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™  WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 2 igsg  STANDARD CERTIFICATE OF DEATH
;EG. DIST. NO. ‘ié {PRIHMY REG. DIST. uo._m Registrar's No.

State File No.urivseenrae

o718

M2

'BIRTH NO. —
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wbere deosased lived. 1f lastitation; residence before

a. COUNTY LinIl o. STATE Mi s Souri b. COUNTY Linn admislon),

b. Co"F'{Y (If outelde eorpurate limita, write RURAL nnd‘:iv:lh'w g:TAI;{E’;llpGll:. pl?fa) . Cfo'rg Ry l:w 'iwhumgqt::g )

ToWwk Marceline ) TowN  Purdin o HTRY .

d. FULL NAME OF hospltal or i dd r loestl . STREET N N
HOSPITAL {If not in 3, give streot o, ) . 2 (l'.!‘mn»l give location) 0 5 sd\j
INSTITUTION  St, Frances Hesp. Purdin ©

BDNE%%ES%FD a. (Flrst) b. {Middle) e, (Last) | 4. DSTE (Month) Day) (Year)
(Typeor Pint)  JOODN Henry Gall veati Mar. 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, EE‘\;'EECNESRRIED, 8. DATE OF BIRTH 9.:.‘35 {In n):r- J U&u lD!"r.ll oF UNDER 3 WEB.

t
M PP LEFEL =2 | Dec. 19,1882 MR [P P | e | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . = B3z, CITIZENOF WHAT
- ' v (City and State or Foreign Country)
cepEeTYEgeeeeteed [ Farmer STRY 1 Vinnea Austra 1
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Anton ,Gall {Inknown Katie Gall
lg'. WAS DECkEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECUR%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. b, OT D, 1t , xlre war or sorvics! . 2
snnecreziapme) | Gl giveen or dutet afsorvient - Mrs, John Gall Purdin, Mo.

18, CALISE OF DEATH . . ICAL CERTIFICATION 'gm"ihgrf.g“ﬁi“
| Enter only oneeusper | |- DISEASE OR CONDITION . NSET
line tor (8), {b), and (¢} DIRECTLY LEADRING TO IE)EATH'(” \ '\ﬁj"-u-
*This doer mol mean ANTECEDENT CAUSES (.2 ‘! ] . ‘2 . . !l *
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (B)
a2 beart follure, asthenia, | rise to the above canse (o) stating
‘de. It means the dig. | the underiying couse laat.
care, injury, or compli DUE TO (c) )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS (g e .
Condilions eontributing to the death but nol
reloted to the disente or condition cauring death.
12a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N o 20, AUTOPSY1T
: TION 16X
ves (] wo []
2%a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.. Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) {STATE)
SUICIDE bome, tarm, factory, atreet, ofios bldy.,wio.)
HOMICIDE )
21d. TIME (Mogth) (Day) {(Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRrk AT WORK

2. I hereby

ify that 1 attended (he deceased Jrom M}B’- If;.t_,
alivg on L_"l-_/rq, _i_, and thai death occurred at .

lo el £, 19(( , that I last saw the deceased

O LU, | from the causes and on the date stated above.

{Degres or :mé)q 23‘. ADDRESS _ v S

23¢. DATE SIGNED

3-54%L

23, sé%umz
w
(Bpwelty

¢

{Licensed

7y Statement on Reverse Side)

24a. BURIA \&I‘{:Ramr 24b. DA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, of county) (Biste)

TIoRHIMP 3-7x56 _Branch Shelpy Mo. Rural

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRE 38

2.5 LRES: :}’l«a%: L Wade Funeral Home Browning,Mo
v



956y |
e 3&?

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..o Signed.
Signsture of Student Embslmer

Licensed Embalmer No... ; ... / /

P. O. Addre LA ~. Lo T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




