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

THE DIVISION OF HEALTH OF MISSOURI 500

| FILED APR 19 1951  STANDARD CERTIFICATE OF DEATH State File Nowwvomreemmroe e
' BIRTH NO. REG. DIST. Nowd T 43’ PRIMARY REG, DIST. NO .édd_ 3 Kegistrar's No. ....;_/__..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whtre decoased lived. If muuluuon residence befors
a. COUNTY . a, STATE v . b. COUNTY adunissina),
Randolph Missouri Randolph
b, CITY (1! outnide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (1f outaide corporate lirits, write RURAL and chve townahin) -
OR .o . township) | STAY (in this place) ;.M
TownCiifton Township 6 monthgl TOWN Clifton Township
d. FULL NAME OF (If not in hoapital or institution. mive strect address or location) d. STREET (If rura), give location} 0
HOSPITAL OR ADDRESS
INSTITUTION magt, of Thomas Bill Fast of Thomag Hill
HDNE‘?;&ESOEE a. fFil’St) . b. (Middle) ¢, (Last) a. DsTE {Month) {Dey) (Year)
(Typeor Print)  Wiiliam Fred Gallup DEATHApml 7, 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%!’lég gEE‘\fCE,ECI\éIBRRIED 8. DATE OF BIRTH G, lstEl (;r:{:re;n A:IF Uxa ' 'mul ¥ UNDER M MES.
. {Bpecily) N t birthday! om Days { Hours | Min,
maie white married 7/ 5-7-1909 43 ' ] ‘
10a. USUAL OCCUPATION (Givelkind ot work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE (State or foreign country) U 12. CITIZEN OF WHAT
dope during most of working life, sven if ratired) DUSTRY . . COUNTRY? |
general laborer en. laborer Boone County, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
'Evan Gallup Minnie Lee Tucker Catherine Lucille Gallup
{‘5" WAS DECEASE;J B(IIER IN U.S. ARMED FORCE’ '16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e, fio, o unkuowh, you, give war or dates of pervi ) . . .
T0e e S 49924 -3739 | Mrs. Catherine L. Gallup;Cliftgn
18. CAUSE OF GEATH YRS MEDICAL CERTIFICATION INTERVAL
Fumomymmmw 1" BISEASE OR’ connmou . ONSET AND DEATH
line for {a), {b), Gad (c} D RECTLY LEADING TO DEATH (a) - . .
o Thia dors 1ot meean  ANTECEDENT CAUSES Myocardial Degenergtion : S year
the moce of dying, such | Morbid conditions, if any, piting DUE TO (b) .
o8 hear! failure, asthenia, | rise {0 the above couse (a) stating T TR T T T o or T
eic. It means the dis- the underlying cause last.
case, infury, or compiica- DUETO () _
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS . . -
Cunditions contributing o the death but not
related Lo the disease or condition causing death. v -
19a. DATE OF op;l%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION i i R ) 20. AUTOPSY?
4222 | wwoX
21a. ACCIDENT (Bpecify} 216, PLACEOF INJURY (o.x.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm. faetory, street, office bidg., 910.} B
HOMICIDE
21d. TIME (Month) (Dsy) (Yesr) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE .
INJURY . WORK AT WORK
2. T hereby certify that I attended the deceased from _JAN. T 10 5) to Apri 7 , 1951, that I lost saw the deceased
aliveon ____ADYAL M9 8L and that death oceurred atlg_._o_o_pn Jrom the causes and on the date staled above.

23a. SAGN RE (chree or title} | 23b. ADDRESS Z3c. DATE SIGNED

M WQIM D.0. Clifton Hi1l, Mo. 1 4-8=51
BU EMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, ot county) (S:ate)

TION, REMOVAL ¥] e pemm Wt s et r 3 1T
P aL R | 4-9-51 Redmond Cemetery €§F Tpallsvilite ; FP5ESIri

ADDRESS

REC/I;T_?.E}L %RS/S??RFH gM\?rwnAL 5:::10;'5 suca-urunt
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Licensed Embaltoer’s Statement on Reverse Side}




Date Received: APR &7 1991

DISTRICT HEALTH OFFICE #2

District File Number #-$ 7/~ 2¢4
SR st .:.-:: SO Date FileGT gpp i 7 95
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

STUGONL +rnerenrennns eereeerearenanans Stgned..... S Al VAP o 7y

Studcnt Embal uor
: - A

- working under my personal supervision,

T tegr - i TR Licensed Embaimer No

e POAddrcssWM_%

Nm:e. .. The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m comply with
the aborve cofistitutes grounds for revocation of Ixamse.)
If this body is not embalmed, fact should be so stated above.




