No. 300
10.48

17

FILED APR 26 1954
42

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11245

StAE Filt NO\ oot tesss s

PRIMARY REG. DIST. KO. 1000 Registrar's Noe. 401 .

REG. DIST. NO.
1. PLACE OF DEATH )

Z USUAL RESIDENCE (Whers decossed lived. 1f institation: residsnes before

. COUNTY  pychanan » STATE Mmisgourt b CONTY guchanan
h%gwm@mmunm-nddu o €. L\FNGE,EE.) c.cg?{ i “'aﬁm"’“‘% -
Town . St Joseph &0 Towk St ., Joseph ERTRET
d. FULL NAME OF af 2ot ia boupta oo, Eive street add o || o SIREEL T (I rarsl, give Ineation) 0//7 |
INSTITUTION MO o Methodist Hospital 301 Fleeman St.
3. NAME OF a. (Rirst) b. (Middle) ¢, (Last) . 4 nATI-: (Month)  (Day)
(Tweor iy Bl1lZabeth Marjorie Gallagher . ™ Apr. 17, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I-A-EE (Inn;n ¥ DoER |£ ;:uuz.
Female White Hover Warr s HgE‘eb. 17, 1890 64 | , |

10a. USUAL OCCUPATION (Ciwe kind of sork:

Het. 15T Bodkk3ep

10b. KIND OF BUSINESS OR l?!{-

Er Laundry

11. BIRTHPLACE (City wnd State or Fersign Commtry}

12, CITIZEI‘IHOFWT
Ottumwe, Iowa /

13a. FATHER'S WANE 13b. MOTHER'S MAIDEN

Charles Gallagher

Margaret Barry

Nlliz 14. NAME OF HUSBAND’'OR YIFE
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

7/-09- §3/8

lADDREsis
St Joseph,Mo

17. INFORMANT" SIGNATURE OR NAME

Mrs John T. O'Neal

“18. CAUSE OF DEATH

. Enter only onecense per 1. DISEASE OR CONDITION

Iine for a), (b, and (c) DIRECTLY LEADMNG TO DEATH® () *

*Thkis docs not mean
the mode of dying, such

CIT LU B

Mwﬁdmdﬂiuu,i}mr,aiﬂhaDUE TO “”M 3,
canze last

INJURY

=. AT WORK

o3 heart faflure, asthenia, | rise to the cbose canse (a) .
e, It means the dis- the tudelying
ease, injury, or comphica- DUE 7O )
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not M
related to the disease or condition causing dealh.
19a. DATE OF OP_'[:ZE,A'; 19b. MAJOR FINDINGS OF OPERATION ’ ‘ : ’ 2. AUTOPSY?
| TR / ves &) wo []
2ia, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sx..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borme, farm, factory, street, offios bldy.. st} . .- .
HOMICIDE . ' '
21d. TIME (Momth) (Day) (Year) (Hogn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF m-m.nr NOT WHILE

‘Ihrebywiquthatlaﬂmdadﬂwdxmedﬁom

(&
death wcurrcd i __“/5

alive on 195 ¥ and that
n 0 {Degron or title)

mD

1.5, w0__4=1F, zsﬁ‘_‘fum 1 last sai the deceased.

., from the ww:es and on the stated above.
Z3b. ADD 5:: DATE SIGNED
905- l-/ ~/9-~3y

ADr. 19.,54

24c. NAME OF CEMETERY OR CREMATORY

Mt's Olivet:

m Locmé'n (City, uswn.ormty) (State}

WRITE PLAIN'LY—Uél'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG S SIGNATURE

St Jos eph. Mo,




sk ¥ 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...coovroin e, Signed...
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this Jbody is not embalmed, fact should be so stated ahove, R




