ealth, ; “TANDARD CEF IFICATE OF DEATH . O3y
teaith ALED DEC 10 1953 STANDARD CERT — F.L.ﬁza £

Waltare
Public Registration District No. ../R? - Primary Registration District No, . & 90 2. .- Registrar's No/éﬁf .....
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ruiden;._b-{nu
-ﬁ o. COUNTY Greene = STAMEL ssouri b. couBireene e
300 b, CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY . ‘ol b Inside Limits
1-36 SR, Springfield YeF) NoD TN Springfield 5? YesX oD
. FULL NAME OF Tinhospital, givelocation)]Length of stay in 1b " Resi
_ < FOLh NaME D ﬁd mlospl ol I-Ignve ocation) eﬂﬂL f'f! ay in 4 STREET 1718 {1 1df éwe |o:1_’|on) Reside on Form
z4 INSTITUTION dley Hosp. ite ADDRESS Yesa NdT
#
- 2 1. mAME OF First Middle Last &. DATE Month Dey Year
[ V] DECEASED OF
S (Type or print) WILLIAM FRANCIS GALLAGHER catv Nov. 30 1956
_. 5 5. SEX ‘0 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ B. DATE OF BIRTH |9, AGE (fn pears [ IF UNDER 1 YEAR LiF UNDER 24 HRS.
] last Jipghday) [Months | Daws | Hours | Mum.
= z Male White Wioéim owvorcep [} AUg' 1881 95 1 l
] : -110a. UsuaL OCCUPATIONk(GwIc kind ofwortla‘fa:; 104. KIND OF BUSINESS QR INDUSTARY | 11. BIRTHPLACE (Ciry and stafe or country) O 12. CITIZEN OF WHAT COUNTRY?
n t of wor ife, even if retire . N
£ W BE Y e Y Laborer Springfield, Mo. USA
iE-'E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
] .
Iirv 8 William Gallagher B,rbara A. Hackett
o —
,2 o W l.';’. WAS DEc::*ASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
. R {Yea, } (IS yen, gl r or dales of ice}
o> W " "Wo unl oy oS 500-10-3284 Lee Gallagher Lockwood, Mo,
-
E E o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢}.} Tttt ) - Ig“'r‘ggo\‘ll.ngE;!‘ETE:
2v = PART I. DEATH WAS CAUSED BY:
T W IMMEDIATE .CAUSE (a) __- Unknown - . Pl minutes
- >
® E -
2 z Conditions, if any.
o8 O which gove ris .ta DUE TO (4) 3 N
¢5 2 e caupe ~(0) . - - ; St 1 "
s a stating the umier- )
ES x = Iping cauee lasl, DUE TO (¢)
2 g Q r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _RELATED TG THE TERMINAL DISEASE CONDIYION GIVEN IN PART 1(n) IR (B :\‘E%SF S;l;r‘gggv
T3 < : i
52 x 3 79,5—5— ves(d vo O
5% ; :—: 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DccuRREb ‘(%numrt of injury in Part Ior Part 1 of item 18.) T
w U e ] ] a . %]
:: < (W]
€3 a' 2 [20e. Time oF "Hour  Month, Day, Year .
: g J INJURY a. m. - . . . . . ot e
38y |3 2 -
. 8 g Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or atiout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2. © | WHILE AT ] -NOT WHILE farm, factory, street, office bldp., ete.) '
gEs b WORK AT WORK
s E D
'E - . 2. ] attended the deceased !'°m_8‘;h‘5—p—n’.|— . to and last saw !:l::: alive on
o E ) Death occurred at ’ *  honthe dnrq stated above; and to the beat of my knowledge, from the causcs atated.
§ C: 225 SIGNATURE : (Dégr vHI ot 725 ADORESS Graene Count.y Coutt Hou  DATE SIGNED
g < $i=1 i €§ - Springfield, Missouri 12/5/56
5‘ 5 . BURIAL, cr:umnn\. 3. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
bl MOVAL { Spesi . 3 3 .
38 BUri¥1” 12/3/56 . st/ Mary's Cemetery-.| Springfield, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE -

H.H. Lohmeyer Springfield, Mo.
e /2 ==

balmer’s Statemant on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
0l o TR - 3 - cremesaanas » Student Embalmer No..........

working under my personal supervision..

Student.... . co.ieiiiiiiii i i
Signature of Student Embalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not embalmed, fact should bé so stated above.




