y supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state
Exact gtatement of OCCUPATION is very important,

80 that it may be properly classified.

rmation should be carefull

N. B.—Every item of info
CAUSE OF DEATH in plain terms,

s, g

1. PLACE OF DEAT

l\..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this gpace.

4696

Registration Distriet No..........ocoivieens N TR Fite No.
5' Township..., . Primary Registration Diatrict N01001 ........ Registered Nudl” ...........................
ay....Ske..Josaph...... (Neo....Missouri Methodishk Hospital Ward)’
2. FULL NAME.....John. Patrick.Galiagher .
(2) Residence, No...2B0L. SWALE. A¥Ca s Sl oo Ward.
(Usua! plaes of abode) {If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra, mos. ds, How long in U. 8., if of forelgn birth? Fr. mos, 8.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
L4
3. SEX 4 COLOR OR RACE | & B N ooy O 16. DATE OF DEATH (MoNTw.DAY aNpYEAR) Pebruary 26m 19 31
Male Thite Single 7. viewed remeins
! HEREBY CERTIFY, That 1 siStndedeissescadlintim. ...............coon.
5A. IF MARRIED, WIDOWED, OR DIVORCED 19, to, 19
HUSBAND oF . N 219,00
(OR) WIFE oF S;ngle that I last saw b P T oy 1 and that
death occurred, on the dote stated above, at...................... / % ‘E_'{'ﬁm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) oe / /1997 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MoKTHs DaYs vLess wan1 | Tnfuries in aAuto crash near Rush
day, ... e, V il 1 e .........

3 3 Z 1.5— [Lrme— B

8. CCCUPATION OF DECEASED

Deceased and driver were

{a) Trade, profesgion,or  __  _ b Mo (duratlon) ¥rA... mos.. ds.
. particular kind of work................ Plumbar 7?
) Generl aatur ot i, COURIBTORY v~ TION ,
business, or establishment in 9 / 17) ﬂ/’
which employed {(0F EMPIOFET)...........ooeeisiecmsrirssssesssmsssstssesasisssmsssmsssssonsnsssmsissa] |rorsasas e (e‘lnnuon)];r Fih....... L7 S da,
() Name of smployer E CONTRACTED L]
9, BIRTHPLACE (ciTy or Town)...... b bamea — j OF DEATH L 2&
b4 . i h
(STATE OR COUNTRY) Iowa }@m msors Tlgn PRECEDE nmmno . DATE of / )
10. NAMEOF FATHER  oharles Gallagher : - IL A AUTOPSYT 'I) Vi
p [ BIRTHPLACE OF FATHER (ciTY 0r Town)...... UTLKIEM. ..o WHAT TEST CONFIRMED H iptory \
z (STATE OR COUNTRY} Iovma, (Slmd)é ZJ ; éw ......... c OI'OI’I er ........ ,M.D.
e« : 21 n
< |12 MAIDEN NAMEOF MOTHER _ Margaret Barry Fab, 2As 31 (Address) cis
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...... Un]mm ________________ *Stata the Diseast CAUSING DEATH, or in deatha from VIOLERT CAUSES, atate
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(5TATE OR COUNTRY) Iova HoMICIDAL. .

(Address) 5501 Smf't Ave,=-3t.Joseph Ho,.

AN LD
REGISTRAR

FEB 277 1931

C—— /M/

DATE OF BURIAL
Feb.28 13l

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

Mt, Olivet Cemetery

ADDRESS
1802. Union S'bo

") Ketoredacdr







