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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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=

}ﬂ;FEB 4 1959
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STANDARD CERTIFICATE OF DEATH

State File No,orecreinnrin

PRIMARY REG. DIST. N_M'L. Regisirar's No...........:..L.g..?...._..........

347

DIRECTLY LEADING TO DEATH®

—

line for (n), (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (o) daling . .
the underlying cauae last.

*This doer nol mean
the mods of éying, such
o8 heert fuBure, asthenia, -
cte. It maama the dis-
ease, injury, or comyp
tion which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition um:inc

d,;a ﬂzéa&@

19a. DATE OF OPERA-
TION

OF OPERATION

21a, ACCIDENT
iCIDE
HOMICIDE

N Zlc m TOWNS'IIPJ

»/,

'BIRTH NO. REG. DIST. NO. "
1. PLACE -OF DEATH A 2. USUAL RESIDENCE (Whers decessed lived, "If institotion:- retidesce before
a. COUNTY . a. STATE b. COUNTY adinlesiont.
Buchanan Missouri Buchanan
b, CITY (I outelde corpurate Uimits, write RURAL and give sml;rENGTH OF c. CITY (If outside corporats limits, write RURAL and give tawnship)
township) {ip thiy place}
oWN -1 - _TowN  Rural = Washington Twp ers ?
d. FU%AJ#{EO%F (If no# in bospital or institgtion, give street addrem or lotation) d.ASDI'gET (IF roral, give keation)
INSTITUTION R. R, #2, St.Joseph . #2, St. Joseph
3. NAME OIE a. (First) b. (Middle) c. (Last) 4. pa;g (Month} (Day) (Yean)
{ Twpe ot Print) FRED RALPH GALL DEATH Jan, 2% 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yuasn| ¥ Duem ¢ YEAR | ¥ BEEN M o,
0 WIDOWED, DIVORCED (Bpacity) i lam birthday) Hnmh, Duys | Howrs | Min.
_Male | \hite" | Married December 20,1913 38 |
10a. USUAL OCCUPATION (Giwekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forsign eountry) D 12, CITIZEN OF WHAT
dotws during most of working llfe, even if rwtired) DUSTRY COUNTRY?
~ Packers Gentry County, King City, Mo,! U S A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: o I  Edna Mae G31]
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. mnkoown) | (If yes, gtve war or dates of servics!
0 h96—03-095 5 Edna Gall, St, Joseph, Mo,
18. CAUSE OF DEATH AL CERTIFICATIO INTERVAL BETWEEN
| Enter enly enccamseper | ). DISEASE OR CONDITION g “=C g ONSET ARD DEATH

=

(Degreo or title)

. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

o o

2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY URRED | 21f. HOW DID INJURY, R? R
INJURY Y3 | “womk (] At ity 22
22, [ hértby certify thai I deceased doem 1 to , thdl T last saw the deceased
alive on , 19 , and thal death occurfed at‘ﬂm m., from the causes and on the date stated above.

2c. DATE SIGNED

L /25,

244."LOCATION (City, town, or county) * iate) .
King City, Missourd
ADDRESS
St.Joseph,Mo,




»

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, o1 by i rimerrrreear

Student Embalasr Mo,

working under my personal supervision.

Student ...ireenemsarrnnaennrdrenaivans vaee
Student Ellbalmer

Licensed Embalmer No &é 77
P. O. Addmuﬂ.. 2 o

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

If ,@hisﬂaody ‘is not embalmed, fact should be so stated above. = -~ * . - . )




