THE DIVISION OF HEAL TH OF MiS3UURI 2341

th, HLED FEB 131357 STANDARD CERTIFICATE OF DEATH SR FICE NoWSER
fic Registration Distriet No. 2_ 1--9—-.._Prlmcry Registration District NoB 0. b...‘ 5 o Registror's No, - a ¥v-----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [finstitution: Residence bafore
l a. COUNTY Polk o STATE Miggouril b COUNTY Pollk o+
00 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY ‘ fnside Limits
- OR OR -
56 TOWN BOliV&I‘ YesDL NoO: TOWN BO livar ng{ O Yusx No O
c. 58%#]#:3% OF (If NOT inhaspital, givelocation) Leng:’h of stay in 1b 4. STREET {If eutside, give location) Reside on Form
|Ns'r|1'u1'|oybied in the~Home| 14 Yr. ADDRESS YesB Mol
3. ::M! orF First Aiddle Lext 4, DATE Month Day Year
CEASED OF
(Type or pring) James Gallivan oea -Feb, 2 1957
5. SEX 6. COLOR OR RACE 7. marmieo [ wever marpiep []f 8 DATE OF BIRTH ]9 AGE (h:hgmr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
Irrhday Monthy | Daps Hours | Min,
Male White wmq?tu&] ovorcen }0CH . 17, 1868 gé
[10a. wSUAL OCCUPATION {Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry mnd miate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
|_Farming Agriculture Missourd U.S.A,

Coroner cannot certify to o death due to natural couses.

o
[
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
o Jorry Gallivan Katherine Sulllvan
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. ENFORMANT ' Addreas
- {Yea, no, or unknown) | {1 vew, aive war or dates of servics)
w | No: None Mrs. Albert Hutcheson, Bolivar, Mo.
x 18. CAUSE OF DEATH |Enler only one cauge per line for (a), (b}, and (c}.] INTERVAL BETWEEN
a FART I, DEATH WAS CAUSED BY; d) é -~ ONSET AND DEATH
o IMMEDIATE CAUSE (a) ___
: , * + : ‘
4 Conditions, if eny.
g ugnch gare ris i'o DUE TO (8)
gbote cauge \4), L N .
o stating the under- i 1_/
x z lying cause last, DUE TO (¢}
g Q PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n} 18 ;\éﬁ'\‘s’_sgz‘%ﬁv
- -
T3 o < . 4 20 2
5% |& [ ves [ w05
i = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ftem 18.)
- X x D D D
»= t-'t' 8 : '
5 3 a' i’ Qc. TIME OF - Hour  Month, Day, Year
" Int INJURY a. m, L . . A .
] o ). — p m L) Ll V - .‘—i
2o % 5 . m.
- .3 g E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., irn 0r ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 - w’ WHILE AT NOT WHILE jarm. Jactory, atreet, office bidg., ete.} .
E é b1 WORK RK Jﬂ A
ES e 7957 — 7
o -
° - 21. I atverrcted™he deceaudM , to and Iast saw ’ﬁ:’q alive on sl
a‘ ?u' Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
g“‘ | Re. sicmHaTURE - {Degree oz titly) 4 fi 22b. ADDRESS ] R ‘| 22c. paTE siGKED
= E '
8: . a-. o BOllvaI', Mo. ﬂ'\#-f7
5' E ! DATE 7 | 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town, or counly) {State}
2
%6 . .
3: Feb. 4,1957 Mount. Olive Cemetery Polk Co. Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 'REGISTRAR'S §IGNATURE
- .
A
5

! fStte it o Bortvar, Ho.  |Ted ¥ 957

{Licensed Embalmer’s Statement on Reverse Side)

S




. B, : ‘
4 e : -r
oo RN N
RN - St -
AN S RATOR TN
Ta . s . - % - r Yo o ‘-\l . :}1-‘
R - STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ................. EUUORRR S e eeeaevaans ettt eeeaaaaaann

working under my personal supervision,.

Student ..o i ciaineaaa Signe Lo
Signature of Student Embalmer
. . - . ) L1censed Embalmer Noy/‘
NI WEe 1N s e, e - -~
c- . o - N S A : P 0 Address __ %
‘ P
» A -

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

N " lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' :
If this bodv,r 15 not embalmed fact should be so stated abovel” . R A )
- . - A . . Oy e : . Wt P ~ T - -~ =




