MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042052

DEPARTMENT OF PUBLIC HE FARE
ALTH AND wEL ) 53‘9 / é %é / STATE FILE NUMBER
Primary Registration District No. 23/ Registrar’s No.

DO NOT WRITE l
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY . STATE b, COUNTY), © : admissi
VS 300 2 Cele . i Migsouri Monitean mission}
Rev. 4/59 % b. COITRY (IF cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI>LY - Tnside Limits
(V)
= ToWN  Joffergon City 11 Days TOWN Jame gtown - Yes O No
K),} é.(! : . Z%ép'fr‘k“{‘eo?" UIT NOT in hospital, give location) Tnside Limits d. :;?)ER?S (T cutside, give location) Reside on Farm
%1( 90 | P insTution Charles B. Still Hogpitaljv= X nNeO [|[Route 1 L Miles N,Veat Yes ) Ne D
= [a]
3 3. {_:AME OF DEJCEASED First Middle Last 4. DATE Maonth Day Year
ype or print OF
MAGGIE MALIND4 GALLIEER . ofat: December 3, 1962
4 / 5. SEX 6. COLOR CR RACE 7. Married [J _ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fama,le White Widowed q Divoreed O] 14/3/1887 75 Manths Days I Hours I Min,
—L 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
P v uring mos warking life, even if retired)
¥
= ousewife Qwn Home Near lupug, Migsouri
7 U, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
-
o Tucker Bruce Ella Reimler William Galliher (dec.)
8 2. v 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Y o, or unknown}[ (If yes, give war or dates of service)
%2 00 | [ None T. B. Galliher, R#l, Jamestown, Mo.
% = 18. CAUSE OF DEATH (Enter only uns ¢ause per line fdr (), (b}, and j}. ’ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . OMNSET AND DEATH
Q lu g IMMEDIATE CAUSE (a) r 7
LR | bt T P
w
12 o 5 Q Conditions, if any, DUE TO (b) i
! - Z w ';, which gave rise to . 7
:—: Zz above c':use d(a), zz ' t! éz
= stating the under-
]3/ - d = lying cause last,
% g PART Il. OTHER . PART 1ll. If deceased was femnale was
= disease gonditbn given in PAR there a pregnency in last 90 days.
7]
E § . ID Yes l B No | O Unknown
“EJ E 19, WAS AUTOPSY | Z0a. ACCBENT SUICEI]DE HOMEI]UDE Z0b. DESCRIBE HOW INJURY OGZURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 « I* 3 :{\ EERFOR_MEDV
Y ES:.(J,NO .
Z = A e | .
w < L
20c. TIME OF Hou Month, Day, Year
g :(é L Z INJURY  am.
-kl M.
¥ o ™~ g P :
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o N . WHILE AT EVE‘FfN‘%!RK g farm, factory, streer, oifice bidg., etc.}
! . 4 NOT WHIL N
U e [=} N . . P -l —— . .
S o E é ) 21, | atended the deceased from /”/ l/'-—.— LS ; te .r/az "3’@ 2/ and last “w:f-'n-"" o =7 V.
@ ; [a] ) Death occurred at. — /12 ' tﬁ—ro I\' m on the dat/e\stnted asbove, and to the best of my knowledge, from the causes stated,
w = e NP |
g E 8 6 itle} 23b. ADDRESS - 22¢c. DATE SIGNED
> = = >4
- “ =~ -
b 23a. BURIAD: 23b. DATE 23c. NAME OF CEMETERY OR CREMATPHRY 23d. LOCATION(Cif, tdwn, or county) {State)
3 g REMOVAL
e} —
z it |JRemova Dec,’,1962 Hickpm Cemetery Moniteau County, Missouri
= < ADDRESS 25. DAYE RECD. BY LOCAL REG. .
ey >
= ol Hugh E, Williameg, C
» 8,

(Li:eq:_ed Embalmer’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 embalmed by me,
+ vy -

or by Student Embalmer No.

working under my personal supervision.
Student Sign@éﬁ/[ @ m@%
Signature of Student Embalmer
Licensed Embalmer No. ?’f& 5/
. P. O. Addressg%@ .

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

F




