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diseosos ianurf | must' be cosually related. Coroner cannot certify ta a death due to natural causes.
LSE ONLY BLACK INK OR RIBBON TYPEWRI_TE IF POSSIBLE

Loctor, coroner; etc, must use only standard nomeanciatura in item 18. No symptoms will b
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STANDARD CERTIFI

TRE IMYISIUN OF REAL T UF MIaUURI

20124

STATE FILE NUMBER

CATE OF DEATH

YEU No O

TowN St Joseph

Ragistration District No. ..__ ll' % ................... Primary Registration Distriet No. oo Ragistrar's No. ..‘ oD_..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore docaased lived. If institytion: Residencs baiore
. dmi afion)
o. COUNTY a. STATE b. COUNTY ®
Buchanan Mo, Holt
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

T%?\'N *Maitland

Yoest Nolf

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in tb
HOSPITAL OR

4. sTReeTr OY 4 0

{if outside, give location) Reside on Farm

{Fes. no, ov unknawon) | (If yes, give war or dates of service)

unknown

INSTITUTION Mo,Methodist Hosp, 5 dag ADDRESS Yes NoO
3 :::!l‘:‘ ::'n First 4 Dg;t Month Day Year
{Type or print) 7, DEATH 6 21; 19 57
5’.‘ SEX fe) 6. COLOR OR R, 9. :«GEgil"’r:hzgr)a ;:‘:T:ER ID\;E:R IFHUNDCR za;ns.
Male € white wicoweo ] pivoreed [ 93 6?" ~ I i
“§10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
drfin%éxv working life, eoen If retired) Fa.rming Ma.it.la.nd, Mo Q USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gallagher Ellen Graham
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addreas

Mrs Stella Gallagher,Maitland Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mq d,c.ui'(

INTERVAL BETWEEN

§ Raye

] 33—- Ar‘onrhedato

Death occurred at

Conditions, if any, DUE TO (D)
which pare rise to
above c:uae due . ) -
= lying  cause last. OUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED &6 THE TERMINAL DISEASE C&mnon GIVEN IN PART 1(a) 13. WAs AUTOPSY
g PERFORMED?
LY
] 4 40 , ves (1 no R
‘«E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of infury in Part Ior Pert 11 of ttem 18}
i O O a
s}
4 20c. TIME OF FHour  Month, Day, Year
o INJURY. 4. m. - .
E p-m. . oy
x 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahou home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT O NOT WHILE Jarm, factory, sireet, office bldg., etc.}
WORK AT WORK . y P
2l. I attended the deceased from ‘ /l ‘ jJ'? ro ‘/J '1/5-? and Ilst saw L her nhva on 3 "-7

stated above: and {0 the best of my knowladge, from the causes stated.

2a. IGNATURE ( Degreé of title) 2} |2 acoRess 22c. DYTE SIGAED
Brnatd Q. ‘(;@?M AT 902 & Ruad A |6 /26 5
J23a. :unm.“cnimn?x’ 2. oATU |-23.-NAME .OF CEMETERY OR.CREMATOQRY. . | 23d.-LOCATION{ City, town? or county) " (State) -
cifg
Puria 6 26 1957 itlapd Cemetery Maitland,Mo.

24, 7 25, DA

RESS i

July I,

1IGNATURE

26. REGISTRAR,

TE RECD. BY

1957 |

lLi ansed Embalmer’s Statement on Reverse Side)




STy

STATEMENT BY LICENSED EMBALMER

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

Student ... .. cieiiisisasiiseiinnaans Signed.

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

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

if this bot}y i'_.; not embaimed, fact should be so stated above.
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