. Health,
& Welfars
. Public
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S. 300
v. 1-56
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Doctar, coroner, etc.'must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED DEG 3- 3957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
stration District No. .....[....é.._&.............

39844

STATE FILE NUMBER

362-’&- Reagistrar's No. / 21':--....

Regi Primary Registration District No, ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residenca before®
a. COUNTY FRANKLIN e STATE MO, b. COUNTY FHANKLT'N“"")
k. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside L,m,,,
o WASHINGTON Yeso Nem o UNION & ves X noo
e. FULL NAME OF (1 NOT in hospital, give location of stay in1b [}, ~ . . . (7
SR ST, FRANCIS Joepplal "™ * Shomess 1403 STAE QR | T K
3. ::g::‘ 3!'0 Firat” Middle’ Lant 4 Bé;re MoneA Day Year
(Type or print) CHARLES . . HALLIGAN DEATH NOVes 23 » 19 57
5. SEX (] 6. COLOR OR RACE 7. MARR,{,, 4 Never marRIED []] & DATE OF BIRTH |9. ?;fb(fnhﬁial:’a IF UNDER | YEAR [if UNDER 24 HRS.
MALE | WHITE wooweso (] oworcen[J]  OC¢ te 8,1895 62 T A | ] e

“§10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, coen if retired}

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

’a 12, CITIZEN OF WHAT COUNTRY?

Postmas ter St. Louis, Mo. Ue.Se8e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ETWARD B. HALLIGAN AUGUSTA REINHARD
1[5}’ WAS DECEASED) EVEFI!! IN U. 5 ARMED :ORICES’ . 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
YRS WO T 579-50-956#_ Rgva L. Halligan Union, Mo.

Conditions, if any, DUE
. which paee rise to
- *ohove cguse {0),

stating the under.

18. CAUSE OF DEATH [Enfer only one cause pe/(fe for (a), (). pnd (c). ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

Z/é'/fr. 04’1{:(/4

INTERVAL BEPWEEN
ONS? AN }TH

L4

7

0 (b} ?//)M/W/ﬂ/&

33

X

WHILE AT []  NOT WHILE
WORK AT WORK

farm, factory, street, office bldg., ete.)

= ¢ lying cquse last. DUE TO (¢}

=] PART 11. OTHER SIGNIFICANT coummusmmmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I{a} 19. WaAS AUTOPSY
= PERFORMED?
g ves [ no 1
i [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury’in Part I or Part I of item 18.) ’

g O 0 g

= 20¢. TIME OF - Hour Month, Day, Year

Ps] +NJURY a, m, ~. . P -

=1 P.m.

(")

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

Death ocourred at

21. [ attended the deceauad!ro? ~ / ¢ ‘/f’ . ro

f-‘ / month-

// }j i dandhut saw h:m alive on .

te stated above, and’/o the best of my knowledge, from the causesAtated.

i

Degree ot .tifle) ) A/

ZZbAADDR
Js/l. 22 /47 )4/9

22c. DATE SIGNED

N

{Licensed Embolmer’s Statehent on Raversa Side)

23a. Bg:g\h cnznnz:}):\ 239, oATE" AME'OF CEMETERY OR CREMATQRY ' 7 23d. chanon (City, town. or county) (Statey [
BUR iﬁ‘f. NOV.26,195? JINION CEMETERY - UNION - MO.

u. '”';“i"'“‘cm“ ADDRESS / 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S,SIGNATURE

£ T Otz  UNION, ¥O. | y1/as5/s™7 |22k
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I . - - STATEMENT.\BY LICENSED EMBALMER

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

by me, or by ...ciiiiiiiiiiiiiin ......... e , Student Embalmer No...........

working under my personal supervision..

STUdEnE oot eaaaaes Signed..... W ....................... e
Signature of Student Embalmer

...........

s . P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license), | ’
If embalmed by a STUD&ENT he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so statgd a.bove1 R -




