VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

61—-026096

| [,

1. PLACE OF DEATH

2, USUAL RESIPENCE (Where deceased lived,

- DY 304,([ '7 g’ STATE FILE NUMBER
Registration Dlsmct Ne. ..®= . e —.-Primary Registration District No. trar’s No.
HEP
H-E DAL —3 1oy
Ty

If institution: Residence before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Dttt ltmingent e

Jarchant Calculd

&. BIRTHPLACE (City and state or country}

SouthRange,

a .. county Newtbon 2 5141 MO, . conrNewton admission)

§ b. CgRY (H outside corporate limits, give TOWNSHIP only) Length of 'uav in Ik c. COI‘{!Y Inside Limits '
w 1own Neosho 30 min. 1own Neosho Yo X No D |

: c. ;Lgé.pllil‘_AATEogF {I# NOT in hospital, give lacation} Insida Limits d. :g)‘éEREETSS {If cutside, give location) Reside on Farm
p iNnstmution Sale Memorial Hospitalkeo wen 200 Hillerest Yo O NeE
= 3. NAME OF DECEASED First Middle Last 4. DéQFIE Month Day Yeor J
(Type of print) WALTER E. DESMOND oEaTH  JU1Yy 28 ’ 1 961 ,
5. SEX 6. COLOR OR RACE 7. Married 45 Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR f
I Male ﬂllte Widowed [ Diverced [J 1 1/2/1 896 61’_ Months | Days Hours Min. *

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Fran¥ Desmond

13b. MOTHER'S MAIDEN NAME

Margaret Cunningham

WiscL}in

14. NAME O

USBAND OR WIFE

Anne Desmond

15. WAS DECEASED EVER

(Yes, Y or unknown]l (I%r ,‘awe w#_rr dates of service)

IN 5. ARMED FORCES?

- — —— &

S-

37, INFORMANT

Anne

Address

Desmond Nensho

MEDICAL CERTIFICATION

PART .

above ¢

Conditions, if any,
whith gave rige 1o

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE 1O {b)

ause  (8),

stating the under-
lying cause

lasr. DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for [l), (b}, and (c).

INTERVAL BETWEEN

ONSET %D DEATH '

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o

disesse condition given in

PART | {a)

the terminal

PART MI. If

deceated was
there a pregnancy in last 90 days. !

fernale  was

ID Yes [ 0 N- I O Unknownt
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 O m]
YESO NODJ .
20c. TIME QF Hou Month, Day, Year
INJURY a.m,
P,

“  WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in ar about home,

204, CITY, TOWN, OR

LOCATION

COUNTY

STATE

21. | attended the doceased from

] 7 40 1o

Death occurred at,

P 454

nd last saw mliw L

m "on the date stated shove, and to the best of my

Z ? /
knowledge, from the causes stated.

22a. SIGHATURE

23a. BURIAL, CREMATION,
REMOVAL {Sgacify)
emovay

{Degree or tifle)

22b. ADDRESS

)

WUs

22c. DATE SIGNED

7-296/

8/1/61

sﬁb. DATE

/23c. NAME OF CEMETERY OR CREMATORY |

National Cemetery

Ziéd. LOCATIOI’\I"(CHV', town, of county)
Minneapolis, Minne§p§a

[State) !

24. FUNERAL DIRECTOR

CLARK FUNERAL HOME Neosho,

ADDRESS

Mo,

25. DATE RE’D lOCAl. REG.

{Licensed Embalmer’s Sra!emen! 6/ Reverse 5|dc)

2,

STRAR'S SIGNATURE




g 07908

nTs T T e SrATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

or by )‘/ /ﬂ/ﬂf C.%mg Student Embalmer No

o Ll F 2B

Licensed Embalmer NcL-s?D\_s'é

working under my personal supgrvision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls O
with the above constitutes gr0unds for revocation of Incense) h S R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
If this body is not embalmed, fact should be so stated above.

NDWRITING. (Faiture To comply






