00 THE DIVISION OF HEALTH OF MISSOURI . 3 7 5
> , STANDARD CERTIFICATE OF DEATH e riere SCILD
\Q !5|RE|U'EDD_ NOV 22 1955 REG. DIST. No. /J é 2 PRIMARY REG. DIS5T. uo.gé&i. Registrar's No ‘7L3
6 T PLACE OF DEATH Z. USUAL RESIDENGE {(Where Mossiod llved. If fostitation: residence bafore
. a. COUNTY . a. STATE b. COUNTY adinisaion).
\ Johnsaon Missouri Henry
b. CITY i imita, and giv . LENGTH OF . CITY a
oR (Il oteide corpurate limits, write RURAL dw‘:rx:nbipl CSI'AY b paral € on d. ?Sf;’gﬂ?&“@“ﬁﬁ“‘mﬁf
TowN , ©  Rogehill hrs, Towy Blairstown k. = IEY
d. FHICSIS-P:#‘AT.EO%F {If not iz hospital or institution, give strect address or locaiion) A?;I%EE‘;-S (If rural, give location) a L},(?L/
INSTITUTION - -
S.SE%!\&ES%% a. (First) b. {Middle) c. {Laat} 4, Dé:_‘E (Momth)  (Day)  (Year)
{ Type o7 Print) Charles A Gallihugh ceath . Noy, 11 1955
5. SEX C‘s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | X ONDER u HES.
WIDOWED, DIVORCED :s.misy,l last birthday) |Months| Daye | Hours | Mim,
0a. USUAL OCCU ATW F BUSINESS OR 11 c ~70— .
10a. PATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- . BIKTHPLA . 12,
H on.o!w rking lite, even i rotired) DUSTRY (City and State ¢r Foreiga Countrv) /l cg{lﬂ%’gﬁ?FWHAT ‘
Hardware Onarga, Illinols | U.S8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4, NAME OF HUSBAND OR WIFE
- John Cattlet Gallilmgh Elens Haight | Dgiay Ann Gallihiech
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (1f yea, wive war or dates of service) NO.
no none Dalsy Apn Gallihugh, Blsirstown,Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN

K . _ QNSET AND DEATH
 Enter only onecawseper | I DISEASE OR CONDITION .
Me for (a), (b), and (¢) | DERECTLY LEADING TO DEATH? () ‘ : -
«This docs mot mean | ANTECEDENT CAUSES <
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8) - __%
i i rise to the abore cause (o) slating

as heart foilure, asthenia,
etc. It means the,dis- the underlying cause last.

eave, injury, or complica- |_ DUE TO (c)
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
: . Cunditions contribuling Lo the death but nol
relafed to the dicease or condition causing dealh. /\L M L
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION - .
ves L] wo B4

21a. ACCIDENT {Bpesiiy) 21b. PLACEOF INJURY (e.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . boms, farm, {nctory, street, offics bldg.,eto.) "

BOMICIDE .~ : Ity
2id. T[ME (Moath) (Day} (Y—r) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /

WHILEAT KOT WHILE

SRy A&=$é5- = | “work AT WORK
2. 1 hereby ceriify that 1 atlended the deceased fromM'L‘— 19_\3_‘;[ to MOV =2 195§ Yy , that I laet saw the deceased

aliveon 4= 198N and that death occurred at 1T o 7., from the causes and on the date stated above.

232, SIGNA Degroe or title) X 23b. ADDRESS » Izac DATE SIGNED
7?2 7) W Mg Clinton, Mo, 11/12/55

24a. BURIAL. CR - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) {State)
TION, REMOVAL ¢5,

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

¥) . .
Burial 11/13/55° | Rleirst nmn,_Missmu;i__Blni;s.tgmn_,_Mdrgs?ami_ i
DATE REC'D BY LOCAL ;53 #/A |25, FUNERAL DIRECTOR'S S1GNATURE ADDREES

REGISTR%IGNATU% y 3
Jo@ 1 _Cook Fhnaral Home, Ghilhowes Mo

i) - 55 5C




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By ME, OF by L i

working under my personal supervision..

Signature of Student Embalmer

P. O. Address®=

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

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

J¥ this body is not embalmed, fact should be so stated above.



