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All diseases in Part | must be causally reiated.

Dr. Maddux
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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

gistration Districs No. ..,...../ ,X......-....:\._._..Primary Registration District No.

58-039624

STATE FILE NUMBER i
M__ Regis!ror's No/é?_/ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldence before
o COUNTY o poNE o WS SOURT b. COUNTY GR on) 7
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
Tom SPRINGF IELD Yes (X No[] rome  SPRINGFIELD YosK] No [
. figls.é_l;l:&'-%ng(l'Fl:‘«lOT i\r}ig};itb;l,l ggg IIo-Icaéi;a)P Lansgth of stay in 1b 039 6 iBI?DE%'gs {If outside, give location) Reside on Farm
INSTITUTION . b 67 YRS, 1613 N. MISSOURI | ves[J ne[¥
3. mn::—: 3Fp r?:)ce.\sen First Middle pl}.asi‘ 4. 03;5 Manth Day Year
ROBERT JOHN ALSH oesrn NOV. 11 1958
ISIASIE)EE o 6. C\S;-?;‘%F;:RACE ?.::D?J:gg NEVE':):‘VADR:Cl:zg CGAIE.IA(;E OFZBgml 891 9. ?; i'a'l'ﬁ;:;; ;tﬂ:’en El;:’:AR n:ﬂinT z;ir:fes.
10e. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11- 'BH?THPLAéE (City and state or country) y | 120 CITIZEN OF WHAT COUNTRY?
during mest of working fite, wvan i (i | NHOUSTREY, DEPT.  SPRINGFIELD, MO. °© USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.UQBANQ OR WIFE
JAMES T. WALSH NORA SHEA
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yergpyrgrinaml il vy gigg wor oerey of servics) | unkmown MARY G. WALSH SPRINGFIELD, MO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.)
A-Y(~=Vu oSelevehic Heawt Discase~

INTERVAL BETWEEN

ONSET AND DEATH
(v Hes

Conditions, it any, DUE TO (b)
which gave rise to
sbove causs (o), }
stating the under-
z lying <auss last DUE TO (<)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the termins] dissase endition given in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
& Y300 YEs[] NO[] @
2| 20a. ACCIDENT SUICIDE HOMICIDE 05 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
8 o o O
3[ 20c. TIMEOF How  Month, Day, Yeor
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 faren, factory, street, office bidg., etc.)
WORK AT WORK
21.- | attended the deceased from ‘;fls ,."'(9 , to ! 'llll‘l-;g and last sqw:muhuon j [l { !G‘R
Death occurred at 12 : 0? P.M. m on the date stated above; and to the bast of my knowledge, from ﬂ'l- causes stoted.

22a. SIGNA UR& (Degree or title} & 22b. ADDRESS 22¢c. DATE SIGNED
e , W‘—'—w . SYV I M l#‘ 7{58
230 BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY 08 CREMATORY "] 23d. LOCATION (City, tewn, or county) (State)
BURLAT ™ 11/14/58 ST. MARY'S CEMETERY| SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS

// )2~ O

25. DATE RECD. BY LOCAL ?G

SPRINGFIELD, MO.

4 Embal

(L an Raverse Side}

{Z,L.& e 0




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, 0T BY 1ooiiiieiii i i e , Student Embalmer No. ...........cevveene

working under my personal supervision.

o] A1 s =] 11 AT U OO U Signed WW/C, ......................................

Signature of Student Embalmer

Licensed Embalmer No...Z. 27

LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




