAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause per line for (o), (b). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardiac deccmnensation with edemn yvers
Conditions, i an¥, } pue To (b) Interstitial nephritis 4_years
which gave rise fo s
_f ::un :-
Hating the under-
=z lying cause lasl. DUE TQ (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :‘z:z !‘; 8#;2;5;\'
= ?
g LY Lr A lvesD R =
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O ]
2 | 2c. TIME OF  Hour  Month, Day, Year
s ] INJURY a. m.
E P m,
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or aboud home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended the deceased from 7/3/56 Lto ] '/1 1/59 and Jast saw :;:' alive on 1,/'[ 0/59
Death occurred at ? s AL, M, m on the date stated above; and to the best of my knowledge, from the causes stated.
g, SI%UR! (Degree or title) .. |22b .ADDRESS 22¢, DATE SIGNED
ﬁ A 'mg Guinesville, [io. 1/14/59
23¢. BURIAL, cng‘l&% 23 DATE 23¢. NAME OF CEMETER CREMATORY 23d. LOCATION (City, lotrn, of eornty) (State)
OvAL (Sperify
urial 1-14-59 Dit Ocie, Mssouri

Z4. FUNERAL DIRECTOR ADDRESS

Clinkingbeard Fineral Horg, Ava,

25. DATE RECD. BY L

Mo,/ /)8

AL REG.

26. nsgsrﬁan's SIGNATURE

Y

{Licensed Embalmer's Statement ch Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bBY M, OF By o e e et aa e e es

¢ working under my personal supervision..

Student... ... i
Signature of Student Fmbalmer

Licensed Embalmer No,. 7.

P. O. Address &—1;7

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

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

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




