THE DIVISION OF HEALTH OF MISSOURI - -

No. 300 - M AR 2 4 ! Sl
o0 | FILED 1943 STANDARD CERTIFICATE OF DEATH s riene 2005,
39 " BIRTH KO, Res. 0187, wo. [/ / ,Cé PRIMARY REG. DIST.” NO. ,@ 5é _ Registrar's No
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whare decossed lived. 1f lnstitition: residence before
} . COUN : . STA : - ) o).
e COUNTY Franklin ~SAEMisgouri b COUNTYorawf ord™ s
b. CITY (It outside corpurates lmits, write RURAL aod give ¢. LEI ¢. CITY (If outside sorporata limita, write RURAL snd give townahip) .
OR - . towmship)| STA - :3
Town Sullivan Y 9 TOWN Bourbon, Rural
d. FULL NAME OF (1f oot in hoapizal or institution, mive strect uidr; or location) d. STREET {if rursl, give lncsdnn) ! /
HOSPITAL OR ADDRESS q F 2
INSTITUTION  Norths.ide Hosu ital, -
3. gEACMEJE\ sg:% a. (First) SULLY (o) M0 ; ¢ (Last} 4. 0311:1: (Moath)  (Day) _(Year)
{Type or Print) James A, Walsh pexrn March 13, 1949
5. SEX 6. COLOR OR RACE | 7. MAR%EB IEI’IE‘}%RCPESRRIED. 8. DATE OF BIRTH 9. AGE (I .vun IF CNOER | YEAR | o GNDER u nas,
. ) (pecify) B Min.
Male ) | White RarrRTea 7 | March 18, l89$ YY) 28
10a. USUAL OCCUPATlONu(‘GW:Hndo!ka 10b, KIND OF BUSINESSb?Jgwa 11. BIRTHPLACE (Btste or forelgn country) ] 12, CITIZEN OF WHAT
daring moet of wo) wvan if rotired) . . NTRY?
“Pipa=fitter Plumbing New York City, N. 7. | B8, 4.
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Walsh | Bridget Dacey Irene Walsh
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {I{ yeu, wive war or datea of service) - 0.
No 495-07-4412 Irene Walsh Bourbon, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATI

L
| Enter only enscausaper | 1. DISEASE OR CONDITION
iae for (35, (b, and () | DIRECTLY LEADING TO DEATH" ()

INTERYAL B!
ONSET AN

“This doet not mesn ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
“|| a8 heart fallure, asthenida; | rise lo the above cause {a) stating . - -

cte. It meens the dig. | the underlying couse last.
caee, infury, or ! _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease oy condition causing death. f A o«
195, DATE OF OPERA | 150, MAJOR FINDINGS OF OPERATION y M ) 20. AUTOPSY?
None ] ves [ wo [
2a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.a..Inorabews | 215. (CITY, TOWN, OR TOWNSHIP) | (COLNTY) (STATE)
SUICIDE boms, fatia, factory, nrest, offics bldg., a10) ) -
HoMiCibE NO
210. TIME {Mosth) \Day) (Yesd (Hour) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK .
22, I hereby certify that I attended the deceased fro / , 1049 , lo March 13, 19_4.9_, that I last saw the deceared
alive on Mar 13 1949 , and that degth eccurred at 3:45P m., from the causes and on the date stoted above.
22, SIGNATURE or mﬁ 235. ADDRESS Lac. DATE SIGNED
/‘ﬁ ,l Ao /fmﬂ)‘fm sullivan, Mo. Mar. 15,49
24a( BURYAL. CREMA-/{ 2fb. DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or count Stats) *
TID(&.R%AV (Cisy ' " (Gtate)

burla“'f""’ Mar.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. 0., O F. . - Sullivan Mo.

16, 49
DATE REC'D BY LOCAL | REG 'S/516 77 = FUpERAL DINEQTOR B 81 SHATURE _ avowess '
j,/é_ e WZ Z ullivan, Mo.
A Y _ ol

d Embalmer’s S on Reverse Side) ¥ f




. ___Wz-z—— cmem=ewe===r" DO|!] g
.——-------H-\!l-?‘};—o n\& citj 3311}310
1owsia

0N 120HI0 UWESH
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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 by___.__

working under my personal supervision

Student Embalaer No.

Student tuccicceseantatssnssrunneranrasanne

Student Enbalmr

Signed.... =YL M z/{ ) ]

Licenzed Embalmer No, /{}{9' 4

P. Q. Address Sullivan, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the nbove constitutes grounds for revocation of license.)

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




