-

2

e B

S M
‘)N =

FRECuRD-

.-
MR}

LACK “INa—MAKE A" PERMAN:

b

WRITE PLAINLY—USE UNFADING B

-

L

ie- ]

DEPARTMENT OF COMMERCE

Bukeau o¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

vo STANDARD CERTIFICATE QF(_E.(DEATH St File No

- 31543

eg[z]a:raticg Eislgcg‘l & Primary Registration District No.... ? Regisirar's No., '1-1-2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?9
(a) County.... Dent " 2, I o 1 Inl- j
v o || ta) stace.ligw Jersey. 8 County... k0NN
@ City or town. . RUral. . SIS dioeat . Lo ¥ o= (0} County &
{IT outaide city or town limits, write “RURAL" and narie of l.nwnublp) () City or tDwn.__HOI'tll BergEH )
{¢) Name of hospital or institution: (I vutside city or town limits, write "RURAL") Ed
Stahlml-hgﬁnltal Ft., edttard-tood. o™ i sireet no. 610" Columbia Ave.
= (d)
(¥ notin hmpxu!-nr m-uwlioﬁ wrile street number or foCation}e™ {1f rural, give location)
i} L th of stay: In h ital titutk
() Length of stay: In Osm,% o;ms l'uemnt '3 (Specily whether || {¢) Citizen of foreign country? Ho (Yes or No
In this community........ ransien o | U . 2 S
years, munths or days) If yes, name country.........
3. (a) PRINT i . MEDICAL CERTIFICATION
-¥FuiL Name..Janes, Bdward Gallagher 2nd Lba... . ‘ :
20. DATE OF DEATH: Month..S€D% day....... 2k |
3. (b) M veteran, 3. (&) Social Securit i
(6} I veteran ——— : m:.._.f....r ¥ year...l.g.ha............,.A...,.,hour..d;b.QE.l.t'.....-’.J-.............mlnute...Q_.Q .......... PMm
Iome e ° 21. I hereby certify that 1 attended the deceased from... =TT
0 5. Color or 6. (g} Single, widowed, married, ———— 19......., to. —————— 19
Y P ] .
4. Sex Male - race.ihite dworced.Slng-le that I last saw h..l1).. alive on mTmTmTTE 19...0...3
6. (b Name of husband or wife v '6. () Age of husband or wife if |} 3nd that death occurred on the date and hour stated ahuve ]
- S Multinl t Duration
—— alive. === . years Immediate cause of death. 24l 1ple contus lOI"lS [
7. Birch date of deceased. March 14 1917 || lacerations and fractures
{Month) (Day) (Year)
8. AGE: Years Months Days If leas than oue day Due . Alrnlane Crash ,
26 5 22 — _— !
hr. min ]
. Dge to {’1 Q 4 r
™ 9. Birthplace Unknown [ vy
. (City, town, or county) (State or foreiga dountry) ; None L ,
e Oth diti i~
1¢.- Usual occunation-..U.AS.-A..‘AA‘C-n------------------Q.'.:ZQQQQB.-..-.v-.---!----._....... (1,1:1;5‘:',:._.,:,22:, within 3 montha of death} ’ l,r
11. Industry or business v GEVES _Prov, Gn. 346 Bomb'Gp, S PHYSIGIAN
o ajor findings: -
£ 12 Name. Janes. E. Gallagher Sr... Of operations...... QNS — —
# L 13, Birthplace..... Ltlkanmmﬁ - (Unlmnwn A ; - the canse to
t or coupty) or forelgn cuunl.rv Of aut onea shoulid be
& 1s, Maiden name. CATHETEHE fhtey’ autobsy charged sta-
Em_ m tistically.
g 15. Birthplace ... %I}}i&&lglw“m (Sﬁ%&ﬁm&}y} 22. 1f death was due to external causes, fill in the following: ) 3
16, (o) Informane. ATty HBecords | (a) Accident, suicide, or homicide (specity)..... AC¢1dent n3
' T i e SEDL, 194
® AddressATMY . Alr. Base Dyershurg, Tenn. {8} Date of cccurrence-. g&rai 2 Dent Mo
17. tap ... Removal ® Date thereai 2608, 1943 || (@ Where did Injury occur? (City or town)  (County) {Siaes
i (Burial, cremation, or removal) (Moak) (D‘“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation Airplane crash--rural.
i ,%3144 el | e o worer. YES Specity type of pluce) ir Iane&-_
18. (a) Signature of funerat d;rmrn?/{/f While at work? Yes . ( e o GM';::: of mmrv-l-‘----':g{)md
@) Agdre ; Signati M t’) i Gtter)
23 'gnature..... 4 L =l s S BT T L . or.ather,
19. (a) Jﬂ! 3. a M % .
(D rmlgs Jocal registrar) (Rogistrar's signatute) Address Ft L eona’rd Wood 3. u.é . .. Datesigned.......cooveeeer

)

(Licensed Embalmer’s Stntement on Reverse Side)




lhe ubove constltutcs grounds for revocntmn of license.)}

RECEIVEDD

Distiide! Héankn Otilbor New. 5,
DREBHEE RN ibber 7 23 3 7.5
W&ﬂFﬁdad S -::..QZ/- }i'L_i
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY o

Licensed Embaimer No H/lo “7 R

. co ' ¢ . . P.O. Addressf A A1
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llANDWR[T]NG. (Fallure to comply with

If this hody is not emlmlmed, fact should be so stated above. - “'-. -




\'\

. No
[— %y

w17
' X

Pam

—

it

x

.3 DEPARTMENT OF COMMERCE ‘THE. STATE BOARD OF HEALTH OF MISSOURI
-3 BUREAU OF THE CENSUS .
: STANDARD CERTIFICATE OF DE_ATH State File No
'ooI030 . y
Registration District No....... /02 ... Primary Registration District NO---i—!}--gf--!!-——' Registrar's No. ;9' b
1. PLACE OF DEAT}D 2, USUAL RESIDENCE OF DECEASED:
P g d
-5 |} @ County (@ State () Couaty
& (&) City or town... M Wﬂ W
a1 (lf ouuldu ¥ or town limite, write “RUKRAL' und namae of tomhxp) (¢} City or town
- {¢) Name of hospital or institution: {If outside city or tgwn Limite, write “HURAL"}
= - - {(d) Street No.
;1 ' (If oot in hospital or institulion, write streat number or location) / (If rural, give location)
f M
- d) Length of stay: In hospital or instituti
;..: @ meth of stay: I hosp or s on (Specify 1:imhzr (e) Citizen of foreign country? (Ves or No)
o In'this community
'z youri, tonthd or days) ‘djf yes, name country.
[
) 3w PR[Na Y E é f fzz @ é 2 ﬂ
. M / - . o 5 T il
* || Foll - 7 0. DATE OF DEATH:
3 B I ve@&n. 3. () Soé‘ Security ?
r N year._.%. A S
O,
ﬁ Tame AT 21. I hereby certify ¢
p 5. Color ot M 6. {g) Single, widowed, married,
:.L 4. Sex : : Z race. divorced
E 6. (b) Name of husband or wife......cwoenveecernees 6. (c) Age of husband or wifeif Duration
] alive e
9 7. Birth date of deceased......_._
1 " (Month)
[
: " . AGE: Ymm Months Day
al AL\ﬁ A\
[ Due to
: mﬁfnhplacc. I sl _"..)_.
uu ot foreign wunu'y
b ﬁ Other conditions
= 10, Usual oceu (laclud ¥ within 8 manths of death)
wn
- 11. Industry or : PHYSIGIAN
I o Mag:;' findings: -
- T, ti R
: E 12. Name operations Underline
[+ - the cause to
~ & ||& 13, Birthplace iwhich death
- {City, towa, or county} {S1ate or foreign country) Of autopsy ahould be
5 a 14. Maiden name charged sta-
-3 ES tistically.
15. Birthplace : P
E = [P w——— T p— 22, If death was due to external causes, fill in the following:
E 16. (a) Informant (a) Acrident, suicide, or homicide {specify}
B (b} Address (b) Date of occurrence
R Where did injury occur?
™ 17. (o) (b} Date thereof «© mjary ity or taws) (County) Eratey
(Busial, cremation, of revicval) {Month} (Day) (Yesr) () Did injury occur in or about home, on farm, in industrial place, in public place?
o (c) Place: burial or cremation
il of place;
18. (@) Signature of funeral director. While at mrk;_______________ﬁ?f_’ tg,;" M]éms),,f AU e
)} Address : N
( \ 23. Sigmature (M. D.crother)....—
19. (a) {d) X -
{Data received local reristrar) Y {R s signature) I Address Date signed ...
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