No. 300!

16.48

g

' BIRTH NO.

1t0 AUG <4 1958

T AVINGUN WUF MEALIF W MIaAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. S ;_ —. PRIMARY REG. DIST. mﬂ/_z ch;':frur’:Nn _?J—

State File No. 28134

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decossed lived. 1f institution: resklence befors

a. COUNTY , Co oper 2. STATE M4 ggouri b. COUNTY Salineldmhiem-
b. CéEY (I oytelde corpurate Umits, write RURAL and ":.uh! c. A|.ENGT|'| OF ¢. CiTY (If cutaide corporats limite, write RURAL and give township)
roun  Boonville i | town  Gillgm, oq 70
d. F'!{JOL!S.PIFPAMLEOORF (If 0ot La heapital or instisution, give strect sddress o loestlon} ASJ&;EEI'SS (It rural, ghvs looation) ]
INsTiTUTION ote Joseph Hospitel R.F.D,

3. NAME OF a. (First) b. (Middle) c. (L) 4. DATE (Mouth)  (Day)
DECEASED ) (Year)
(Twpe or Print) Pauline Rinne Gallgher DEATH August 20 1953,

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~4] 8, DATE OF BIRTH 9. :.E';E (Io years| OF UNER | YEAR | OF ooeokm 24 mes.

remale {| white | WESURPNGRCED et "y p 25/1885 I 3 2 e Pl e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Stet F ‘C)IZ. CITIZEN OF WHAT
doned mul!.a‘lwor evan f retired) USTRY ste or Forsjyn Camntry) RY?T

g i Own home Hopewell',” HYS8Surt. YIx
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rinne Fredericka Begeman Victor &, Gallgher

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
xtve war or dates of servioe)

(Yeu.n0, Nngmownl | (If you,

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

- {|. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doer not mean
ihe mode of dying, such
an heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*(»

ANTECEDENT CAUSES

Morbid comditions, if any, 's:hq DUE TO (b)
rize to the above couae (o) dating
the underlying couse lagt,

Victor E, Ga;;aher; Gillam, Misso
ATION - INTERVAL BETWEEN
- A OZNDDEIEE

DUE TO ()

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdatedeomdumcarmndnhn causing death. /

)

a. GATEOF GPERA. | 135 MAJOR FINDINGS OF PERATION T 2. AUTOPSY?
/i m drm : wF el
2. guolté%gr ' 2:.. morlmun!g;hnm “2le. (CITY, TOVIN, OR TO*’NS'IIP) (COUNTY) ¢, ASTATR)
HOMICIDE . oo bie e Lo ot '@N»] R
210. TIME -  (Mooth) (Dap) (Year) TTsan) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY :
INJURY ' = | "ok L( Ay wonx jg) _ L _
22, ] hereby certify thot I attended t mg%{_%m F-A474 xaﬂ that I last sow the deceased
alive on _ , 193 3 angimy becurred S” ., from thd causes and on the date slated above.
2. SIGNATUY d o {Degres o1 uue)q Z3b. ADDRESS 3 ED
et '

ME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

?Aa BURIAL CREHA- Zb. wan.o:eoumy) (Etate)
B8 | Aug,22"/1063  idttle Rock s L

DATE RE{:'D?}NAL REG, S 51 TURE' -, #5-FUNERAL DIRECTOR"S S1GMATURE ADDRESS

§-2/-97%= ¥iy| (Sweeney Funerpde }'Iome"ﬁar‘sm,'l.]ﬂo.

{ Embalmer's Sestement oo Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

[ hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeee

Studont Embalmer No.

vprking under my persona! supervision.

StUJBNE vevovaoneracssniasnssrsssnssnas Signed.......... e . a <

Student Embalimer
Licenzed Embalmer / / 7 f
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlun to ply w:th
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above.

- .




