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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD 08
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|FILED, JUL 7 1958

REG. DIST. MO, .ZQL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—02259’?

. S0aE File No..o i rsssressivssms mesasasa sams

LZ

PRIMARY REG. DIST. 'l: a.i.ZﬁQ.. Rtﬂutmr:Nn o

I. PLACE OF DEATH

2, USUAL RESIDENCE cwm decossed lived.

i institction: residetica befors

reloted to the disease or condition cousing dealh

a. COUNTY a. STATE UNTY = L1 adilsilon).
Marion I11inais Aé’ams
b. CITY (U outetde Limits, writs RURAL and give . LENGTH OF c. CITY
o e corpraie R, Tl townahip) &TAY {In shis place) OR £120 * I-';i;m" o o towst
TowN Ryypal Fabius 5 Min. TOWN _Quiney g .- °0
d. FULL NAME OF . STREET ,
HOSPITAL OR (If oot in hoapitsl or [astituticn. give sireot address or loeation) . ADDRESS {1f ranl, g beation)
INSTITUTION L4 ghway 61__ab1us__gwnsh 6023 North #th
3 DNE%EJE\SOEFD a. {First) b, (Middle) c. {Last) | 4. DSTE (Month) (Day) (Year)
(Tweor iy Everett Wilson Gallaher DEATH May 28 1958
5, SEX €. COLOR OR RACE | 7. #[Agg}'}%g P[‘)IE\}’EEC"E‘SRRED' 8. DATE OF BIRTH 9. I::GE {In rc)sn ;: UNDER 1| YEAR | o UNDER u s,
1 N (Bpeciiy) birthday| oniks] Days | Hours | Min,
Mele o)  White ingle & | 6-25-39 8 l |
10a, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " - 3
doneduring tmout of morking e snen i ratirad) | DUSTRY (City aad State or Foreign Conntry) | 12, CTTZEN OF WHAT
Farm Han Farm Quincy Illinois /[ .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR ¥IFE
Everett Gallaher | Margaret._ Osborne |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T &
(Yea. o, or unknown) | (1 yas, give war or dates of service) NO, & WJ‘% ';ilg‘ATUWR NMEW ZDDRES
No Unknown : '
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmva‘lhg T
| Enter only onsceuseper | |, DISEASE OR CONDITION . 5 . ‘ "55,.'__ t TH
lre for (8), (b), and (¢} DIRECTLY LEADING TO DEATH @) «r.-..‘l-éz.,(-(_ _ ANt
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
s hearl faliure, asthenie, rise o the above catide (o) stating
ae. Jt wmeons the dig. | the underlping cause last.
care, injury, of lcg- DUE 7O {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f 7l ﬁ ] _— ¢
COonditions eontributing to the death but not {’M-'-étféd( £ é?‘#“'ﬂ-d' ’ /_5 AL,

15a. DATE OF OP'IEI%}; 12b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT 2ib. PLACE OF INJURY (e.g., ko or about
SUICIDE— bao . .nml.. b&d;..m.)
210. TIME (Menth) (Day) (Yes) (H :/ 210, mJﬁnv OCCURRED
- WHILE AT ROTWHILE
INURY 5 28 5§ 7 ﬁ/- WORK IB/ATWORK

21c. (CITY, TOWN, OR TOWNSHIP) GG (COUNTY)

21{. HOW DID [INJURY OCCUR?

Driving Tractor,

(STATE)

Tractor turned ove

2. I hereby certify that I atiended the d d from

19‘_‘ , Lo

aliveon . ___, 19____, and thal deaih occurred at

{an WBI{P‘ gﬁt’deceased

m., from the causes and on lhe date stated aboue

23. SIG [:’LE;E / (/ duv‘_ccéf_' /Q‘_ﬂ /}7 c%:;tme)

Ezs/wd?*-é Mg

2Us, BURIAL CREMA-

Tl%difﬁhi?; {Bpwelly)

DA'!'EREC‘DBYLOCAL

’S SE%HATUR
// 7

s

( u:tmd

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
xiunm%x i g nmoun

25, FUMERAL nm:c‘ron'g SIGNATURE

el S

24d. LOCATION (Ofty, town, or oounty)

ADDRESS

‘ (sm.n)




RECEIVED UL 5 1958
MARIGN CO. HEALTH DEPT,

DATE FILED_UL 5 1958

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot et ittt rn s s s ss e e beesanas , Student Embalmer No,.............

...... Z...o 5

Lxcens%% 4/ 4

-

P, O. Addresa(,&.{mm Fas

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting:

¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... .ocoeiieiiiaiiariorerna e cces i aaaanaas
S:.gnluare of Student Embalmer

<



