THE DIVISION OF HEALTH OF MISSOUR

. No.300 \ Do
e FLED APR 4 1943  STANDARD CERTIFICATE OF DEATH " State Fite Moo L5
) BIRTH NO. REG. pisT. M. _G 112  PRimary RES. DIST. #0.1000  reistrars No... 3RO
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whkere deceaged lived. If inetitution: residence befors
a. COUNTY . STATE b, COUNTY ) =dgpiplon).
Buchanan ¢ Mi ssouri Buch, /7
b. CITY (If outside corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY (it outaide oorporste limits, write BURAL snd glve townghip) / 1
OR E townsbip)| STAY (ln this place) OR
TOWN St. Joseph oo TOWN St, Joseph 7
d. FH]OJS.PF#&N.EO%F (If not in hospital or institution, give strect address or location) dASJDRREEESTS (If rural, glve loeation) @
iNSTITUTION 109 W, Louis, St, | 109 W, Louls, St.
3. NAME OF . (First) b. (Middle)' . (Lasty 2 DS}-E (Month)  (Day)  (Yean)
{ Twpe or Print) Walter Wallace - Galley DEATH Mar, 28,1949
5. SEX U 6. COLOR OR RACE | 7. #A%RIEDD. rsls\\’azgcnégnmso, 8. DATE OF BIRTH 9. I:sz:;;r. ¥ boen rDr'm ¥ onDER 1 wEs,
y i , (Bpscify) t o ays | Hours | Min.
Male V| white Wrdowed #=" | pee. 31,1876 | %3 | |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn opuntry) 12. CITIZEN OF WHAT
douﬁxrlntnimlol 'ak:ln‘ 1o, avea if retired) Ly DUSTRY N / COUNTRY?
etlre Paper Worker Colombus, Nebraska
13a. FATHER' S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Galley _ Helen Hudson ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5] GNATURE OR NAME ADDRESS
(Yu.nNgrnnknown) (1f you, give war ot dates of service) N'?.
o) 91-09-741 Mrs.P,R, Herbison-St.Joseph,Mo.
18. CAUSE OF DEATH MEDIWERTIFICAT'ON lgﬂjgghg%?
I, DISEASE OR CONDITION - : : .
'f::';r"’(ﬂ; by, and (o | DIRECTLY LEADING TO DEATH® () WW@EA__ .

*This does not mean | ANTECEDENT CAUSES (.) w
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) aCeripr*ia, 4 —_—_—

a# heari fallure, asthenia, | Tise to the above couse (u) stating " N

ete. It meana the dis- the underlying cause last. . 0

ease, infury, or licg- DUE 70 ¢} . . A\ I.'"’
1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
. related to the disease or condition euusing death. 'l P yi
192. DATE OF'OP_II:Z%A- 19bylo ?DIN'GS F OPERATION, W W 20. AUTOPSY?
/o V- JA ""Z 0 \vgmﬁc = e~ /O K, ves [ o 089
21a. ACCIDENT ] {Bpecify) 21b. PLACE OF INJURY (e.g..1norn 21c. (CITY, wWN. OR TOWNSHIP) | (COUNTY) . (STATE)
SLICIDE homa, farm, fastory, atreet, office bldg.,ete.
HOMICIDE
21d. TIME iMomh)_ (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DBID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
IRJURY = | "woRrk AT WORK

2 k.
2. I hereby cert:'{y that I atlended the deceased from /~ < 4 " 191_7%, lo -2 —_ 19#, that I last saw the deceased
alive on —ad , 19 , and thal death occurred al ___8:8. ., Jrom the causes and on/the date sialed above.

23a. SI?NATUy(‘pQ/ 4 - %r tﬁ) 23b. A% . % | ZBCJDEE E';G:{:D@

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-—— g~ ™

%BNBEERMI&;KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT d. LOCATION (Oity, town, or conaty) ~ (Smte)j—
. ¥}

Remova 3/3%0/49 Green Cemetery Andrew County, Mo.

DATE REC'D BY L%%%L REGISFRAR'S SIGNAYURE 5‘5 oA 25 [BUNERAL DIGFCTOR  §, SIGNATURE - ADDRESS .
 Doeild ; o ‘%%amev" éuneral ome-5t,Joseph; Mo,

“(Licensed Embalmer's Staternent on Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —oico

e emronee e eannn , Student Embalaer ¥o.

ol e don T

STgned.iienciacnaaenans teereaiesnanan cearenaeaa Licensed Embalmer No 4487
Student Embalmer

working under my personal supervision,

P. O. Address- 5t J08 r.:ph

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

e . m



