N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

JUN 17 ‘:936 MISSOURI STATE BOARD OF HEALTH Do not uso this spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 1 86 39

County..... Buchanan Registration District No. 4 Filo No. Piapa
Townskip........ Primary Registration District No. ] 001 Registered No ¢ d b
St .Jdogeph (No 1501 North 1lth, st Ward)
2. ruLL nName...John Henry. Gahagen
( ) Resld No. 1501 NOI'th lIthl Qi . Ward.
(Usual place of abode) (LI nonresident, giva city or town and State)
Length of residence in city or town where death oceurred 65 yTE. = mes. = da. How long in U. 8., if of loreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e ¥
3. SEX 4. COLOR OR RACE | 5. Fﬁghﬁg"ﬂ}'ﬁ? t\g;n:::}:dl): oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)M&_E 21 Y 1956,.13 .
Male White arr 2 1 HEREBY CERTIFY, That I sttended deceased from

BA. IF MARLED. WIDCWED, OR DIVORCED - A R - L AN P S V4

(OR) WIFE oF Nellie Marie Gahagén-. %&tnwh ......... alive oti...... 7224?/‘2/ ................. ,19762. Death s said
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) June 24,1863, Y to have occurred on the data stated above, all. 1.5 201 B,
7. AGE YEARS MONTHS DAYS If LESS.than 1 || The principal cause of death and related causes of importance were as follows:

day, ... .hrs.
'?2 10 27 OF omecreceenes min.
8. kafnea p{ol’esfodn. or particular
5 mwy:r.mkkgzse:,ﬂ splnnerﬁe.b iredFirem
Bl o Induat]:'y or susim ﬁlkwbichChicago Great-\WWestéin
, a8 nill
& S 1Ly BAOK, Lo "RaIITOAT e
§ 10. Date doceasod fast worked st 11. Total time (
8] 1
thin cesupation Goeply-aed et o Ty |
12. BIRTHPLACE (CITY OR TOWN] Xenia
(STATE OR COUNTRY) Ohio.
ﬁ u.name John H.Gahagen
k UNknown , '
< | 14. BIRTHPLACE (CITY GR TOWN) Whet test confirmed diagnosia?
L (STATEOR cm(m'rnv) Ireland = 3
T 23. If death wan due to external causes (violencc), fill in alao the following:
:._-,:-l 15. MAIDEN NAME Mary Ann Crossgswhite Accident, suicide, or homicidel......urvrerreoermeennn, Datoof injury.........ocee... 19
o Unknowm Where did injury occur? —
2 |+ opmmact e gerowo— JIDOYY iy iy o, iy, 4
Specify whether injury occurred in Industry, in home, or in public piace.

1. "25\335“"1%5‘.’1 %&81}%‘? Sg%hg?ﬁlose """ YD atanner of tnjury

18. BURIAL, CREMATION, OR REMOVAL Mt Olivet Cemetgjé:’y.mmonnjw

PLACE St,Jdoseph,llo, a8 Y 24, Was disezsa or Lnjury in any way related to occupation of dmgedﬂ%
19. UNDERTAKER H.O, Sidenfaden I oo, ity

(Signed) M L

(Addresa).... et

b iy
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