I. 8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

MR 1 8194
FILED 2o

Registration District No.__ .

THE STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

9409’
. 14441

State File No......

Regisirar’s No.

1, PLACE OF DEATH:
{a) County Jackson .
{¥) City or town........... Egnﬁ.ﬁ_ﬁ_clty4umo .

(1f onteida city or town Limits, writs “AURAL"
{¢) Name of hospital ot institution: /

Martin & Topping Sts,

(I Dot in hoapital or institution, write street number or location}
{d) Length of atay: In hospital or institution.. IO

Unk.

and name of township)

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo (8 County Jackson 6‘?
(¢) City or town. Unk- )
(Lf cueside city or town limits, write “RURAL'™)
(d} Street No Unk. : d
(I{ rural, give location)
(&) Citizen of forelgn country? No (Yes or N’!)

If yes, name country....._,

3 {a) PRINT

ULL NAME Thomes Gai!,lijzan

3. (¢} Social Security
Unk * No.........".,....unk.s.._.._...

3, (b) If veteran,

name war.

MEDICAL CERTIFICATION

20,

DATE OF DEATH: Month.......

v L E L

day

/..__.....,.nunute .._% ML

hour..__

21. I hereby certify that I attended the deceased from
5. Color or 6 (u) Single, widowed, married, 19 to 10
: Sinele JR— [ § S S SO, [ :
s sec Male | o " divorced & 6 that Tlast saw b alive on 19, s
6. {4 Name of husband or wife.....ooeeeeeeeee.. 6. () Age of husband ot wifeif and that death occurred on the date and hour stated above. Duration
alive oo __ycara Immediate cause of death
7. Birth date of d d....Onka _ - -0y :
" (Month) (Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to,. % /{’ ...... ; .... B e I =
About 55 N :
T. min.
/ Due to
9. Birthphace.__ Cineinnetd - Qhio . - _-- /. - - - - :
(City, Lown, or county) {State or foreign country)
. - - Other conditions g ff
10. Usual occupation {luclude preguancy within 3 months of dealk)
11. Industry or busi == — ] {J{) i & PEYSICIAN
. - . . ajor findings: . ) . —_—
12. Nate ‘Williain . Gelligen -~ .- - o |l 0f operations.... . it gl Y ,
L/- ! hUnderhm:
Z 13, Birthplace oot Irelg,r_:d(s : L which death
tate or foreign coudtry f aut. hould b
- y A — T AT
= . a
g 15. Birthplace {City, town, or connty) Ir(Sl}ua:lieisn nuunu;y) 22. If death was du& external cuuscs.ﬁll m t.ht: fnllomng
16. {a) Informant Daniel Galligen . () Accidens, suicide, or homicide (specity) _PPElAALL P &
®) Address. ... 3638, .Barbe. XXY.. St .. .C incinnati i (2) Date of occurrence é@— i
v o BUFLBL " i Do theneat . B I3 /45 () Where did injuiry occur?......_ &1 A Lt ALl ..
(Burial, cremation, ot ramaval) . Manth) (Day) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation St. Marys Cem. P’

'lls. {ay Slgnature of funcml d:rector_.__.J.th Pe.. Shﬁll.._.._ e
(%) Address K. ¢ M
19 (@ B b~ %6 M

{Date received local repistrar)

(Specify type of place)

(_e) lM.e:ms of uuury/ _% /’ %Mq




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.

........... . . <., Registered Apprentice No ,

working under my personal supervision.

Signed

"Licensed Embalmer No

. P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




