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A
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

BUREAU OF THE CENSUS

MTSSOURI' STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF DEATH

Primary Registration District N03._a... LA

State Fils No4 l 3 4 9

Registrar's No..,_....s..g.?....,...._...

FILED Jan 20 1842,

Registration District No._...
Boone

Columbia

(It oatalds city or towa limits, write “RURAL" and same of township)
(¢) Name of hospital or ingtitution:

; (I notin ho.pim:w iastitutlon, writs .I;;;Z} nmﬁ}'&'uinwn)"""ﬂg

(d) Length of stay: days
{3pecify whether

(a} County.
(&) City or town

in hospital or [nstitution. ke
In ihis community. 30 Days
years, months ar doys}

2. USUAL RESIDENCE OF DECEASED:
(@ State..CO10,

by County. f ;{5
(¢) Cityortown New Castle e il
(1€ vutside city or lown limits, write “RURAL") o

(d} Street No.
(If rural, give location)}

No

{e} Citizen of forcign country?

= (¥es or No)

If yes, name country

3. {s) PRINT

ot ame . Gertrude Galpin

3. (& If veteran, 3. {c) Social Security

name war. NO No Non €
5. Colorar | 6. {a) Single, widowed, mgrried.
o s Bemales Wiite]  g/Married

6. (b) Name of husband of wife.. e

Wi l 1 i a-]n Galp i n alive__.. LM ...
Qet,. 25 1876

6. (¢) Age of husband or wife if

years

7. Birth date of dec d

MEDICAL CERTIFICATION
ay 4th,
minute, A M.

19.4_‘_../

/
7~
10e

20. DATE OF DEATH: Month D€ Ca

year. 194, nour.. L. e 15

21. Ihercj rtify that I attended the di from.

that I last saw h. &YX alive on /\3'7 -

and that death occurred onfé‘ﬁ;d?e and, stated above.
Immediate cause of deat 7

{Mcath} (Day} (Year) A\ Q o i
& AGE: Years Months Days If lesa than one day Due to / “7}5 1:) £
- 65 1 11, min A

_[Missouri

{State or foreign country)

9, Blrthplacu..l‘r’l@g'd_v i.l l.e.;. S

(City, town, or county}

N
u=WMufW o
I pﬁv—r Ao

Oth nditions

10, '{Ugua] occupation Housekeep er (ﬁ%z&%«- S
11. Industry or buglness - 2 PHYSICIAN
8 ( 12 Name.. Mledus Y, Dusky M T Speratiaas... 4 “\? /mnf -—
el i PR - O . Underline
Z 1 13. Birthplace Misscuri the Canee to

vy, towo, u (Stata or foreign country) . wh 1 3
g{ 14. Maiden name .. ﬁ nEi'lqE,i er Of BULODSY... f . el sl e ‘I °“c§521°_

\ tistically,
E 15. Birthplace... M#gg%%@ﬁﬁ?# /Ic'%tw%ﬁ%g“’) 22. If death was due to external causes, fill in the following: ’
16. (s) Informant VJ_va Po 1nt er (a} Accident, suicide, or homicide (specify) /71
(5) Address Danville s Illinois (&) Date of occurrence. va/
17. (@ Burial (5) Date thereof Dec., 7/41 || @ Where did injury occur? G e —
{Burisl, cremation, or reraval) (Month) (Day) (Year)

(¢} Place: burial or cremation Big-SpI‘ing Cemeter‘f
18. (o) Signature of funeral director. z’{ Sa e cals AN
oonv11 1 Missouri

® A
15. (3) g/ — . Md.b M
{Dater trar) {Regisirar's sifnatare)

(d} Tid injury occur in n%me, on farm. in industrial place, in publ(ic place?

(Specify Lype of place)
(e} M i

While at work?. ...

74

(Licensed Embn!ger s Statement on Reverac Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wz;s embaimed b‘y 'me, or by
.............. Registered Apprentice No. -
working under my personal supervision. ’ ‘
Z Ya. '

: Signed.. .,Ké M Qfﬁfg ....................................
Lo ‘ ' : “ . Licensed Embalmer N fB LD
- ' - \15 o: Address :;?,/,;.4 o 2 2

Note: The above MUST BE SIGNED BY THE LICENSED EhiBALM.ER in his OWN HANDWRITINS (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




