BECTIUL 1 2 1338 MISSOURI STATE BOARD OF HEALTH

sa BUREAU OF VITAL STATISTICS -
k: 5 ?/‘ CERTIFICATE OF DEATH 21120
o S 1. PLACE OF DEATH j f Do not usoe this space.
-g E (a) County aCk son Registratlon District No................... 7 =
3 E Primary Registration Dist.ricl o LU /ﬂ’)’ Registered No............ 2&.170
Z - City. (d) Strect No............ 038, Askew.....: T3
o o {If death ocedrrad in Hospital or Institution, write its name instead of streat and number)
[3)- (e) Length of residenceln efty or town where death occurred ¥ra. moa, ds, (f} Howlongin U. 8.,1f of foreign birth? yra, mos. ds.
no
4 hs v & A

EE 2. PRINT FULL Name.. R0 S, largaret  WALSH, 4(‘4 -
p.g (s) Residence, No. O AR eW . St. D .........
b 8 {Usual place of abode, if no street address, write county or ¢ity) (If nonresident, give city or town'and Stata)
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7
M8 P 1 v . DIVORCED (10rits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - r 19
- H : a vl
¥ emale] White Widowed. 2. | HEREBY CERTIFY, That I atteaded deceased from
3 g SA.IF MI:EEIBEAD’.‘WDI{I));}WED. OR DIYORCED 19
°8 pwireor Hilliam P. Walsh. ey 18
= § — Death {asaid
24 6. DATE OF BIRTH (wonth.oav.axovesy S9ept. 10, 18372
'g . 7. AGE YEARS MONTHS DAYS If LESS than 1 nee were a8 follows:
(7.} g 6 = [0 —
g g J 9 1 5 [T o——

] z 8. Trade, profession, or particular kind of = i
<. % [} work done,un'yer.pbookkeew.etc ........ At ..... h [0} 118~ SO
S E 1 9 Industry or business in which wark
= n was done, as saw mill, bank, ote............coo i
& g 3 | 10. Dato decensed tast worked at 11, Total time {yeurs)
g 5, 8 this occupntmn (month and spentin this
o year)... . . . pation
=11 -
g 12, BIRTHPLACE (CITY OR TOWN) m
g a (STATE OR COUNTRY) ilreland.
& a
53 § inNaME  Chorlee Miller,
3 k G :
g S_ < 14. B([I;’rl‘:_lélalt_‘(:c% aﬂg‘gnmm ...................... ermany. - Name of operatica... Date of
: E ‘What test confirmed dmmomm“ there an m ........
=] 4 3
g8 E 15. MAIDEN NAME ca.thel" ine I'Iugen t. || 28. If death was due to external causes (violence}, fill in also tha following:
ag '6 16. BIRTHPLACE (CITY OR ToWN) Ire 1and N Accident, suicide, or hotnigideT. .....oovreererereenn.n Date of iBjury.ccnmmesennns L19...
=% = {STATE OR COUNTRY) Where did injury occur?
E 5 (Specily ity or tovm. county, and State)
-y . Specify whether injury &ﬂ!ﬂ -in4nduntf¥, in bome, or in public place.
oH 17. INFoRMANT._ W 1111 al:k L. M3l Sh ik e} o
E a { ADDRESS) 0728 Sl" e .. ’Mmer of tafury Ca———

. BURIAL, 'CREMAT[ON oR REMOV.,AL . -
macebb. Colvary . E.C. K, 6/c 7/ 32

19. FUNERAL DirecToR _.:2110 dy “HeGilleYa -
(ADDRESE) K. C. ilo.

Nature of injury,

24. Whas disease or injury in any way related to occupation of deceased?....... ﬁ ... F ....
If =a, specify. /\ 7 2 .

D

CAUSE OF

N.B.—Eve




T e et
l—u_--\': r.’LU-
TInv
- — ~ - - - ‘
- . ZmA 0L - Saiies SO B {11 9. 8
" “ -
SN
+ - pry ) _—
HAels. Tettems . 2T . .
sz TEUT
-
i N ia ' o
= ~ o r B o s
ol o )i b W e s IR ."-r'q

. 7
bl FA , .
STATEMENT BY LICENSED¥MEBNIMER
LT 22D "
I, : ; 3 VTS ., Licensed Embalmer Nn.
hereby certify that the body recorded on the reverse side of this certificate was embalmed by........ ' . ‘
) I § o2 VORI PUOS 05 054 14 ca o
L.E . L T e : S ..{
Py 928 S arasr s Y
No....: or by - , Registered Apprentg:e No
: . fom R T s e T e ey §
working under my personal supervision. ( ALl —"* f--*:'i -t "5: 5 "":{;‘:’
iy PSS .ok
Signed - - -

R VAR U
. n Licensed EmbBalmer Né.

EA T Y TY N ol o W
Note: The above MUST BE SIGNED BY THE LICENSED EMBXEhFﬁii:“ﬁi‘s SE%N"H}ERDWRIT]NG. (Failure to comply wit|

the above constitutes grounds for revocation of license.) G4

gr \\ a \\. .t

+




