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diseases in Part | must be cosually related. Coroner cannot certify to a daath due te notura) causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coronar, efc. must vie only standord nomeoncliature In iftem 8. No symptoms will be listed. All

“}10a. USUAL OCCUPATION (Gioe kind of work done

FILED MAR 7 - 1958
= Registration District No....._..# @

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5
- Primary Registration Distriet No. q -D é

58-004£70

TATE FILE NUMBER

Registrar's No. ... Q 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosnd lived. if institution: Residence befora
o. cOUNTY (Caldwell « STATE Missourl b county Dayiegd™i
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e CITY 55/ O'nside Limits
row Hamilton YesR Noo row COLlfax Twp. (pural)|“vesa meX
e. ggls.}l;rl:ﬁ\:\ggr-‘ {If HOT inhospital, givelocation)|Length of stay in 1b 4 STREET (f outside, give Io:u:iorKﬂL) Reside on Farm
INSTITUTION 8 Days ADDRESS North of Kidder, YosK Neo
3 Biceasto Firat Middle Last 4. oATE Montk Dy Yeer
(Type ot print) John George Gall s Feb., 24, 1958
5. SEX 7] 6. COLOR OR RACE 7. margien [ NevEr marmiep (]| 8- DATE OF BIRTH Ie. :\;‘s ({-?Az;f)' ::r::m ID\;E:.R ]F::l:fﬁ z:‘l-:t‘s
Male White rs%?a-g.,g{ ovorcec July 6, 1870 g l

10b. KIND OF BUSINESS OR INDUSTRY

{1. BIRTHPLACE {City nnd stote or countryj

12, CITIZEN OF WHAT COUNTRY?

#

(Yea, na, or unknown)

No No

If yen, aive war or dates of servics)

during most o working life, even if retired) . .
Retired Farmer Stammheim, Germany U.S5.A .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Wayne Gall Hamilton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH lEnlcr only one cause perfine for (a) rd (¢).]
PART 1. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) d/

i

” ”
2i. ] attended the deceassd from M 4
Death occurred atf__ /" ] w

2et) T Jaid

m on the date stated above;

. Al L ‘
alive on M

nd to the best of my knowlsdge, from the causes stated.

Conditions, if any, DUE TO (b)
which pave risg (o
:tbwc cguu ;‘-
ating the under-
z Iying equse loat. BUE TO (<) -
o PART H. OTHER SIGNIFICANY CONDI BUTING TO DEATH au'r RELATE TO THE TERMIRAL TION GIVEN IN PART l(n) 3. :E;!} a:;%;?‘f
=
By ‘( A/ 3}\ ves[(3 o E
:—: Wa. ACCIDENT SUICIDE /7 HOMICIDE | 205. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in Peart I or ~Pare 1T of tem 18.)
é 0 0 0.
o [ %Me. TIME OF  Hour  Month, Day, Year|
h INURY 4. m. - g
E P.om.
X | 20d. INSURY OCCURRED e, PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, stryet, office Didg., etc.)
WORK AT WORK v A,

her
and last saw him

22a. SIGNATURE / Xm; Hete) '0 0 2|20, anoRess 22¢. DATE SIGNED
Hamilto O, 2/26/58
23g. BURIAL, CREIIAT_DN‘. 23, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23, LOCATION {Cirp, fown. or county) (State)
RE M| L =
urtal™™ |2-26-1958 Kidder Cemetery Kidder Mo.

24. FUNERAL DIRECTOR ADDRESS

Morris A. Bram Hamilton, Mo.

25. DATE RECD. BY LOCAL REG.

T4 -

26. REGISTRAR'S SIGHATURE

zg

{Licented Embolmer’s Statement 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 en
by me, or by .. e e e e eteesseeestaceacmereanearanaeanan , Student Embalmer No,........

working under my personal supervision..

Student ..o coee i it e Signed.
Signature of Student Embalmer

-
Licensed Embalmer Nccy/
P. O. Address/é/ﬁ'wg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to-comply with the above constitutes grounds for revocation of license).
" If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact.should be so stated above.

~




