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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS '

FILED JAN 10,149

Primary Registration District No...Z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.flﬂ&ﬂg_m.
£tz 6

Registrar's N

32,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o

Msrcer 77
{a} County Me rcer (e} State. Towa (&) County. wm° ?
(# City or town 7 2
(If utkide city of town limits, writs “RURAL” and name of towaship) (&) City of tOWnenrer o \oee RBural ~
{¢) Name of hoapital or institution: g {If outside city or town limits, write “RURAL") [
{If not in hoepital or institation, write street onmber or location) (@) Strect No {if rural, give location) <7
{d) Length of gtay: In hospital or institution N A p"‘-
4 (Specify whether (¢) Cltizen of foreign country? o (Yes or No}
In this community Dlv.
yeoars, months or days} If yes, name country. rescsseaves
MEDICAL CERTIFICATION
3, (o) PRINT
Full. name_James DeMarcus Galiger
20. DATE OF DEATH: nth__. .day.

3. (&) If veteran,

/7/ 3. (c) Social Sey:/

Ce... i
_.hour_:f___?éa ............... énutr_/w{,}..éz_hi.

Birthplace

name war. No
21. I hereby certify that I attended the deceased from
D 5, Color or 6. {a) Single, widowed, married, 19 to 9. ;
o sex Male Hhite avorcdarried /| o
6. (b) Name of husbandorwife. ... 6. (¢} Ageof husband ot wife if || and that death occirred on the date and hour stated above. .
Duration
Ethel Gal iger alive. 5_0 _______ years || Jmmediat eath........ . 2 P
7. Birth date of deceased...JBNUAXY 12, 1906 - ‘...,..“..,.._.._..d.._...:3._.."..,.._,.,..!W
{Manth} {Day) (Year) 4
8, AGE: Years Months Days If less than one day Due to —:Gz
42 Io 25 hr min }.J
E Due to e
9. Birthptace Mercer County Mo, 1) [T
{City, town, or county) {Stats or foreign countey)
. [ . Other condition=
10. Usual oceugation.— Farmey (Include pregaancy within 3 toaths of death)
11, Industry or business Rented Farm , PHYSICIAN
Joseph_Gali, NI R e
\; Al operations.. i . : S
% 12, Name. . Y OBODPN_GALIEZGr L / V] o Underline
ES‘ 13. Birthplace (City, town, or county) (State E‘raor:hn country) |, / [} ! g:lﬁgﬁiﬁég
T T Of autopsy shou e
g Maiden name.... LOTH.. Hol mes ) aute ‘ |7 charged sta.
tigtically,
S
=

i4.
15.
16. {a)

&)
17, (@

i (City, town, ar w
Im’ormanh..wf‘ﬂw_é_.,w ]~

Address..._.. Mercnr,_ Mg .
Burial (b) Date thereoDQ G_n. .9 L 94&

{Burial, :rnnnl.hn.ur rcmavnl)
Place: burial or cremauag_].-_i_o
Signature‘of funeral directop

(e)
18. {(z}

. If death was due to external causes, fill in the fnllomé%aq‘ Z /
Accident, suicide, or homicide {specify)} 9)

Date of occurrence. / 1 P Fj

Where did injury occur?...

(Cll" ar Lo )“_“ (. ‘5 re)
m, in mdustrml plaoe. in public place?

_Lineville,. lou

[()] Addrms._...._._.._.. msrseens ﬁ S,
15, u___-' B e B 27
5 @ {Date received boca ) ¢ R X mariar(r(umzm) M

O (Licensed Embnlmer s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

_______ Registered Apprentice No ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




