L
/. 5. No. 2 DEPARTMENT OF COMMERCE .. .. STATE BOARD OF HEALTH OF MISSOURI T 8003

. .43 URRAU OF THE CENEUS -
oo E BT FEB 15 1925 STANDARD CERTIFICATE OF DEATH Stae Fil

ev, 5.17.39
21 xasea7 Reglstration District No._ {5 ¢ . Primary Registration District No...3@.2L.... Registrar's No, 7 ’
1. PLACE OF Dl:.'j_t‘l‘lh 2. USUAL RESIDENCE OF DECEASED:
‘ a ‘
- (@) County 32 2 @ sate Missour ®) County. J@SDET 7
/ (5) City or town...... garthage ;
: (11 ovtside city or townlimits, writs "RUNAL" and name of township) {¢) Clty or town C ar th& £e 4
(¢) Name nzl'l’hzou ualm?r mt“f\ﬁ?ﬁ d St , 32 O W (Irlolu‘art;ldin cil.anf town limits, write “RURAL™) .
‘ . r . : rd 3t il
¥V (1f Bot in bospital or institution, writs street nnmber or location) () Street No * (If roral, give lq:cnl.im) -
{d) Length of stay: In I al or institution o
’_:)!‘ f a ° ¥i o bowpit 406 ye ars {Specily whether || (¢) Citizen of forelgn country?. no {Yes or No)

Int this community........
years, months or days) I yes, name country,

MEDICAL CERTIFICATION

=
=
=}
]
43|
=
z
Z,
-
E
3. PRINT .
2 Fuig Siee. _Walter Irwin Galliher ",
- 3. 1) 1f veceran 3 o - . 20, DATE OF DEATH: Month.... e ..day
2 ’ ‘none ) x é"(‘jﬁ_oj 1589 i year..._ L hour..... Lo YO minute ? M.
nam eimersenrrens ©
X b 21, I bereby certify that 1 attended the & from,
= 1 d §. Color or 6. (a) Single, widowed, married. o 19‘2@ to_._ K [ 4 19:2.4 c
o Q ;L 4. Sex male race ‘Vhi te di"'°r¢¢d--r-§la t'rie_g that T last s§w W’W aliveon._.. L. Fé ! ; 19%__4
et E"J Z 6. (¥) Nameof husband or wife. .. .. 6. (&) Age of busband or wlfe if || and that death occurred on the dffe and hour stated above. Duratiox
§ iz || -Mery.Hackworth Galliher.me .. 7O . seu|| tmmedistecumect deat
. w 7. Birth date of decensed._ o€ ptembe 10 1870
i :‘3 o e (Manth) (Dsy) (Year)
=
o 8. AGEx Years Months Days If less than one day
i-z-' 7 5 4 1 hr. min.
= / Due to
= il 5. Bithplace...BrOOmMington Allinois / Y ) :
% {City, town, or county) {Stats or foreign country} s _ /y WM?]
Other conditiont, B LATAL L
P 10. Unual occupation emp love e 7 - - (}n;&:gim;m:cj withio 3 munlhs ol’dnll;{ \
% || 1t. tadusery or bustncss Coco Cola'Bottling Co, N PRYSICIAN
P HE( 12 Neme. LOn_Galliher /N M reins o AN s
= \T T v ” : - ‘ . nderline
5 11EY 1s. ihoace UDKTIOWD Illinots / - oy N # e
E : . (m;ﬁﬁmwﬂ ) (State or [orelgn conntry) Of autopsy.” e /; ) éf hhould be
5 g 14, Maiden name.... : : o e Y O c}ta{geﬂ ata-
= E 5. Bistholace unkno‘-m q . : : = tstically.
. 22, if death was due to external causes, fill in the following:
E = (City. town, or county, (State or foreign muull!) .
= 16. (a) Informant Mrs. ®al te r Gglliher f (@) Accident, sulclde, of homiclde (specify)
S V. Third, Carth ®) Date of occurrence
B ) Address_ 920V Veh B & arthage; No.
17, (a) hurial — (&) Date thereof.? Jan 15 19&6: () Where did Injury occur? {City or town) {County) {State}
(Barial, crematian, er cemaval) (Maath) (D“) (Yoar) (d’) Did injury occur in or about home, on farm., in industrial place, in pubhc place?
{c) Place: burial o eremation. PRTK Ceme tery et e e -
18. (a) Siguature of funeral director_ KN211 Mop tua I'y — While at X nh;:) e eeeenressseneen
) Address g %&rthap‘e A MO,
Y (- % h:l Q 23. Signaturp/. Ao M o [ Fe /8 LA L8 . D.oripther)..nn ;
19. { Y- o !
(@ (Date racoived lucal rarbstrar) ® i 6(Ruinrua’ 's signntare) . Address ... A B A ¢ .._..m,ﬂ.-.. Dazte sl . .J.]/-(%
Tl 7 (Licensed Embalmer’s Siaterent on Heverse Side} \ U /




fi-7- 33

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed [T

Licensed Embalmer No a 7/

P. 0. Address - L£—>

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

If this body is not embalmed, fact should be so stated above.




