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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTR OF MRIOURL
STANDARD CERTIFICATE OF DEATH

L; J}_“'\! 4 - State File No......... [
A 1953 APz 4445 -
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na.........%‘.j............m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If knstitution: reaidence before

. . - . k admimion).
». COUNTY  Revnolds ® STATE Missouri Redri®YHs ”
b. CITY (1f onteide cormatate limits, write RURAL and give ¢. LENGTH OF c. CI(;I'F\!’ (If outside corporate limits, write RURAL and give towmship)
o0 Centerville === Jhfipeestel 8N Centerville J G
FULL NAME OF hoapital or § 3 . STREET :
d. HOSPITAL o {If not in or ive sirest or loatlon) d ABDRESS (If racal, give loeadon) e
INSTITUTION
3 :P,«IEJ::ME OE':) 8. (First) b. (Middls) e (Last) 4, DS}'E (Month)  (Day) (Year)
(Type or Pring) IVA GERTRUDE GALLAHER peatH Dec, 18 1952
B, SEX / 6. COLOR OR RACE | 7. mlARRIED. NIEVERCESRR[ED.’ 8. DATE OF BIRTH 9. AGE (ln o e el P
M,
fem white MRYRLUGCED @t 191, 26 1881 T B [ o | M
10a. USUAL OCCUPATION (aieeiind ot werk | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE 3ty amd St ar Farign Gotry 12, CITIZEN OF WHAT
at home own home Centerville Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Milton L. Harris Amanda Hun Hendrix Gallisher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, no, 01 own) | (I yew. xlve war or dates of narvies) NO. .
| no Mrs. Bernice Sutton Boaz Ark.

. Enter only onecause per

19. CAUSE COF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATIO,

Cerelrul

INTERVAL BETWEEN
ONSET AND DEATH

MWML

lina for (), (b}, and (¢)
*This doer not mean Al ENT CAUSES
the mode of dying, ruch

Morbid conditions, i DUE TO (b)
rise to the abore m{c:(}g m .

a3 heart fallure, asthents, | | o tying cotsse

de. It teana the dis- ) -
DUE TO (c)

care, injurp, or il -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . _
Oonditions contributing to the death bt ot

related to the disecre or condition couring death.

-13a. DATE OF OPERA- | .195. MAJOR FINDINGS OF OPERATION , IR, ce s -y . | 2. AUTOPSY?
. TION : . 23/X D é’
. L Yes X0
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.5..tn crubout | 2c. (CITY. TOWN. OR TOWNSHIP) - - - (COUNTY)
SUICIDE Boma, tarm, faetory, siress, offlos bldg., e} . . , s
HOMICIDE - ‘ : ‘
21d, TIME (Mogth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' - m-m.u'r Ng::l&:
2. I hereby certify that I aliended the deceased from LDec /4 19 {o M, 18.4-2, that I last saw the deceased
alive on IB,{_Q and that death occurred at L1 o 2( L. ., Jrom the causes and on the date staled above.
23, SIGNATURE ) Y (Degree or title) | Z3b. ADDRESS ’ 23c. DATE SIGNED
B -
R . D) Cooitinille bow  liz-20-42,
TlO BURmL CREMA- 24! DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ohty, town, or eounl..'i') (Biate)
%ur aﬂ 77 12 20-52 Centerville Cemetery Genfe:r'vi lle Mo,
L] 75 FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Fune/alfHomg,,I ronton Mo,

i el i

Whit /Q)

1-'1_'

ofy Reverse Side) \’




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalner %No.

A b b e 8 B s S B A BS 6E AR RS AR $E £ B ST B £ 8§ 8 S ¢ SLAY S8 8 B4 S8 S DS AR S Y e e e S B LR L LR 4L R RS A s s e e 4

sons Dt o o e

Lioense{i’ Enllbalmer No o ya
P. O. Add,.“—ﬁ..'f oy f "ot Jeced

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above,

working under my personal supervision,

Student cocrurncensvennnas terencsatessiesns
Student Emdalimer




