THE DIVISION OF HEAL TH OF MISSOURI : 12848

. Health, T"_ED MAY 6 - 195, STANDARD CERTIFICATE OF DEATH e

STATE FILE NUMBER

& Welfar
. Public - Registration District No. ..___./2 ? -~ Primary Registration District Na. . .. Ragistrar's No.%[ﬁ_.._m_
Sarvi
ervies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institetiont R"id.:j;ib:;fi::)
' a COUNTY (Greene » STAEMissouri b COUNTY Gpeend
. 300 b. CITY H ouulda cerporate limits, give TOWNSHIP only}} Inside Limits e. CITY 4-¢ Inside Limits
1-56 TOWN Smringfie ld Yasx Ne O T%l;N Springfield D 3 Yes EX Ne O
c. FULL; AME OF {If NOT inhespital, give location) Length of stay in 1b If ewssid | Reside on Egrm
. HOSPITAL OR d. STREET ide, glvn occm:n) g
z, INSTITUTION 160,]__ N. Kansas | 46 years aopress 1601 N( uKa YesO No
- g 3. mAmE orF . 7" First Middle Laat ' DATF. Monih Day Year
° DECEASKD B X
o (T¥pe or print) 7 MWilliam | G, Walsworth sa April 29,1957
E 5 B sEX (}5 coLom or RACE 7. wappyfD [ NEVER MaRRIED []] & DATE OF BIRTH > Eb(?t'hsfz%' ::::E T ln\:a o
= e Male White wipowep ] oivorceo [ Ju];y 8 ’1879 ¢’ , I ™
- o . Ve
¥ ; 10g, gsmL OCCUPATION Oinf kind °“ff'k_-?m$ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miato or country) / 12. CITIZEN OF WHAT COUNTRY?
235 W uring most of working life, even if retire
£ o Maintenance Emp, Railroad Auburn, Indiana U, S. A,
%‘55 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
0 un .
"% 8 George Jefferson Walsworth Fhoebe Ann McGoon
2 o w lsy WAS DECEASED EVER IN U, 5. AnMEg‘:oa;::sr ) 16, 50CIAL SECURITY NO.|[17. INFORMANT Address
L (¥Yes. no, or unkmown) | (If yes, pise war or 8 of servicy)
g2 W : . - Mrs. Nora Walsworth-Springfield, Mo
et o 18, CAUSE OF DEATH [Entfer only one cnuu per line for (a) {b). and (c}.] . INTERVAL BETWEEN
238 z PART 1. DEATH WAS CAUSED BY: : ©° Pneumonia _ i"jﬁg‘&%ﬂm
e s o IMMEDRIATE CAUSE (a) :
—_- >
ek - - :
2 z Conditions, if any, . . - e N
5 g which gare r{: “)!n DUE TO (B g
c s
£8 o tating b under e
.E‘J . . Iging cause lgat. OUE TO (c) . A -
2 x 2] - _PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - ':\E;SF 3:;21’;\’
- = i ? ?.
_5.'3};’ x |S . - : 4([33( ves O wo )
, 5 -': - E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1 or Part IT of ffem 18.)
e =W s
w0 O -0 (|
- »Z a |8 :
. & g g ~ 1 2 | Me. TIME-QF- Hour  Month, Day, Year | . i . . - i
- w o INJURY a. m. . . ’ :
SR R 4 p.m.
- [=] . .
5 = w
. 2. cz) X | 20d. 1n1uRY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE O Jarm, factory, street, omce bidg., ete.}
- Ee W WORK AT WORK
- g E.- 2 o
! -2_.. 21. I attended g}b ecensed from %'18 1957 . ta !-lr 29 195 / and last saw h:‘:; alive on LL aQ 57
- E Death urred at 30 Eiwn on the date stated above; and to the beat of my knawledge, from the causes staced.
. §=L .- Za. SIGNATUR B (Digieeortile) |~ p (]2 ADGRESS 22, DATE SIGNED
E L 3.2 Springfield, Lissouri 4,30,57
" - . 4 -
' 5 E 23a. BURIAL, crgu b 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, towrn. or county) (State)
<2 £ M cify . . .
g2 1 B o-2-1957 Greenlawn Cemetery Springfield,
ol ADDRESS 25. DATE RECD, 8Y LOCAL REG. GISTRAR'S SIGNATURE .

Springfield. Mp. S-/-4~7
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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 emb
t )

+

byme or by ... T T L I I N NI TN T T I _.1....S'tu' t Embalmer No..m0.777.

Signature of Student Embalmer

P

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) e
- U embalmed by a STUDENT, he also shall sign in-his OWN handwriting.” ' - ' -
If this body is not embalmed, fact should be so stated above. ' '




