77

All diseoses in Part 1 must be cousally related.
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THE DIVISION OF HEALTH OF MISS0URI

FILED APR 2 1958

Registration Ristrict No.

STANDARD CERTIFICATE OF DEATH

<17

Primary Reglstruhon Dnsmc! No _____ ti Q-ﬁl_.s::__ Registrer's No.

_..58-010740 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:nden:: before
o COUNTY Mississippi o STATE Miggouri b COWNTY 4 gg]dETERY
b. CIOTRY {If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits

tows  Charleston Yes gl No L ow Charleston 4472 | Y=k w0

<. Egis_,la_‘{:lAAlf_ﬂ%gF (¥ NOT in hospital, give locuhon) Length of stay in 1b d. STREET {If outside, give |occiien)0 Reside o ';rrn
ADDRE

nsTUTioN215 Hunter S* 2 Years *215 Hunter_ St. Yes [df MoKl
3. (NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year

ype or pript OF

{Neil) Cornelius John Gallagher peai 3/12/58
5. SEX 6. COLOR OR RACE|} 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
Male D White WIDOWED( ] l pivorcen[ ] 6/1 0/19 00 las‘-?:hdny) Months | Days Hours I Min.

100, USUAL QCCUPATION (Give kind of work dona

mg hfa, avan if retired)

K5 S5

10b. KIND OF BUSINESS GR

A¥o-

f

11. BIRTHPLACE (City ond state ar country)

St. Louis, Mo.b

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Corneliug Gallagher

13b. MOTHER'S MAIDEN NAME
Margaret Gleasson

14. NAME OF HUSBAND OR WIFE

Mildred Geallegher ;

Chabieston, Mo.

w
= W 15. WiS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
a (Y ne, or unknawn}f (If yes,1give pepr omdates of service}
7] R F [ e 186~16-5658  Mildred Gallagher,Charleston.Mo.
a r 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and ().} : INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ivi gNSET AN%[}_IEATH
w MMEDIATE causE @ Reticulum cell carcinoma, pelvis months
g
‘u: Conditions, if any, DUE TO (b}
> which gave rise to
= above couse (a), -
=z atating the under- }
8 g lying cause last, DUE TO (c)
o as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
o g PERFORMEDR?
= 2 660 YES[] NO
524 21 200. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— w
o ¥ b & U 2.
j § 2¢. TIMEOF  Howr Month, Day, Yeor
o INJURY  am. - b
: = p.m.
% 20d. INJURY OCCURRED Me. PLACE OF {NJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 WORK AT WORK "
21. | attended the deceosed from IQ ")l 1 -5 | , o 3-6 -56 and [ast sow hiim alive on 3 -6 -SG
Death occurred at :20 AI\{ m on the date stated gbove; ond to the best of my knowledge, from the causes stated.
220. §) URE a (Degree om i ADI RESS hway 22¢c. DATE SIGNED
T Wilsen  ~Spguom, S, 0 El1 %) Kingghighus 3-15-58
23a. BURIAL, CREMATION, 235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOV L {Specily)
rial /1h/58 1.0.0.F. Cemetery Charleston, No.
4. FUNER% r ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
The unéral Chapel 5 2758 3 /dmm/
{Li d Embak on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

|
I
e (LI T o PRI , Student Embalmer No. ......c.cevvnvnenn. |

working under my personal supervision. 1

Student

Signature of Student Embaimer

oo -7 " Licensed Emhaln@o 3 K;f-/

P. O. Address..

A

................................

7

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




