) THE DIVISION OF HEALTH OF MISSOURI 2 8065
w300 FILED AUG 27 1943 STANDARD CERTIFICATE OF DEATH . suwe oo e

BIATH NO. REG. DIST. NO. _3:15, PRIMARY REG. DIST. MM ReGistrar's No.mvwmrssmecrasces

i. PLACE OF DEATH . B ' 2. USUAL RESIDENCE. (Whera deosssed lived. 1! ingtitution: residesce befors
. COUNTY . . . STATE . . d cofaton).
8 s Missowri b- COUNTY Bytler | 0=

c. LENGTH OF ([ c. CITY .(tf outside corporste limits, writs RURAL ac4 cive townahip) [ f""'

S

alive gn\m_]_\l__ 19_‘1_7_ and‘that death occ-urred al _lpi_sﬁ m., from the causes and on the date stated above.

groae : : . 23c. DATE SIGNED
E OF CEMETERY OR CREMATORY . N (Oity, L:g.urm:y) (Btats)

Aug, 17,19491 National Cemetery J. Bi_ - Jefferson Barrackg, ¥o.

RECD BY LOCA o 25 FUNERAL DIRECTOR' § 81GNATURE - ADDNEAS
615 ) ’Ma'th.Hemann & Son, Inc. 2163 E, Fair Ave

TION, REMOVAL (Bpesity)

q b, CITY o yrate I.hniu -rlu RURAL and giva S o
township) {lp shis place) .
a i; 2" TOWN  Popler Bluff
. FULL NAME OF (it qot Indicapital ar lml.lnﬂ.lun sive strget mddress of Iooa_ﬁon) STR . (If rarsl, give loeation) .
HOSPITAL OR » [/ “BADR
8 msrn'unouw @ 4 N m - 925 Hickory St. 3 »
g s NAME OF Ha (First) b. (Mijdie) (\ o, (Last) | COME _Manit) Den) (vew
g || (reeorrm) HARRY PaTRICK )ALlAQhBR oo (fup . (4 1949
ﬁ . SEX 4 }6. COLOR OR RACE | 7. M&%}Edn Els‘\;rggc IESRR'ED 8. DATE OF BIRTH 5, AGE {Ia ﬂ;\n‘ | o
/ . Dars Boun
7 / Now. 27,1895 £3 | =
E 10a. USUAL OCCUPATION (Ghe kind of werk-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen oountry) 12, CITIZEN OF WHAT
-4 done during most of working Life, even if retired) DUSTRY . COUNTRY?
5 « Engineer Mo. Pagific - St. Louis, Migsouri U.3, A,
< 13a. FATHER'S NAME . 13b. HOWER'S‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John J. . Gallagher Roge . fﬁangm | Memie D, Gallegher - )
o Ls! WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Do, ﬂru;nlmo-n) {I{ yua, pive or dates of
3 TR W™ | 702-18-2697” | lrs. Mamte D. Gellagher 925 Hickory St
rL 18, CAUSE OF DEATH SEASE QR Con ITION - 9 ONSF‘I‘!AND DEATH
| Enter only onecsuseper | 1. DI D . . 3 i
Z | 1igotor (a), (o), sd (¢) | P'RECTLY LEADING TO DEATH? 4 ( E‘ ﬁ,\_,I 1 /Q&vJ-J
g This doet mot mean | PNTECEDENT CAUSES M -
2 |[ the mode of dying, auch | Morbid conditions, if any, giring PUE TO (b) - I L _
W - || asbeartfallure;asthenia, { rise to the above canac (o) stating~ . : o B '
2 |late. It meons the gis. | the underlying cauae last, ‘ -
» ecase, injury, or complico- i -. - . DUETO (e) .
% i\ tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS S
< . Conditions contributing (o the death bt 25t l HM W
3_ related to the disease or condition cousing death, et
t {f 19a. DATE OF OP_'!‘_:E’A"; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
LA 1 . .
= .. . . ) .
21a. ACCIDENT (Soacity) 21b. PLACE OF INJURY (e.g..lnoraboun | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . /. .Z T
0 -
SUICIDE bome, farm, iactory. atrest, offics bldg., e1.)
] HOMICIDE
g 21d. TIME tMonth) (Day) (Yew) {Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -, &
HILE AT NOT WHILE - ey Y
J‘ INJURY L AT WORK . . : . <) S’/
E 2. I hereby certify that I altended the decegsed from LI0_ to 19____, that I last saw the deceased
-4
™




— —_ N e —
. A A
-:ﬁf STATEMENT BY LICENSED EMBALMER
I hereby certify tha‘g)the boé} whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . .|
-
rreatasb s e san s e saaras ‘gff_ ________ ., Student Embslmer No.
working under my personal supervision.
.,
Student Luceeesesss eerarenaanneenaanrenn . Signed...... 2.1
Student Enbalner
P. O. Addre -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.



