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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. ../ ; % RE&. DJST. m.j&?ﬂlWY REG. DIST. m-m Registrar's No. ‘%éj

State File N’4 21‘)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deceased livad. I lsatitution: reskience bafora

a. COUNTY a. STATE b. COUNTY sdimimion).
St .Francois Missouri Dunklin 4
b. CITY (If oteide eorpurate Limits, writs RURAL and wive ¢ LENGTH OF || c. CITY (If outside corporate limita, write RURAL acd give township) ‘D
OR STAY (in shis plaee) OR 4 ;
sk, Farmington ? mos. 17ddg¥n Clarkton ? )
d. Fr‘ijtl:)'ls'P:‘ﬁT.E OF (I not in hoaplial or institution, give giesot addresm or location) d.ASJrI;m:EE_‘[_‘S (X rural. give location) o2
INSTIOTION Missourl State Hospital No.4 TUnknown 4’7 |
3. NAME OF a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Da
DECEASED ) (Year)”
(Typeor Print)  GEORGE . _ © GALLIMORE | 3%, December 6, 1949
5. SEX 0‘ 6. COLOR OR RACE | 7. #&m&g. gf\}rggc rggnmeo. 8. DATEwRBIRTRIULLE ) o :AGE&" yoars| IF GxOER | YEAR | ¥ Woem w :
v 5 Bpacity) . o Lot M Hours
Bale / White Widowed Z/~- | May. 1334877 . trat. dﬁ' 6“ 2% 3 | =

10a. USUAL OCCUPATION (Give kind of work
dnudnrin;mmnl wi Idglﬂo aven if retired)
ommon la

10b. KIND OF BUSINESS OR IN-
” DUSTRY

11. BIRTHPLACE (State or loreign oountry) 12. CITIZEN OF WHAT
NTRYT .

Galoonda, Illinois usR

A PERMANENT RECORD%Q

138. FATHER'S NAME 13b. MOTHER'S MAIDEM

William Gallamore

Elizabeth Gowen

14, NAME OF HUSBAND OR WIFE
] Unknown

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea.mo, or tnkbown) | (If yew, give war or dates of service)

Tinknown

16. SOCIAL SECURITY
Unknown

T7. INFORMANT'§ GIGNATURE OR NAME ADDRESS
ecords State Hospital No.4,Farmington,Mo.

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEAZ

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

af heard failure, asthenia,
de” It eans the dis- |
care, infury, or complica-
tion which cavsed death.

-

rise to the above coute (o) dtating... . .
the underlying couse lost, ~

DUE TO {2}
11. OTHER SIGNIFICANT CONDITIONS -™ <

Conditions contributing o the death but not
related Lo the disease or condilion cousing

156 MAJOR FINDINGS OF OPERATION *-% "

-19a. DATE OF OPERA- |,
L.~ TION |

i R A

"l 21a. ACCIDENT

iBpecify) 210, PLACEOF INJURY tex., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) .
SUICIDE boros, farm, lagtory, street, offios bldy., e10.) : o
HOMICIDE - )
210. TIME -(Mamth) (Duy)  (Yeaar) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
GF . - : WHILEAT[] NOT wiite - . .
-INJURY -- - - AT WORK '

2. I hersby certify Itha.t I-attended the deceased from August 19 ) 189, 49 lo Dec. 6 Hh

19 49 , that I last saw the decenzed

alive on Ce

19_4_9 and thal death occurred at _lLi_AmM $rom the couses and on thc date staled above,

.- [{ / r title) | 23b. ADDRESS Z3c. DATE SIGNED
<. % ate Hospltal Ne.A,Farmington,ljo. 12—8 -49.

Z
Eid b &

. DATE 24c. NAME OF CEMETERY OR CREMATORY. ‘| 24d.. LOCATION (Olty, town, or county) .. -  (State)”
Dec .8,1949 Stanfield Cemeterr .IClarkton, Lidssoups. "=
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" 3 SIENATURE ADDRESS 3

,Day Funeral Home, Malden, Missouri - = -
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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 —ec....o..

_________ Student Embalmer No.

vorking under my personal supervision.

Student usesesereunsess lnpsaeneseneenes Signed.... %@h"’\, n
Studmt batmor . o
Licenzed Eﬁner No é/&%y

P. O.\Address T M’-\ o7,

A
Note: The above MUST BE: SIGNED BY THE LICENSED MAMR in bu OWN&MNDWRITING Failure to comply
the above constitutes grounds for revocation of ficense.) :“-*

1'.,

.

chubodynnmembdmcd.faadwddbewmdabow.‘ *




