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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT

BIRTH NO.

6

REG.

DIST. NO.

/5%

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

‘  State Fite N.G@“?S.g .......... .

i. PLACE OF DEATH

a. COUNTY

Jasper

PRIMARY REG. DIST. No. G227 "o o ....1?‘.-?.-3. .............. .

2, USUAL RESIDENCE (Where 4

I lived.
b. COUNTY

i
» STATE M ssouri

: resldence hefore
admmmn).

J asper

b. CITY (I outside corpurate limite, writse RURAL and give
townahip)

c. LENGTH OF

¢. CITY (1f outside corporate limits, write RURAL a5d give township)
A 2

Y

a2 heart foilure, asthenia,
eic. It means the dis-
case, injury, or complica-

rite to the above cause (o) u‘.a.lmg
the underlying cause last.-

DUE TO (c}

OR this ,.1._1 OR
TOWN Joplin i%c‘f TowN ~ Carterville '
FHggP'IQTAAhI"..EOOF (If not In hospital or institation, ;in nml. addross or loeatinn) dASDTDRREEEgS (I rural. glve loeation) '@
stiTution: St Johns. Ho&pital 306 North Pine )
3 I__r;tl_:AcME %IE 8. (First) b. (Middle) c. {Last) 4 DS'EE {Moath)  (Day) (f\ear)
(Typeor Prine) ~ ARMINA BEAN GALLIGAN PEATHSe Dte 174, 1949
5. SEX '6. COLOR OR RACE | 7. MIAD%FE'!'EB gf\\:‘ggc?ggﬁglED 8. DATE OF BIRTH 9.12651;:;:-;n Ptl; m:.m 1YEAR | I UNDER M RS,
. . pecify) 1] ¥, an Days | Hours | Min.
|_Female /A vhite Widoved. July 11, 1867 | 8z | 216
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga coutitry) 12. CITIZEN OF WHAT
done during most of working lite, svan if retired) DUSTRY COUNTRY?
: House wlfe Qhio /- oSedle
ilan. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME * [14. NaME OF HUSBAND OR WIFE
Wi 5 n Christenis _Sailor eter Jose 1ligan-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I ({If yoa, Kive war o1 datos of service} NO.
No - r ilor Bailey Houston Tex.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %i:ggg:ligﬂgzm
| Enter only onscaussper | |, DISEASE OR CONDITION _ DEATH
line for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH* () ._.._E.llmo_mmm about, 1/2 I
. ANTECEDENT CAUSES '
*This dpes not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO () _Eﬂmcapm_mcwe of the neck 13 d&ys

of the left femr . _

Edn

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not
related to the disease or condition causing death.

Chronic myocarditis

rg

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOE

9-12-49 Open reductlion of fractured neck of left femur
21a. ACCIDENT {Bpecity) ! 21b. PLACE CF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)} l{ (COUNTY) - '
fitgﬁ{gFDE G ! - hon%im.flotwv. stroet. office bldz..ete) ‘ o

2. q}’h INJURY OCCUR?

21d. TIME {Month) (Day) (Year) {(Hogr) 21e. INJURY OCCURRED
INJURY 9 5 49 m [ “ork L] Sorwonk Patient fell at her home

2. I hereby certify that I atlended the deceased from __Quf | 1949_ lo _Qml7 1949, that I last saw the deceased
Coliveon Q17 1949 | and.thal death oceurred atlQ315 _Am., from the eauses and on the date staied above.

23a. SIGNATUR

{Degree or

7>y

9

23b. ADDRESS
410 Jackson,Joplin,Mo.

23c, DATE SIGNED

92449

24a. BURIAL, CREMA-
AL(Budh

TION, REMOV,

181,

24b, DATE

S/e0y/4s

24c. NAME OF CEMETERY CR CREMATORY

Mt. Hope Cemetery

24d. LOCATION {(City, town, or county)

Webb City, Mo.

. _(smm)_

REC’D BY LOCAL

s ~27-4£Y

R'S sWru E

o

{Licenaed frver

FUNERAL DIRECTOR" S $|GNATURE

e~-Lewl

'ADDRESS

€144 febb Citv, Mow

ertenit on Reverse Side)




County FJ’? N“mber
Date Fijeg T

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 ——mirrceemn

Student Eabalmer No.

working under my persona! supervision.

Student coccecenrncorraranssssrssraasragans
Student Embalimer

Licenzed Embalmes Nog.....2&7 .M ..

P, 0. Address r. A AL

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

Ii this body is not ‘embalmed, fact should be so stated above.

\ \

hd :




