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WRITI? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TUD Jun 3y 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _1:1:2 PRIMARY REG. DIST. NO,

State File N019.456.

1000 663

' BIRTH NO. Kegistrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars decessed lived, If innthution: resldence before
a. COUNTY a. STATE m b. COUNTY sudinisaion).
wmweclanan 18SOUR] l:‘-iuclmuL_
b. CITY (If outeide corpyrate Limits, write RURAL snd give c. LENGTH OF c. CITY (If outside corporste Limits, write RURAL sod civa townstip) , o /7
townsbip)| STAY (in this plaes) 7
lQ:E,QI ) TOWN Q“" oS ..
d. FH'G%'P#A“!‘.EO%F ot in houpital or institation. glve streat address or igeation) ADDRESS (I rural, give Ideation) ' e
INSTITUTION q JH Mo. R ST Q no = &l .
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED ( 4. DATE Month)  (Dsy) (Year)
(Tvpe or Prine) eoRGe E  Gallaul oA Myyne 21 /952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE:.—W ¥ UNER  TEAR | O URDER w4 mms
0 . WIDOWED, DIVORCED (Specify) htr Mouthl, Days | Hourm | Min.
L& D\)h“ﬁg or n a'7-1% €8 2 ,
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (Btate or forelen country) . o 12, CITIZEN OF WHAT
lone dyring most of working lite, svan if retired) COUNTRY?
[ %% ull 27 3 P St Abuy s Yuseswr |77 8.0,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fronls L. Gallnwl Uprn m. d
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, zive war or dates oi‘lerviu) NO. .
. -38- L hao
18f CAUSE OF DEAT MEDICAL CERTIFICATION ONEE}IM:B,EJE\IAEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION TH
Jime for (8), (b, and (&) | DIRECTLY LEADING TO DEATH®(5) Cerebral Vascular Accident unkhiown
*This does-not mean ANTECEDENT CAUSES _ . .
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (8) Arteriosclerosis unknown
as heart follure, asthenia, | riselo the above cavse (o) stating . s . e e e e e o e as C .
o, It means the dig. | the underlying cause lost. ERELEEE T T T DL TaIIoT ot
ease, infury, or complica- - - D.UE TO_(?)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - * - o
Cunditions contribuding to the death bl mot
related to the disease or condition causing death.
15a. DATE OF OP'FI%?E 15b. ‘MAJOR FINDINGS OF OPERATION o - . 4 B ‘33 I '| '20. AUTOPSY?
. R . X YES D NO D
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (o.g..norsbont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtoty, streat, offios bldg . e30.) N " .
HOMICIDE
21d. TIME {Moath) (Dar) -(Year) {(Hour)- Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or R T WHILE AT{—. NOT WHILE| .
INJURY : . WORK -~ AT WORK ot
2. I hereby certify that I attended the deceased from __f=llim 1952 to  6=2]1- 19_52 that I last sow the deceased
. aolive on 19.52_, and that death occurred at Y220 Lm., from the causes and on the date stated above.
[ Zs. SIGNATURE ()(Degreo or thile), | 236 ADDRESS  Kirkpatrick Bu:.ld:i.ng Zx. DATE SIGNED
Wb—u—\ ,J St. Joseph, iMissouri .. - 6=23=52

b. DATE

P BURIAL, CREMA-
TION, REMOVAL

EGISTRAR'S SIGNATURE

24c. WAME OF CEMETERY OR CREMATORY

Qity, town, or county)
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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——...

........ . Student Embaimer Mo.

working under my personal supervision.

StUdent Lsuesuronsncnaees Cerraresenrranrans Signcd_.@x&«.gamzw ........................

Student Embalmer
Licensed Embalmer No..#X&. 22

P. O. AddressAZZ.. ? JP o

Note: * The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HAND G. (Pailure to comply with
the above constitutes grounds for revocation of licenss.)

Jf this body is not embalmed, fact should be s0 stated above, e ’ -




