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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o N

DEPARTMENT OF COMMERCE

p JOT 121088

Registration District No......

12

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No__on Regisirar's No

1. PLACE OF DEA

(a} County....
{d) City ortown..

(¢) Name of hospital

(If on dl chy ar r.own hrm
astitution:

021

t

{1f not in hospital or iostitution, write street number of location)
(d} Length of stay:

. write “RURAL" and meme of township)

En hospital or institution

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

O(D ' 3&
5 County. A LA .
7

{e) State £._f A

(¢) Cityortown

(d} Stree: No.... tax= =S VA oo Pt Wl A o,
(If rural, give location)

(¢} Citizen of foreign country? 0. {Yes or No}

In this community.
years, months or days) If yes, name country.
1. (@) MEDICA ERTIFICATION

WGME GAQRGE MICHEAK WALSH

FULL NAME.

3. (0

If veteran,

name war.

3, {¢) Socigl Security
Nom ...............

el

.OColor o%ﬂ

& () Name nig.lsband.ory . -

7. Birth date of deceased........_.

(Month)

6. (g} Single, wed, matried,
"zdlvorcamw. LA

6. (¢) Age of husbhand or wife if

20. DATE OF DEATH: Mont 0 AANSL— sy )

year 1.9 }_)ﬂ K| hour, 7 minute. .

21. I hereby certify that I attended the deceased from W" ¢

194 2pto... Tt LI
o

that Ilast sawh alive on. ' 19.......2
and that death occurred on the date and hour stated above.

Duration
Immedinte cause of death
(Bl P
....... %= D 4 e B SR

8. AGE: Years

Months Days

If less than one day

9. Birthpl:

10. Usual occupation.......n.......
11, Industry or bugingsa...}

s Name.._..(&.....[. 4

. Birthplace.

16. {(a)
(]

17. (@} -

(¢}
18. (a)
®
19. (a) .

. Birthplace.
f

. Maiden name S J.

Signature of f

} rsl a" #3 L.

b}

7: (9) ? 7 [ TN .. 11, o
{Clty, to {Stata or foreign country) n
Other conditions e ——— )
(Inclode pregnancy within 3 months of death} —
/ PHYSICIAN
Major findings: )
operations —
4 Underline
the cause to
which death
Of autopsy = cmm——] should be
charged sta-
tistically.

(Dlr.a received local registrar)

{Registror's sigoature)

22. If death was due to external causes, fill in the following:

Accident, sulelde, or homicide (apecify)

Date of occurrence — g

s "—-_____F
‘Where did Injury occur?.

(City or tawn) {Coanty) (State)
Did Injury oceur in or about home, on farm, in industrial place, in public place?
—p——
({Specify type of place)

While at work?. o=’ e () Mea.ns of injury.. ..

,7D ...................... - (M. gfrmhu) '!:i" .
9 2 v o8 Dats signed 3347295

. Signature
Address..

Lok

(Liccensed Embalmer’s Statement on Reverse Sl&e) Vs
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STATEMENT BY LICENSED EMBALMER ‘

\

1 hereby certifv that the hody whose name is recorded on the revt‘rrse side of thls certlﬁcatc was embalmed by me, or by

.- - .

Reglstered Apprentlce No.

Licensed EmbalmerNo '? é? 4[ b

~ - po. AddreSS/g

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALI“ER in hlB OWN HANDWRITING.
-.  the above constilutes grounds for revocation of license.) - N

working urder my personal supervision.

_— ' Signed..

Y

feuagpommnanns

(Failure to comply wi
A '

. .

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




