(If death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Lcnzl.h;!reddeuceln elty or town where death o-ccurredSO yra. "*mos, =ds. () Howlongla U. 8.,If of foreign birth? yis. maos. ds.

AECB MAR 1 3 1830 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS g 9 8 ('
CERTIFICATE OF DEATH J L
1. PLACE OF DEATH 85 Do not use thla spoce.
/l @ couny.. BlChanan /.. Registraton District No
fq/ (b) Townshi Primary Reglatration District No
7 (c) City St.Joseph (d) Sireet No.

2. PRINT FULL‘Name,. Margaret Gallagher oo
(a) Residence, No 5801 Swift Aves oo su.l:]

(Usuat place of abode, if no street address, write county or clty}

(1f nunresident, giva city or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Februar‘sr 27 19 39
, .
! Female White Married 22 EREB j ded deceased [r m
5a. 1F MARRIED, WiDOWED, OR DIVORCED
HUSEAND oF Charl Gallagher |7 @ &on oy ) ol L 7 ............
f o ries all&gher .+ Deathis sald
' 6. DATE OF BIRTH (mwonTH, oav. ano vear) AU guSt 2, 1861, || to have occurred on the date stated abave, at
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of mportnnca wera as follows:
o day, ..o hrs,
Sa 77 6 25 OF oreaeinerns min
(7]
1 Z 8. Trade, tesaion, rticular kind of
. -g o] w:::kedsnr:, :ng':v;eﬁ'?gmfkuefper?etg......-A.t’..... home
Th '; 9. Industry or business in which work
= o was done, aa saw mill, bank, ete
&a 2 | 10, Date deceased last worked at 11. Total time (years)
a2 E‘ 8 this occupation (month nnd apent in this
[ yenr) ... . Py T L2 S A ——
=1 I -
'13 oy 12. BIRTHPLACE (CITY OR 'rowu) Ottumwa \
kB (STATE OR COUNTRY) IOW& o ]
3 bod l *, z ’ — . - 4
é’g ; 1. namMe David Barry e
&
£ B | 14, BiRTHPLACE (ciTy orTown)....... UTIKNOWNL . 2
- B { STATE OR COUNTRY} Ireland
e ‘é’ : — What test confirmed dingnosis? W¥e=r)
m . —
'-g 2 ‘:‘r‘ 15. MAIDENNAME  Ann Piteocerald é’ 23. It duth was dua to axt.ernal causes (vlolence), fill in alzo the following:
) WY ' ..z, Dinta of IDJUrY. fuvreserccccnns L19.,
Eg b | 16. BIRTHPLACE (ciTv or Town) Unknown . i - ot Whoes 414 tujary oocur? nta of fnfyry..
‘g :' z (STATE OR COUNTRY) ' Irelan d jid (Specify city or town, county, and State}
- e . ) Specity whether injury oceurred in industry, in home, or in pablic place.
S . inFormanT. onarles SGallagher - 7
B (eores) 5501 Swift Ave,St, Joseph,loai o
= 18. BURIAL, CREMATION, OR REMOVAL Mt , 0]l ivet Cemb!
E‘Q . Naturaof injury. 20
. ot.Joseph, 0 oare _drtet. 2, 13T ot w
- - - a8

80, spedily...
. (Sign

wll-'UNERAL pIRECTOR (amg). Ho Qe S_idenfaden & SO
aooress) 1 809 Tnion Itp.St.Jose

n. rien 20t ). 1939 S

N.B.—Eve
CAUSE OF

" Local Registrar V1!
(Licensed Embalmer’s Statement on Reverse Side)




[¥)

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorde_d on the reverse side of this certificate was exmbalmed by me,
Elbert E.Harrington

Statansee s

, or by SEeER R
Registered Apprentice No kLo A el » working under my personal supervision.

s (T O v p o

Licensed Embalmer No.,..2258

P. O. Address 1802 Uhion Str,.St.Jos

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license.) * |

. If this body is not embalmed, above space should be left blank. ‘




