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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

LR Al 1045

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

41053
18/

State File No,

47e5

Registrar's No

1. PLACE OF DEJ;-TH: 2. USUAL RESIDENCE OF DECEASED: :5
Daviess .
(e) County (a) st MiggORTL @ County_.Dﬂ.IiB._S.B.._..f’.'_.é_...
(&) City or town Gallatin
(If outside clty or town limits, write “"RURAL" nnd name of township) (¢) City ot town Gal 18. t i n Vi
(c} Naﬁ otf hoﬁlpé;alilg institution: © (If outside city or town limits, write “RURAL")
/7 C ;
{If not in hospital o lustitution, write strest pnmber or locatlan) (d) Street No IR o e ,
(d) Length of stay: In hospital or institution o
(Specify whother || (¢} Citizen of foreign country?, No (Yes or No)
In this community. Life
yours, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT . g
Yol NaME_ Vi refinia 0'Toole o6
3 () I veteran : 3. (© Sodal Security 20. DATE OF DEATH: Month NOoVembel day
) None No None ..ngﬂé.ﬁ_._._._hour mmmmmmm .gw. ,W...minute......P..o......_...;\I.
name war.
- 21. 1 hereby certify that I attended the deceased frm-n
/| 5 Cotor or 6. (a) Single, widowed, married, No/. 25 st Wav, Z lo 19"'559;
4 &erm&lp, e White | dgivorced. W1 QWO G ﬂ:)t]iat I last saw bt alive on. £ O . Z+ 8- 1948
6. (5) Name of husband of wife..o—ooooccccrs . {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
hn.0'Toole.... e DBC" Qe Duvasion
Tahn. O _n ole . alive.. MWW AL T Tl s e S e o s eeentesrarnamann
7. . Birth date of decéased.... . ADX il 6 1856 M I
' oo - {Month) {Day) (Year)
8. AGE: Years . Montha Days If less than one day
89 7 20 Y | (O 1} : I B
- . Due to
0. Bimhphee DAYieas County. - Missouri. <
{City, town, or connty) _ {Suteor foceign country)
N Other condition e
10. Usual occupation A t Hﬂ me {Includ pnmn:y within 3 months of death)
11. Industry or business SserEn PHYSIGIAN
or gs: -
g 12, Name OB Ay Tugaele Of o;‘olerla:{ions........ I:J\ Underti
. ) ’ : . . A nderline
2 1s Buthonee Qrah Qrahsard _Ke.njinakm.._! : '{} : the cause Lo
{Civy, town, of qpllv) {Stato or foreign country) Of auntopey..... P g ’,) A
5 14. Maiden name...._.. MEX18N0 Hemry R charged oa-
. . istically.
g 15. Birthplace.... TET e pa— ‘3‘9.2} O m“us_)/ 22. If death was due to external causes, fill in the following:--~ ¢ ;
16. (¢) Informant_ MT'S. .__I‘ﬁ;‘j[_tiﬂ._..ﬂc wWiliiemsa {0} Accident, suicide. or homicide (specify) p
® Adres___Gallatin, Missouri {&) Date of occurrence
17. ) BUurial .. () Datethereot 11=29-45 [} () Wheredidinjury occus? ity oG
- (Burial, cremation, or removal) {Month) (Day} (Year) (d) Did injury ooctir in or about home, on farm, in industrial plaoe in pubhc plau:?
() Place: bural or cremation.... BY0OWN._Cemete ry
18. (@} Signature of funeral director...._HQP@.-.Ellﬂﬁ.r.a.l...._HQme_._ While at work? Grpecity typ- of ph‘z)of injury. ...,.........._____._. .
®) Address Gallatin Missouri ’ /@ /C‘)
.23, Signat o i (M. D or other) -
19, @ Ao, ot-19 ﬁf“ ) WW
@ (anmdlnml rexis ¢ (Registrar s signature) /] Address _...._..,ﬁ...... (X ... Date signedd 2=, 3- {45
/ 5 J ? (Licensed Embalmer's Statement on Roverse Sido) e




-

a0 UREREVED S
‘. [istriot*Health Offioer No. 11, .

S S Listrict Filo Numl?er--_____-_____.,_..__f
) _ Data Filed oooommmmam s mememn

- . o .
i . STATEMENT BY LICENSED EMBALMER :
U 1 hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed -by_me, or by

b -

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

If this body f8 not embalmed, fact should be so stated above. R LV




