. No. 300
. 10.48

FILED NOV 14 1949

BII!I'I'N NO. REG. DIST. NO. / 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: q

State File No.

PRIMARY REG. DIST. KO. \3_06._3 Kegittrar's No. ....é’ .5......................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived, If instliati ic) before
. COUNTY STATE b. COUNTY adicimion).
. Barry » Missouri Barry c~
b. CITY (If outsids corpurate limits, write RURAL and give ¢c. LENGTH OF ¢c. CITY (If outekds oorporate limits, write RURAL and give township) ‘)
~townahip)| STAY {in this place) OR
TOWN  Monett () dayaj. TOWN Sellgman -
d. FULL NAME OF (If not in bospital or institation, give streot address or locatlon) d. STREET (I rurs), give location) i/
HOSPITAL OR ADDRESS
INSTITUTION . St., Vincents Hogpital
3DNEAC%ES%FD 8. {First) b. (Middle) c. (Last} | 4. DATE - (Mouth) (Day) (Year)
(Type or Print) Rose Comfort Galyen DEATH October 9,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | 7 micEn 1 Rms.
WIDOWED, DIVORCED (8pwciir) . “last birtbday) |Moaths l Days | Houwrs | Min.
Female/ | White Widowed April 3, 19041 45 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (8tate or foreign sountey) 12, CITIZEN OF WHAT
done during oost of working life, evan if recired) - ~DUSTRY COUNTRY?
Housewife Benton County, Arkansasl U.S.A.

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

Mathew Ash

Madeline Shipley

14. NAME OF HUSBAMD OR WIFE

Orville M. Galyen

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yen. 0o, or unknown} | (If yes, xive war or dates of service) NO. B
No. unknowrn Pete Agh, Seligman, Mo,
. EATH MEDICAL.CERTIFICATI INTERVAL BETWEEN
};nﬂl’ﬂﬁfn’:.,'f.’mw 1. DISEASE OR CONDITION ; ' . é‘ ONSET AND DEATH
g DIRECTLY LEADING TO DEATH®(q) L/ rs,

Itne for {a}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

4

the mode of dying, such
a» heart felure, asthenia,
ete. It meana the dix-
case, infury, of i

Morbid conditions, if any, giving PUE TO (b
rise to the above cause (a) slaling -
the underlying cause last.

DUE TO.(c)}

11, OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death dbut not
redated to the diseaae oy condition ecausing death.

tion which caused death,

YRR

Bk

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes L1 wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.x..incrabout § 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, cfiice bidg., #10.)
HORICIDE
2td. TIME {Month) (Day) (Yesr) (Hour) 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
i P7
2. I hereby certify that I attended the deceased fromM 7 195// to _ML, 19£, that I last saw the deceased
alive on , 18 apd thal death occurred al A0 [Am., from the causes and on the date slated above.

PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

vaR

3. SIGN {Degzoe o z@ 23b. ADD Hf I 3. DAJE SIGN
: e ML U % 2 /20244
g EE’HM;\LCRE'A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) ’ {Btats)
(Bpualty?
'gﬂrial 10-14-49 Roller Cemetery Benton County, Arkanaas

DATE REC'D BY LOCAL

G
o

25. FUNERAL DIRECTOR™S 51 GNATURE T ADDREAS
Culver Funeral Home, Cassville,Mo.

REGISTRAR'S SIGNATURE
W, Th. Ll

PR &

(Licensed Embelmer's Statrment on Reverse Side)




RECE D NV 1 120

0.
pistrict ﬁea\th 0ffice N (r[
District file Number JJ‘M ~ 7

Dﬂte Fl‘e,d-n

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, erby

,,,,,,,,,,,,,,,,,,,,, Student Eabalimer Io-.

working under my personal supervision,

L,
STUTBAT svrasnrensnsrsoasnsnansasnsaansanns Signed.., ,// ................ TR

Student Embalmer
Licensed Embalmer No. %3\) ?

o P. O. Addreas_[o W fy-e—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of license.) ~

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

.




