" THE DIYISION OF HEALTH OF MISSOUR! 58_0068 00

abfore FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
bl
rv;:- _R_oginru:ion_ District No. ......wg..,.Zd_ _____ Primary Reglslmnon District Ne. ...,.._%% _.... Reglstrar s No ___K_Q_"____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ho a. COUNTY Pulaskil o STATE M{gsourl > SOWNTY pulg ntmimﬂ)/’
57 / b, CgRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ‘b Inside Limits
row Waynesville, Mo. Yor O Mo o Waynesville, Mo e ¥yl vkl
I c. Egéé.l_lltl:l}:\EogF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET {If ourside, give location} Reside on Farm
A
INSTITUTION None. 8 yrs, OORESS  Rural Rt. # Yes [] Nof(]
3. :!rAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Edward He. Walsh. peatH Feb, 19, 1958
5. SEX ] 5 COLOR OR RACE 7‘MA”R|EDE]NEVER warrieD[ ] 8. DATE OF BIRTH e AIGE g.;rz;:,; :ﬂt.ru‘r:ﬁenglfm I:ﬂl‘J:l-DER z:‘i:rzs.
Male White, wipowep[[) pivorcep[ ] Dac. 6,1835 '74 b l l

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR * 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retived) INDUSTRY : .
Sunt, Chicaco, Il11 UsA

130, FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAN[! OR WIFE
L Patrick Walsh, Katherene ‘0lgem. Ive WalshZ
ag 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
‘g {Yes, Owtm-m)ltlf yus, give war or dates of urnu) Unknown . Iv' ‘”. l sh . yv .Yne av 1 1 1° , Mi saon ri
o 18. CAUSE OF DEATH {Enter only one cauu per line for (o), {b), and (c).} LI INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B 1m boli %ST{ AND DEATH
w IMMEDIATE CAUSE (a) pulmonary embolls r.
|k
5 . . \
w Conditions, if sny, - DUE TO (b) cardio vascular renal disease 10 yr 7
, > which gave rise 1o
' L abave causa {a), }
z stating the under-
= Z lying cause lost DUE 70 (<)

. 4i¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseass candition glven in PART 1 {c} 19. WAS AUTOPSY
I e PERFORMEE’ 2
s ofg 443 A YES[] NO
- x %1 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
=" Zfuw
S xf° o O a
] I
¢ < HU] 2c. TIMEOF .Hour Month, Duy, Yeor
: mfs INJURY  o.m.

‘g 5 3 p.m.
£ 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOI WHILE O farm, factory, strest, office bidg., stc.)

3 3 WORK
E 21. | attended the deceased from 2—_1 9-'58 ., to and last iuwt im alive on 2-—19"‘58

H Death occurred ot e J 4/” m on Hn date stated above; and to the best of my knowledge, from the causes stoted.
§ 22a. SIGHNATURE, Dogrgg or ml.) 22b. ADDRESS 22c. PATE SIGNED
2~ e
= % 0 Waynesville, Missourt ,jgf\j'f

230. BURIA.LTCREMATION, 235- DATE 23¢. NAME OF CEMETERY OR CREMATORY lm LOCATION (City, town, or county) {Srate}
t. 11si I11

omeval  xr2/12/58 ueen of Heavens Cem
/ Ay o ADD Lg ATE RECD. BY LOCAL REG. EGISTRAR'S MGNATURE
: yne Mo z !Z - 5 f

ral Home
/ {Licensed Embelaer's Stotement on Reverss Side)




% . |
)
& -
\ %, ' c

STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY M€, OF DY et s tei v v ac s e e sn e e e anse s i st br et e na et ., Student Embalmer No. ...................

i %@@/

working under my personal supervision.

R 1T = 11 PN

Stgnature of Student Embalmer ﬁé
: ) Licensed Embalmer NOW ..
P. O. Addresa M ..... Q\’%

v 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). A
. If embalmed by a STUDENT, he alsé shall sign in his OWN handwntmg \ ’
I this body is not embalmed, fact should be so stated above.




