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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s rae o 34398

1001 984

Registrar’s No.,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County. Buc ha nan 5 M /
O
® City or town..D.e_908eDh (1. j 44 ) (@) State o (;: County.... Buchanan.. /’ -
(If outaide city or town limits, write "RURAL' ond name of township } Cit t . nsen
(¢} Name 0215’;1';:11 Urﬁfluuon H t! e yor town - }fll’numda clty or town liite, write “RURAL")
S s5€ 's_ Qap ital -
{If not in boapital or isati uunn Wrils stroet nmber or locll:nan) (d) Strect No 1 1 8 & N - 1(()[}-:33]“‘" location) ?
{d) Length of stay: In hospital or institution.. 6' &yﬂ-
. {Spocify whether (¢) Citizen of foreign country? No. =..{Yes or No}
In this community. 20 Years
years, monthy or daya) If yes, name cotintry
, MEDICAL CERTIFICATION
il NaME ... PEARL. WALSH
20. DATE OF DEATH: Month Q0% a......day... L4 th
3. (&) If veteran, 3. (¢} Soclal Security lng P o 15 P
name war none No none ¥year. hott: ~cminute. M
21, e
5. Coloror / ﬁt

6. {a) Single, widowed, Enarrled.
djvm-{ arried

«sefemale /| . White

6. (& Name of husband or wife oo
JDennis J. Walsh
7. Birth date of du:cascd....]m.t':i.'l':E

rd B

th) (Day)

I hereby certify that I attended the décew
: , 193;1'5... to..xk ol

that [last saw LS aliveon.__ _../..‘ﬁ
and that death cccurred on the date and hour stated above.

!mn%cauu of deagh ra

Duration

Months

7

8. AGE: Years I lets than one day

53

hr.

ain |
& Mo

{State or foreign country)

9. BirehpaceMi ]l and

{City, town, or county)

10. Usual occupation HOUS e‘”i f. e

Due to.
Due to....... .
/L{ '/ 7( -
Oth diti o R Mt ¢ b @_ e, /
(ln:lrcm:l ]er: ncy withjn 3 months of dollh) ---—---Z—-('—o

11. Induatry or business Home <l 0% _— PHYSICIAN
5 12. Name...sL.OhN. . Roe 5 ) ol ~1
= . : / o (i ! [ l Underline
7 { 13. Birthplace U‘r: known ; ““y in ;a_,__)___, [ 0 { the cause to
i W, OF COuAtY, tate or g0 couniry’ 71414/
3 { 14, Maiden name.... UHEAOWH - Of autopey / :_,h;;le]c?sge_
Unknos Virgini Sy
§ 1. Birthplace (City, towa, :?Eo“m (Sh}e Eﬁiﬂi’ui,ﬁ 22. If death was due to external causes, fill in the following:
16. (a) Informant. Dennls J.’ Wal.Sll (3) Accident, suicide, or homicide (specify)
©® Address..l.l.a%;....N..&.lgth.a._....s ton. J Q.S aph MQ,-... (b} Date of occurrence
17. (» ~Hemoval () Date thereof. 1 Q=21 ==/ ] || () Where did injury oceur? ity or vowe) (it (iate)
{Burial, cremation, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home. on farn:, in industrial place, in public place?
. {¢) Place: burial or cremation,.......GaIIl.e.t..t..,KB.II.SB,.S..; ............ - “
18. (o) Signature of funém"._l dnrccj?r_FLEmm&SON_llqc,n_. W’hi.]e at. (Spoclfy(tgpe v "‘”3,; lnlul'!r'-- . .......H...
® A L 0S80 S,
19, (d)ﬁ/ﬁ'“/()— s . & (M. DW
{Date receivad lacal reristrar) &7 7 (Registras's sismatare) H Address ¢ =Pl ile P A-CAN L ET wam—— 11} azn
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STATEMENT BY LICENSED EMBALMER

.~

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

,/(9 =~ /{)" - oéfl// . ., Registered Apprentice No

working under my personal supervision.
' T
Signed ,/ﬁb{) /5 .........

P. O. Address... =

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRI ilfre to comply w
the above constitutes grounds for revocation of license.)

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




