0.2
/47
7.39

-~
b

A PERMANEXNT RT

MAKE

INK

K

AFADING BILAL

;

T

USING

PLEAINLY

N
4

P | o
FEDERAL SECURITY AGENCY Prre MISSOURI DIVISION OF HEALTH

National Office of Vital Statis!i::u ) STANDARD CERTIFICATE OF DEATH State File No... 15F ;’S
' MAY. 1 19437715

CORD

|
l./ 7 5 | 1 ﬁ" !hr .................. min,

WRLLE

Reglatration Distriet No 1 R Primary Registration District No.. Registrar's Nohﬁc’g._g}? .

1. PLACE OF DEATH: | o 2. USUAL RESIDEN@UO@FASED; b’?ﬁ)

{a) County..cicnnn . SOOIV RO VSSEONY] | IR Py S T P PO M].SBOUI'J. L (B) COUMY oo é?

(&) City or w“at’ outalé%l:s u]tg};?ir?lfs \%rﬁlg RURALS and nams of townships|| <€) City or tow..... St ”E"?“t:%-agém PP T L Ly T

(¢) Name of hospital or institution: o . n Rld e Ave ' f?
Bl ‘1[171’ ol j!n busp*#’ r msér_%?? w'&%%lku, himber or mt;};:’l'o‘{.f (@ :t;ee{ o 2 T¢ niral, R!:'e Togation) "

=

Memoris

, ) Epecfy whether (¢
111 this COMIIUITEY e e e e e s e s et et s e e
rears, menths or days) R ~

(d) l,engthof stay: In hospital or institution ...

—

Citizen of foreign countyy?....... rereenrenes rer e en et B RN IS b me e B b {Yes or No)

If ves, name country

3, () PRINT MARGARET WALSH -MEDICAL CERTIFICATION
FULL  NAME wov o o e oo b s s ssssssss oo s 20. DATE OF DEATH: Month......April e 8.
3 (b)) If vet , 3. Social ity No.
(& vey ’ Wcun ¥ Fehl v vrenin l%? ....... hour........ .10.:.40.........minute N R C
FUIIIE WL 1rye ievsnmanssnaenensnpresentasmsntesasnarntntasesanannsnns sraner sus T AT Y 21. T hereby certify that I attended the deceased from.... e 4 _l&__&?
/ 5. Calor or 6. () Single, widowed, married 1| Doy 19y 200 ARl 19
ler THCJhlte ------- dnnrced.gg:r..;.‘.gz.gd --------- that I last saw h...BX alive oneieeenes 4".21"47 ............................. » 19,0
6. (b) Name of husband or Wife.....oemern * 6. (¢) Age of hushand (_J_l_“\\'ift: iel] and that death occurred on the date and hour stated above. . Duration
Thomas Je WB.]_B}" . alive... 65 years || Tmtediate causeideath.............. (‘
e Mareh = X ) ga " imme .. AR 5. d %
: (Afonth) mm (Tear) t Qntl.

8. AGE: Years ‘ Months ays If less than one day Due to,

Due to......

9. Birthplace . . rnrsareses s R lrﬁlﬂndx."é'

Oy To o sounty) AR S e T | R,
- . At Home ' . Otlier conditions....., o AAKK.. ... L AAPTE |
10, Ustal GeCUDALIBI ... 2 e e i e enimr e s es sman e ses bn bt et s as sespars ree s ranren {Includle pregnancy w " months of deafn)
11. Industry or tiusi:;%s.....‘... - PHYSICIAN
2 . 7 4 Major findings: :
12 ( 12, .\.;mea'ln He.nsberr} [ S 1 Lo 1 OO O SRS
E Undel:!ine
': 13, Birthplact. et LR YA B4R e et SR Shs A SRR SRS € RS bR S ehi S er Lhes Ser £ e R e et eres preEen :ilﬁlgﬁtﬁa:afﬁ
. {
{ . . O AUEODET ce et es e eeiee e et eeee e e eeee e s e ememenesneenessssnanansn s enan s senreenreenne. | S HOTTA e
& \ 14, Maiden name charged sin-
E e T Ereland T e s o tistically.
g i3 Bi"‘h!’l“e'°--"‘mw o PN an i 22, 1f death was due to external causes, fill in the following:
16, (a) Informant.. Thomas J . Walsh N / {a) Accident, suicide, or NOMUCIAE (SPECHTY Y orioroeeiessrerr e seee e s eee v essasseeeee e seemten
«  (5) Address.... 5040 Ridge Ave — (B) DAl 0F GCCUITEIE ... retteeitaeccere e cene s et e ab e s e e e e
uf G =
17 (@ B urla.] ............................ (b) Tate thereos. Aprz.l 24 Gug) Where did injury 0CUIT P SR P
(Burlal, erematlon, or removal) (\Iomh) Dax npar) | (4Y Didinjury oceur in or about home, on farm, in industrial place, in publie
(¢} Place: burial or crem place? g} S5 W
. (Snnclfr tnm “of nlncc)
18. (a) Sigmature of fun ile at wor coegert 12) Means of INJUry v enesrninis
< ; - -*‘
() Address. ll 3. Signature.. f w‘.’ (M4D. or other)............
NP £ "
(Megtstrar's stanature) | Address.. 15/15 Lafa.yett’ Date signed....

Jeftsrson City Printing Co. fLlicensed Fmbalners Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address S

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 this body is not embalmed, fact should be so stated ahove,




