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WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT MEW
T
Registration District No.__m2 J_______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.‘;‘:/_Q._O_...._

10317

Sigte File No

Registrar's No.

1. PLACE OF DEATIL,

(@) County......__DBL¢ Qﬂﬁ

(b} City or town.

{H outdide city or town limiu, write "RUHAL™ spd name of wownship)
(¢) Name of huepltal or lostitution:

Hot in hnaguaL__n own _bhome s .
(Tf pot in hoapitat or Inatitation, write street pazsber or focation)

{d) Length of stay: In hospital or institutic:

_Life.

(Specify whether
Tn this communlty_...

_South~Drexel, Weat Boone Tw

plc} sza_,._,msseu_pi___ 3 County___ BoteB .-

2. USUAL RESINENCE OF DECEASED:

7

{¢) City or zownmS"Qllj;.h me_el

(11 outalde city or town Umits, write “RURAL” )

() Street No..___..l"iﬁ.ﬂt Bopne Twp.

(If rarat, give Tocation)

{c) P!am:bnrhloraematlo Gmete L

18, (a) Signatnre of funcral directar..

19, (o) j ; ®) =

(mumwnd-uu) - (Reglatrar

%ﬁgﬁ/_

() Did tnjury occur In or about home, on farm, in ndustrial place, In p ohiic

yoars, manths or deye) te} If foreign born, how long in U. §. A.? 22 years.
8. (¢) PRINT eLY MEDICAL CERTIFICATION
rous Nave GRORGE - 2-m———"|| 20. DATE OF DEATH: Month Febs 4, 2nd
8. (b If . 3. Social Securlt;
O _Hone. o S None. v d944  bow 6 oiwe30 Po
- — — 21 I heredy certify that 1 attended thjdewnsed from a/"‘-‘f S
5 olm or J 8. (o} Single. widowed. martled, ~ PFeb. 2nd 1044
s sz ale divorced ® that Tlast eaw BLIL___ afive on R eb . 18t, 1944
8. (b) Neme of husband or wife....c.cevree—e 8. {¢) Age of husband or wife If and that death occtirred on the date and hour etated ebove, Durati
Jessgle Gillogly, alive...... 08 years{| Tmmegiate canse of death =
7. Birth date of dmm_miguﬂ_t.,_ﬁjh__lﬁﬁ4._ of Fhpetfale L7
_ {Month) {Day} (Yoar)
8. AGE: Years Months Days If leas than one day Due to.
68 b 26 e, o
’ Due to.
5. Birthptace 08B0 8 Coun: __Miaannnié
{City. town, or connty (State or toreign coontry) /]
conditk
10, Usual occupadon,_.___%armﬁ Ta o(ri?:]'nd. mmﬂ.r::,-, within 8 manths of death ) y
11. Industry or busi etired. . PHYSICIAN
12. Name El'mer GillOgly » Sr 4 Major En&.;ﬁnnn L Il/
/ ) I v Underling
= \ 13. Birthplace T 4 the mt:'a; g
: foretan which
E 14. Malden m,_LﬂTE"‘DGTRer g (e m;) Of autopsy. %En‘::;j B
r..lml!y.
2 { 18 Blrthplace T P ———— (Sne;m" 22. If death was due to external causes, fill In the following:
3 §) , siticide; or homidd 3
16. (@ mommm.ldxa.;.jlﬁaain_ﬁillnglx,____ (8) Accldent, suicide. or e (spedly
(b Date of occtirrence
| . Where did tnjnry occnr?
17. (a) Buri l__._.........._ (3} Date thereof %.!_._-. () r (Clty or own) {Coumnty) (Bzaa)
Burial, cramation, or removal) S (Month] (Dmy) (Ywar)

708 of piace) \

While (-) dl.nlnrr&

! MMJ/ML fetd (M. D,
Daze 44

V™

{Licensed Embalpsr’s Sisiement on Reverse Sid-)




o RECLINZ. =
| " District Heaiin GHicoT v ééj'
. District Filo Numbor-..as.--,.cf .g

Qata F!lﬁé _—---a—a---—-—--—-d-.n-.aﬂ

STATEMENT BY LICENSED EMBALMER

i

I hereby “certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b . oo

mbalmer No //f. s 77

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL'“ER in lus OWN HANDWRITING {Failure to comply w
tke above constitutes grounds for revocation of license.)

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




