MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

bo NO‘I: WRITE AMENGED Jg_nsiu:ho;_\' D'l!l:ml No. ___i_?;__ﬁ.-.___ﬁlmary Regintration District NJP;.X___Regurrar s No. _/.?Z _____ E Ggﬁ]ﬁaﬁﬁﬁq

ON THIS STUB L) ll_l_U—UUi
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, |f insfitution: Residence before
a. COUNTY R b. COUNTY admission)

Plke

b. CITY (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b . Inside Limirs
OR Ol

TOWN 18 a 6 I - 1 : ’E Yes [J Noﬁ

c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION R.F.D. 2 -‘I'eslj No[k R.F.D' 2 ‘l’esx Ne [J

3. NAME OF DECEASED Firsz Middla 4. DATE Manth Day Year
F

(T or print)
e Alfred Walter Gollaher oEATH October 8, 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] {8. DATE OF BIRTH | 9= AGE [last birthday) | {F UNDER )| YEAR IF UNDER 24 HR

Male White Widowed % Divarced [ 7-22-86‘;‘ 77 Monlhll DBVI—[ Hours Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dF(a moneorf.woriing life, even if retired) , 1cu1t,ure adg_ Missouri U.S -A .

13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Gollaher Lurinda Shade Jesste Dietzman Gollahp

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SOrfial Seruoity NO, | 17, INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of
ames Gollaher, Bowling Green, Moa

1B. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) C}@-d‘-‘to—f"ﬂ-cd s —-r-—:““"—"*-—’z"“ \/3 g L oo JIRR

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT -

PR =0

Conditions, if any, DUE TO (b} \.’\J\n’\/‘v—-‘t-—!—f—fa—w‘_/( M“C’(/ P e

which gave rise 10

sbove ceuse {a), . - - :
stating the under- DUE 1O (0) {ZIQ ,ﬁué‘.,fv‘l-c.é’L /jHW /,t.-f_a.,-a..-LA__ bl).(“"\-

lying cause last.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased \qh female  was

disepas, condition givgn in RPART | (s} "j_ - 0 there a pregnancy in last 90 days.
t':p _+_,¢_4_,Zj,:,¢j GA et @ ‘ e _4'-4\& ID Yes l 0 Ne I O Unknown

19. WAS AUTOPSY }D('ACCEEN! SUICEI!DE HOMI__1|CIDE 20b. DESQ! BE HOW INJURY OCCU{RED. (Enter nature of injury in PART | or PART II of item 1B.)

PERFORMED?,
YES O NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m. -
p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in of abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, treet, office bidg., erc)
NOT WHILE AT WORK [T

21. I attended the deceased frorn_'/én[‘ [ Slatin :l Q— ’(I? 3 t nd lost saw o, him live o 1{ / 7’ ﬂ‘rb

.00 the daru stated above, and to the best of my knowl ga, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurted at.

W (D itle) 22b ADDRESS 22¢. DATE-SIGNE!
2. v t—ew—e-L. ’/\/7 j; ; Ly e, /7@ /’7{(Cvl"-‘- 1L’¢-" P Ay //o /6
L, CRi

23b. FATE 23c. NAME OF CEMETERY OR CRERATORY 23d. LOCATION (mewn, or county) (8Yate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

10=11=63 Doverx

24. FUNERAL DIRECTOR ADDRESS

Harold Kirks .

{Licansed Embalmaer‘s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed WZA—/‘?

Signature of Student Embalmer

Licensed Embalmer No. 4597

 P.O. AddresBOWling Green, Mos

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 OWN handwriting.

If this bady is not embalmed, fact should be so stated abave.

T ¢ . -




