THE DIVISION OF HEALTH OF MISSOURI 311

ealth, ? [
ot FILED JAN 13 1353 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER :
ublic .
!.n,i:. Registration District No. l|'2 Primary Reglslmnen Dlslrlc_i_PiO_ .___]_'_.0_9.9. __________ Regisfrur'sl"l_m.________..______..-__
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
h00 s COUNTY  Buchanan o STATE Missouri b county Bue aﬂaﬁ?’ .
!‘57 o b. ClTY (M sutside corporate limits, give TOWNSHIP anly} Inside Limits c. Cg‘( 1 Inside Limits
; romSt. Joseph Yeos (3G No (] Tomy St. Joseph Alifgre® w0
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| HOSPI 0
herrniost. Joseph Hosp.| 45 yrs aooress 301 Flesian” Bt Yes [ No X

’ 3. (NTAME OF DECEASED Firsi Middle Last 4, DATE Month Doy Y ear
! ype or print) Sarah Ann 09 Neal DgAFTH Jan, 1, 1958
| 5. SEX / 4. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH - 9. AGE {[n yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
 |Female | wWnite weheok)  owonces]| APTA1 951888 |t G e fome v |k
|

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE {City and state or country) 1 ITIZEN DF WHAT COUNTRY?

Hotigakra/aposts evon it retired inousTRY Home Ottumwa, Iowa / &V

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAN FE

Charles Gallagher Margaret Barry John T.Y6VNEa1

15. WAS DECEASED EVER IN U, S, ARMED FORCES? . CIAL SECURITY NO.| 1 INFOR| T o= ddres
| N@ no, or unkmwn)l(l! yes, glve wor or dotes of servica) * ﬂoone ﬁEI'S - Mﬁona ld Be ntruﬁ b St - Joseph H Mo -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET EATH
IMMEDIATE CAUSE (a) F‘) C__/L7- Je J ;z_,Lco < oredoa/ 5@9& .
-
Conditions, if any, DUE TO (b} ég - Mﬂ_ﬂllﬂﬂ 4 v M 6@-—4{9’&1 .
which gove rise 1o } ﬂ

above covse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying causs last. DUE TO (<)
i'g' 5 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condition given in PART | {a) 19. \;‘éﬁ éggﬁgg‘(
2 g [53% YES[] NO [z]/
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART |1 of itam 18.}
= w
% o d J [ ‘
3 2
v U| 2c. TIMEOF Howr Month, Day, Year
2 ] INJURY  o.m.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK ;
E 21. | attended the deceosed from , 10 / / / A % and last luwi‘:uhve on / / / /
H Death oceurred at 74-' 3 . : m on thn dotg stoted above; and to the best of my knowledge, f:/om the cuuuu s!uled
§ 22a. SI URE (Degrea or title) U 22b. ADDRESS 22¢. PATE SIGNED
z W}-—w«@ 6/ /-1_, 7 /
= 3
e . 47 21 £5)60 v a7 7 yisa
23s. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tokn, or county) (Srate) ©
EM {Specify) -
P12 1-3-58 Jl Mt Olivet Cemetery St. Joseph, Missouri
1]

R ADDRESS DA ECD. BY LOCAL REG.

Joseph, Miss ?/7£E

(Liconned Embalmer’s l.m-m on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

L T - P PPPPUSTPPPRPPTRSRES ., Student Embalmer No, ....ccccvvvvnvenens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA . (Failure
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  —
if this body is not embalmed, fact should be so stated above.

&




