.

e

. 10.48

Mo, 360

BIRTH NO.

fILED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BL/rmmv REG. DIST. WO. .&tﬂ!? Registrar's No. :._%.2.2;......

15524

State File No,........

P e b St B

a. COUNTY

L. PLACE OF DEATH
Greene.

7 USUAL RESIDENGE (Where decased lived. U laitlead idencs before
. STA b, COUNTY duniglon).
S TMissouri Greene e

NEZW

b. c"};Y (If ogtcide corperate limita, write RURAL and give
TOWN Soringfield

mmN p)

¢. LENGTH OF

ST# this place)

c. CITY (Uf outxide oorporate limits, write RURAL an give townghip) (Z

TOWN Springfield VR

A or &
d. FH%PFTAMEOOF (If not in boapital or institction, give streot addrem Jonum d. ASJ&% (If rura!, give location) b
INSTITUTION. 717 N. Weaver 717 N. Weaver A
3 SE%PEE s?E'E a. (First) b. (Middie) ¢, (Last) 4 Dg;g Month) (Day)  (Year)
(Typeor Pring) Fyg M, Galley peaTH - May 11 1949
I 6. COLOR OR RACE | 7. mFRﬂEg NEVER MARRIED , 8. DATE OF BIRTH 9, AGE (Ia roan] Tlmmu" T oek u o
¥ ) birthday, on! Hours | Min
Femaleﬁ White wiqow Sept. 8 18908 |5I' | |
10a. USUAL OCCUPATION (Qlwekind of work | 10b. KIND OF BUSINESS- OR‘iN- 11. BIRTHPLACE (Btata of foreign country) 12 CITIZEN OF WHAT ‘
mostof w Llife, avan if retired) STRY - COUNTRY?
“Housewlfe Housewife Conway Mo. 2,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Gea. Rogers |l _Mary Stevenson J. W. Gaijley
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('YNO. orunknown) | (If yes, give war or dates of servioe) NO.
[} No Clarence Galley Pleasant Hope
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION * . N Igurgg_rvn‘hgrggm
I. DISEASE OR CONDITION TH
, F;&?iﬁtﬁﬁi’g DIRECTLY LEADING TO DEATH® () Carcinoma  of Duodenum 4-15-49
—_— with 'met’ast asis‘( AAR AA s
*This doex net mean | ANTECEDENT CAUSES to [5-11-49
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure; asthenia, | 7ide o the above cause (o) gtating . ~ EEEE A . - e T LI ER -
cte. It meons the dy. | ¢ underlying eatise last.
can, injury, or complica- |~ DUE TO {c) . B}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ * -
Condittons contributing o the death but not - 1‘59}{
related Lo the diseaze or condition consing death. 3
19a. DATE OF OP.F%JN “19b. MAJOR FINDINGS OF OPERATION -~ -~ '+~ . N 20, AUTOPSY?
‘ | Carcinoma of Duodenum with matsstsstls ves (1 wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE bome, larm, Iastory, suwet, offioe bidg., eta.) . : ' e
BOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
nSSay T
22. ] hereby certify that I aitended the deceased from 4=15xd4Q , 18, o -; 1949  that I last saw the deceased
alive on 9= , 18_4Q and that death occurred at JLlQ.BM, Jrom the couses and on the date stated above.

WRITE PLAINLY—USING lJNfADING BI_[..ACK INK—MAEE A PER!.{ANENT RECORD

2. SIGNATURE

(Degree or title)

23b. ADDRESS 3. DATE SIGNED

Fe e, 5O f) - |-609 Cherry,Springfieéld Mol _5-12-49
% B#ERM] AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity;town, or county) - (Btate)
AN Iyay 13 1949] Mt. Comfort . North East of. Springfield

DATEREC'DBYLCX:AL

J/d/-(}?

[25. FUNERAL DIEICTOI $ SIGNATURE

b 5. W :

ADDRESS

14d

on Reverse Side)

REGISTRAR'S SIGNSRE; 2 E{;r //
i J m———— (F / 3 Lt '. [




P

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, or by ensmrsasssmenns

.......... , Student Eabulmer No.

: s:mﬁ%wé%%, %

Signed...ciaviseennssncanes veasssuneny YTy _ ) Licensed Embalmer No /g//7é

Student Embalimer -

working under my personal supervision.

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so seated above. - . ' g

-




