A ' THE DIVISION OF :HEALTH OF MISSOURI

. Mop.300 : \ * : '
-0 | FILED FEB 14 1948 STANDARD CERTIFICATE OF DEATH s 813
j’ 4 |mian no. REG. DIST. WO. ! 8 1 PRIMARY REG. DIST. no._wﬂ Registrar's Ne 2
’ 1. PLACE OF DEATH i ; Z. USUAL RESIDENCE (When d d livad. If lnsti Adence bafore
a. COUNTY . . . STATE b. COU ad.oivsion}.
y e Livingston : Missouri NTY Livingston,.;,
b. CITY (I outcdde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (it outelde corporata limite, write BURAL and give townahip) -
townahip)| STAY (in thia place) OR 7
TN Chillicothe TOWN  Cchillicothe 2.
d. FSO%P?'AT.EO%F (If not in bospital or institgtion, give street add gr loestion) d.ASJ[?REEr (If rural, give location) O
INSTITOTION. 452 Washington Street  / %52 Washington Street -
35‘5%%55%% a. {First) b. {Middle) c. {Last) F3 DA1F'E (Month) (Day) (Yean)
{ Type or Print) Filliam Edward Walsh DEATH January 27, 1349
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ mmer 1 YIAR | & Geoen u s,
D WIDOWED, DIVORCED (Bpacity} ’ last birthday) Momhl Days | Hours | Min
_Mele <! White Widowed Z- | August 1, 1860 88 1
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country} g‘ 12. CITIZEN OF WHAT
dopa during roat of working life, #ven if retired) DUSTRY . COUNTRY?
Retired U.S. Post Office Sheffield Yorkshire, England USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAKE 14. NAME OF MUSBAND OR WIFE
1 h. 1 __Catherine Mg .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL (SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknowa) | (If yes. give war or dates of sarvice)
No 491-24-5606 Miss Georgia Walsh; Chillicothe, Missouri
8. CAUSE OF DEATH MEDICAL §ERTIEICATION INTERVAL BETWEEN
 Enter only cpecauseper | 1. DISEASE OR CONDITION / ONSET AND DEATH

line for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid &mditiom. if any, giving DUE TO (b)
as heart fafltire, asthenia, | ~Tise to the abore cause {a) stating -

ee. It meoma the dig-.| the underlying cauar last
eaze, infury, or complica- _: DUE TO (¢) _
tion which cqwsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AI'J 19b. MAJOR FINDINGS OF OPERATION

L

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (v.g..1n or sbout
SUICIDE . hcm- tarm, hmy streat, offios bldg_, et
HOMICIDE: = = - === e oo mm s -
21d. TIME {Month) (Dar} (Yer) (Hous) 2le. INJURY OCCURRED |} 211, HOW DID INJRY OCCURY
WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK _ :
21 hereby'cértify that I attended the deceased from _a | o %ﬁ# IQiﬁha! I last sain the deceased
alive on . 191?:'2 end Hhal courred at X m., fiddm the causes and on the date stated above.
‘2. N e g : TDegmoottiq . AB X 3 y }

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zia, BURIAL. CREMA- Sic: RAME OF CEMETERY OR CREMATORY | 243, LOCATION (Ofty, town, of
Z1N: REMOVAL (pastys |
Burial 1-29-49 Edg ete M i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
G 1279/9% | 74 Gaeldo 1D sl Norman Funeral Home, Chillicothe, Mo.
1 i 1 Ermds f"_-.ie o8 Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .o
Student Embalimer MNo.

4036

" working under my persona! supervision.
Licensed Embalmer No

P. 0. Address_Chillicothe, Missouri.. ..

-----------------------------------------

. Signed .
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBAUVIER 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 sated above.




