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1. PLACE OF DEATH:

ucha.na.n

{&) City ur lown.ewenes AT 88;
or umslde clu or town 1

{r) Name of hos]lmﬂ or m lt“thl’l

Oﬂﬂ

ot ta huspi:ll ur lns uLlun wrl
() Luength of stay: {n hospital or msmut:on

(a) County......

e, \"rlte RUIIAI and name of township)

alreet m

(Specify whether

1.day

1n this couummity.............................,
rears, mouthg or days)

2. USUAL RESIDENCE OF DECEASED:

(a) stam.__.Missouxi................. (6} County...Buchanag -’
{c) City or town. S Y. 4088 M. /

i} omslg e y or rmm

.26 Eo Hyde. Park Ave.,

{1t rural, uive lncntim!

{d) Errect No....

(&) Citizen of foreign country?...... no .............................................. (Yesor No)

I yez, name COUntry oo,

3. PRINT

fuLL) NAMS ... MICHABL. DAVID. GALLAGHER .
3. (b)) If veteran, R : | 3 (r) Social Security No.
AT WETwviscsseasss seasns sesesens | 9 1o N none

6. (a) Single, widowed, marrieé
Single..

. A, () Age of husband or wife if

. Sex Qlﬁ..

5. Color or ’
rnce...m..t..e....

() Name of hushand or wife.

.

divorced.......

6.

alive...

Baych . .

¥ears

7. Birth date of degeased

Motk (Dayh (Year)
8. AGE: Years Months Days 1f less than one day

0 0 1" min,

(=]

—

FATIER

MOTHER

Sta. J08200s. MO0 . W

{City, townm, ar county) (#tate or forelgn emNLERLA

~ONE. .

. Industey or business,., none
12, Name...... Bﬂhﬂrt Ga.llaghar
Birthplace... .St oJQS.&ph.. Mo

(Clly. town, or county)

..aa80 . Marie Swope..
B L P 0. T L T—— e,

City, town, or couniy} {*tate or forelzn ecountry)

. (u) Informanr...... RO berteallﬂshﬁr ......................................
(b)) Address... 36 E-HNdeParkAVG-,CitY

[{:3)] D_gltetheremm ? 1.94'8

(Menthy 1DM‘} {Year)

9. Birthplace......

. Usual oceupation......

bl

. Maiden name..

r—ha o =
—_
-

o

. Rirthplace...

-
N

il-ur!nl crenmiarton, or remoral)

(¢} Place: burial or cremation, ...

13. (a2} Signature of funeral directo

(h) Addres:... 120 ,I,llj,n()lﬁ&v

MEDICAIL CERTIFICATION

20. DATE OF DEATH: Mont.... M 8Y

YEAL il

R e
Py

21, I hereby certify that T attended the deceased from

.................................................. . 19.?{.[, to....

-
thut I last saw h im alive on Ao 7
and that death occurred on the date and hour stated above.

Linmediate cause of'jlumh..............

Other conditions.
(ineludte pregnancy

PHYSICIAN

Major ﬁndmgs
2 O0f QPeralion S

Underline
the cause of
which death
should be
charged ata-
tistically.

OF autoDEs v s frone

19, (a)
ved locul Teglstrar)

22 Tf death was due to external causes, fill in the fqll-nwing:
{a} Accident, suicide, or homicifde (SPECITY )ttt e e s
(B DIite O OO E TREICC et et eeecintrieerrans sresramerrm e ems ses ens seeme e eseans sers smssaxes smeasnssrasasans srren
() W Ere (i T Uiy QO CIIT T i tarrar e artr s rss s de ot s em e bhs bR 0 B b bR e8 babd b8 b1 St e

) TRy or town) (Connty) (S1ate)
{d} Did injury occur in or ahout home, on farm. in industrial place. in publie

place?.......

(Spectts tvpe of whacer
While at work?... e 103 Means of I0JUry v,

Y ?‘ph'moﬂ. Signature.. W K %W (M. D, ‘gj‘") MQ

Date si:ne:l.’s..'.'.m.:&f:g

{Date
Jettersont City Printiag Co.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or DY oo eeasrenensmsmessennene

Regwtered Apprenuce ?\n ............

Signed.éecﬁﬂ— Clrt 7Koo

Llcen:ed Embaimer No.. 4/.,2 a&[

p. 0. r\ddress,&/’

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. ((mlure to comply with

the above constitutes grounds for revocation of license.}

‘working under my personal supervision,

§ If this body is not embalmed, fact should be so stated abovel



