THE DIVISION OF HEALTH OF MISSOUR! _0 5523
PO STANDARD CERTIFICATE OF DEATH 5§ATEH§§NUMBER

& Weltare e
. Publi . i ) . o ) ,
h S:n;:. iLED N 0 v 3 IQS&QEstrution. District No. 42 Primary Ruqlnrfzﬂa_n lerrlcl MNa. _____ _]:_Q_O_Q __________ Reglshur :&:._-_-_J_-_]_-_ﬁg_-:..‘.-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgré
5. 300 a COUNIY  Bushanan a. STATE Mo b COUNTY By oo iudmn’m"
- 1-57 b. CITY (If outside corporete limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
o om St. Joseph Yes [Xne [ Tom DU Josemh Yes X N 3
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b /d7$TREET [t uﬁsidz, give location) Reside on Farm
HOSPITAL OR O// 7aporess 23] Michigan v N
mstiTution ot . Joseph Hosgpl 65 yrs o 3 g es[] NeX)
3. NAME OF pECEASED First Middle Last 4. DéEE Menth Day Y aar
(Fype or prini Martin Joseph Gallagher oeati Octe 24, 1958
: n years 1 YEAR! IF UNDER 24 HRS.
5. SEJJ.(e 6. COL;I?tC;R RACE} 7. MARRIED@NEVER MARRIEDD ﬁO%ATE Oi:-JB-lRTHl87O 9. AE-ES{:I‘?{MW) :::lﬁfkbw. F NI z:un_
] Ma O Wh winowen[[] ;s ptvorcen[]] . ? I
E 105, USUAL OCCUPATION [Giv kind of wark dona | 10b. K;;DSDF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
F R&:~FoFa " | Wit & co Co. Claire, Ireland U.5.A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | James Gallagher Catherine ?27%? Nellie Gallagher
| E
% El-' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
B g | ] e e v s o i Nellie Gallagher, St. Joseph, Mo
4 E 18. CAUSE OF DEATH {Enter only one causs per line for {o), (b), ond {c).) IP(Q)TEIE}'A EEJEW,:\ETw
% £ PART |. DEATH WAS CAUSED BY: - M ¢
T tw IMMEDIATE CAUSE (a) MM . f . ; 4—:30
K = _
= g _
s P Canditiens, it eny, \ DUE TO (5} M—-—— Gl Yo JZ. .
= > ch gove rise 1o
H = above couss {a),
2 z stoting the wnder- } / 332'X
H Oz lying couss last DUE TO {c)
E.: . 5 ,9; PART N1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {a) 19. \gAFSu.;\gTOPSY
& 4 I E RMED? ,
S | vES (X NO[]
5 ig% E Ma. ACCIDENT  SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART il of if.‘."? ,‘_3')
- = = w
3 ) (] O O
> 5\‘-6 o
= %
9 UVan i @Y Xc. TIMEOF Hour  Month, Day, Year
dE4m = INJURY a.m,
=1
- 1 QJ: = p.m. _
2 g:%% 20d. INJURY OCCURRED 20e. l:LAC{E OF INJURY(ei?_., inbel:’ubomho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE arm, factary, streel, olffice bldg., etc.
598 0 ()
N WORK AT WORK N
[y - -— . h .
g --k_ 21. 1 attendgfl the deceased from X , to Q“ t; 2 2& Y I 95&0“ saw hi.r; olive on
§ g\l Desth ::u;vd at _. o m on the date stated above; and to the best of my knowledge, from the causes stated.
o . %, STEAA {Degronr title) O 22b. ADDRESS 22¢. DATE SIGNED
23 L T e Lol ™ 2240° | 5005 Fnedegioh tcusse . Uosr 58
{* - * .~
=X L - ) ) i
S [z bURiAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)
3 R VAl ecif: J’ h
At 19/27/58 t. Olivet Cemete ry | St. Joseph, Mo
) Q\ . FUNERAL'RIFECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

¢ Joseph, Mo ﬂdft.f{//ﬂ? Zoeoy, (lapdy Eon el

y {Li d Emboimer’s § on Reverse Side)




8561 o 930

i STATEMENT BY LICENSED EMBALMER

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

DY M, O i e iiiiiiiiiei e s iiire i irasiiastsntsrsstnarrranrrrnsarnerosbesaiatasrraanarar .» Student Embalmer No. .........coveuvene

working under my personal supervision.

SHUABNE ceviitraieiii i i it e sreraseasanns Signed ., _ T F& £t 5T

Signature of Student Embalmer
. Liicensed Embalmgr
P 0. Addrege {7 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ING. (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 shouid be so stated above.
@] - .

Y




