MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042428

DEPARTMENT OF PUaLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED q_ Primary Registration Dmn:l Ne. 3 a2 87 i ‘s No. / 9 7 -
ON THIS STUB g
1. PLACE OF DEATH . 2, USUAL RESIDENCE (thre deceasad lived. {f institution: Residence before
VS 300 o 2. COUNTY JL/ we,u a. STATE _Q f f b. COUNTY admission)
[77]
Rev. 4/59 g b cgv (If .d. cnrpo Irrmtl give TOWNSHIP only) Length of stay in 1b <. cm * Inside Limits
R
£ TOWN Ja{z,w . TowN che#wﬂe Yo @ No DD
]O (./é 5 : <. ;%éPNTAMEOOF {If NOT in hosplral, give location) Inside Limits d. :{T)uézneirss (If curside, give location) Reside on Farm
- = = ITAL OR . .
2?/—2 0,& *g“ INSTITUTION [4/, p,/ne_mo/z,(_a,é HOAP»L«Z‘.CL[ Yes X No [0 34 Oa/‘, DJ‘L. Ri. Yes O No O
3 ' 3. (!rlAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print,
Steven Hale Walsh oism November 23, 1962
4 o 5. SEX 8. COLOR OR RACE 7. Married [J  Never Married JJ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 - ma {a wwe - Widowed [J Divoread [ 7_7-7 ?53 ? #e Months | Days Hours Min.
1 102. USUAL OCCUPATION (Give Kind of work done | 10k. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
wv during mas orking. life, even if ratired) .
6 g 5 L1 HERE _ siudent Batesville, Ark. i, S.A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
- - -
— 1t 5 Walsh _ Linda Lane Walsh
8 éL_; w 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOLCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (I yes, give war or dates of service) no
9 o | Gohn Walsh, (-az.segvxﬂe, QL.
i A W A A BUHRERN
10 S : T AN
i 2 & z IMMEDIATE CAUSE [n)/\)eApULGiOAL.& KZCLJLUZ.Q. Ans L.,
11 Q !“ G O
(9N Ia] O
125_ 3 o (L o Conditions, if any,]  DUE TO (b) S/IOC/\’ , 72 houns
5 - W B which gave rise 10
= E = abc'vye f;uso d(o], .
— tating undar-
13,9 |F yoting the under: | o 144, & 2nd. Demee burns on uppen /Lalsz‘ a RL 60({414
g z PART Il. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but nat related to the rurmmal PART 1Ml ¥ deceased was  female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
; § I[:l Yes I [ Neo O Unknown
= E 19. WAS AUTOPSY 20a. ACC&ENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART Il of item 18.)
g o PERFORMED? (m} O S . . /L é' . .
e 8 YESO NOX hint cau.gfbt gl,uuz gl/wm trad URNANG AN
w < th, D. Yeor | - ’
z 2 U 20¢. TIME OF Hou Mon ay,
NJURY -
(3 8 < E é!_.Ol)' p.m. ]] __2 ') 62 MC,{)?.QJLGJ:OJL .«Lfl 6&&%&/1.6{
E -] 20d. INJURY QCCURRED 20e. FI.ACEfOF INJURY [e.: gﬁ in 1?’r‘:ial:xu.n' I)\ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] m, factoryy sireey, office g . .
5 o o o . | NOT WHILE AT WORK X 5aC£ 08‘ UQJURO e/t /zor_ne,. We/_jj_ P,[w __ﬂowe,u. /“J.A/JOLU‘L
h :
S o g é 21. 1 attended the deceased from 10. and last saw h?,:q alive on
@ s o _anm-——ocaj'"_,d at. 4' z 5 a.m. m on the date stated sbove, and to er best of my knowledge, from the causes stated.
w = . .
g I‘-Il-l_ 8 5 /2’2., ﬁNAWlE ; (Degree or title) 22b. ADDRESS . 22c, DATE SIGNED
> | 3 el - M : - West Plains, Howell, Mo. |17-23-62
- > ofonest .
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
3 [a] REMOVAL (Specify) .
2 T bunial [171-26-62 Ock Lawn (emeterny West Plains, Howell, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w > 7 . .
= 5] Robentson’s, West Plains, Mo. |/4- 2 & - & =

(Licensed Embalrmer’s Statement on Reverse Side)




L)Y

'STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.- LI .

or by Student Embalmer No.___

working under my personal supervision.

" Student___~ . : Signed /@W

L v

Signature of Student Embalmer >

-~

i o " Licensed Embalmen: No. 3432
V ' P, Q. Address{/{/e/'l’t p’la’u 14, mo-

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

.. L




