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WRITE .PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECOR

W

' BIRTH NO.

FILED APR 23 1949
. REG. DIST. MO, /ﬂ?/L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

124‘1)

ereremen et asm

1594

State File No......

PRIMARY %EG. DIST. wo. /O @ Regirrar's No

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: resldence before
. COUNTY . STATE b. €O adlmineiont,
. Jackson : Missouri WY Jackson /¢
b. CITY (I outside corporate imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Uimity, write BURAL and give townahip) ;v
township} AY (in this placs) . 3
ToWN  Konsass City yrs TOWN Kensas Clty e
d. FH(')-SLPIIHT&EI‘_ EO%F (U mot iz hospltal or institotion, give atrsct addrem or location) d.ASBI’I;?REEEl‘SS (If roral, give Socatlon) [d)
instiTution 3347 Baltimore 3347 Baltimore o
3. NAME OF &. (First) b. (Middle) o (Laat) 4. DATE (Montt) (Doy)  (Yea)
DECEASED OF
(Typeor Printy SADIE B. GALWITH DEATH 4 10 1949
5. SEX 6. COLOR OR RACE | 2. MARIEEB E,E"ésc'éé‘“"i?,;, 8. DATE OF BIRTH . AGE o yean| v v :Df:: & toen u W
18, o H Min,
r/l w WIS SNORCED @i | Ny, 29, 1862 | BB | =
10a. ugum. OCCUPATION (Give kind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn cauntry} ) '25;8'T'ZEN°EWH“T
m 13} N ratired) .
o R B T XX - Fulton, Missouri UNIRYS AL
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record 7 Melcina Balley Charles A. Galwlth
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
] uskoowsn} | {If , elve war or dates of dca)
groeneTer | SRR A e None Lester T. Galwith,3347 Baltimore

18. CAUSE OF DEATH DICAL CERTIFICATION / INTERVAL BETWEEN
| Enter onlyonscauseper | |, DISEASE ORt CONDITION _ , ONSET AND GEATH
Jine for (8), (b), and (o) DIRECTLY LEADING TO DEATH® ) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the abooe cause (o) stating
de. It means the dig- | the underlying coute labt. 0
case, injury, or complica- DUE TG (c) /‘7 ﬂ /7 MM
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS ) l
Conditions contriduting to the dealh but not u Q_ D
related Lo the disease or condition causing death.
19a. DATE OF OP.F%?‘ 13b, MAJOR FINDINGS OF OPERAT%2/ a/m%e—/ 20, AUTOPSY?
) . M// or " yes [ ] no m
21a. ACCIDENT 21b. PLACEO%INJURY 0.&.. I or about TY N, OR TOWNSHIP) (COUNTY) (STATE) 4
/som. {arm, taftory, etreet, offies hidg., u0.) // n _ .
Homcmghy?—////,//, e _ , -
21d. TIME (glwh) lDt.r) (!-r) ‘(fuur! 2le. INJURY OCCURRED ['21F, W DID INJURY OCCUR?
WHILE AT[=1 NOT WHILE
INJURY m. WORK AT WORK
22. [ hereby certify tha.t I atlcnded the deceased from 19 , lo 19, that I last saw the deceased

alive ont

and that death ocﬁlrnd at 4 235 A m., from the cquses and on the dote slated above.

77“/,7}7 7

Z3c. DATE SIGNED

( i ‘24bDATE . NAME OF CEMETERY ‘OR CREMATOR .
4-12-49 Richland, Cemetory Near FuXton, MO,
25, FUNERAL DIRECTOR'S SIGNATURE OIESS

(Ticensed Embalmer's Ststekofut on Reverse Side)



il -

- - . M . R : Juu 2 9 196'

STATEMENT BY LICENSED EMBAILMER

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

......................................... ,  Student Embsimer No.
working under my personal supervision.

SEUDONt suviierarerrananerans crrrerieeieees Signed. %&W : ;I/

Student Embalmer -
; Licensed Embalmer No %/ -2 7 :

P, 0. Adiress ) Brttsct &z,; /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co%y with
the above constitutes grounds for revocation of license.)

- "

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




