THE DIVISION OF HEALTH OF MISSOURI - cF

. Mo, 300 . d
| PFIEPNOV 7 194 STANDARD CERTIFICATE OF DEATH vt i Mo ITIDE
P U1 (Y Ne— 2 1] > no.___Ll:z_rnmnv ree. pist. wo. 1000 R,,,.-,.m-,Nf ol :.'1-1'-92
I. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. I lastitutica: residance hefors
a. COUNTY a. STATE b. COUNTY adroisaton?.
Cuchanan Missouri Buchanan 7/
b. CITY (It cutolds corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (I ocwide vorporats Limits, write RURAL and give townabip)
OR townahip} STAY {la this place) DR /
TOWR _ St,Joseph,lo, % Month || TowN St. Joseph, Mo. 7
d. FULL NAME OF (i & 1 ) d. STREET (Lt rural, ghve location) : 0
HOSPITAL OR ng%’gbﬂ@{' gif%_H ST ADDRESS
INSTITUTION Kentucky : 5501 Swift Ave.
3 NAME OF 8. (Firsty b. (Midale) c. (Lash s OATE (Mouth)  (Day)  (Yean)
(Typeor Print) Charles Gallagher DEATH (Oct, 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNGER 1 YEAR | O GaDEN W waa,
0 WIDOWED, DIVORCED (Bpssity) Last birthday) |Monthe , Dans | Hours | Min.
Male White Widowed O |Sept. 3, 1850 | 90 |
10a. USUAL OCCUPATION {Givektod of wark | 10b. KIND OF BUSINESS OR IN- |*11. BIRTHPLACE (Siate or foreten sounter) 12 CITIZEN OF WHAT
done during moet of working (lie, evan if retired) DUSTRY COUNTRY?
Retired Inspector ICity of St.Josepbh Leon, Iows / UsS5.A.
1131. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, nanEIOFE HUSTHWIPOR wifE
Unknown | Unknown _ Margaret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yae. 0o, o7 unknown) | {If yes, rive war or dates of service) NO.
No None C.L.Gallagher 5501 Swift Ave.

MEPR!1

A OF O AT 1. DISEASE OR CONDITION
. Enter only opscauseper | Fo OR CONDI
Haeor (&), (b and g | DIRECTLY LEADING TO DEATH® )

CERTIFACATION

. INTERVAL BETWEEN
ONSET AND DEATH
v

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any giving DUE TO (b)
) siating

o heart fallure, asthenda, | rize to the abose caute (a
e, It means the dip- | ‘A¢ underlying couse lagt.

eare, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death bul 2ot ‘-"Qﬂﬂ)
related to the dizease or condition causing death. .
13a. DATE OF OP'IE'I%AN- 13k, MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
‘-—-—-—'-'-_-—_ é
. . . . Cves [ we
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sa..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, ofSos bldg..ete) Ct .
HOMICIDE
2td. TIME (Mogth} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ WHILEAT[—] KOT WHILE .
INJURY = | “work AT WORK
2. I hereby uﬂyg that I affer e,dt ed from , lo —~#9—__., that [ last sow the deceased
alive on == 2 i ‘nd tha! death occurred at 1:00P OOP m., from the causes and on the date stated above.
ATI5 'f . @ (W) Z3b. ADDR 2. DATE SIGNED

24c. NAME OF CEMETERY 'on CREMATORY . TION (Oity, town, cr county)
Mt. ©Olivet Cemefery St. Joseph, Missouri
ope v -

24a, BU i b
TION, REM?_V (Bpecity) 1

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)\

/2/1949

N 10 AN




-—— P,

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, or by

udent Embalaer No.

working under my personal supervision,

SEUSEAT svvsnrerrraacccanctns Criastasasases Signed........L a.. bl N

Studmt Enbalnor ‘ . : 330 gy

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !'IANDWRITING (‘gmlm-e to comply with
the above constitutes grounds for revocation of ficense.)

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




