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G UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE - PLAINLY—USIN

FALED DEC 5 1850

REG. DIST. uo.ﬁ,:7_

TRE DIVINIUIN OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

Noi";b?q:(')ﬁ -
PRIMARY REG. DIST. mO. M Kegisirar's No. ......../F.

'BIRTH NO. b S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I ioatitatlon: residence before
a. COUNTY a. STATE b. COUNTY dinisslon),
_ Jasper Missouri Jaeper
b, CI'IF;Y (I outside corpurate limits, write RURAL and ‘l'n.nhl gT LENG;[;H OF) c. ng’ (If outalds corporate limits, writse RURAL and give township)
TOWN Carthage o ﬁé‘h AE  Town "Carthage A 9/@
d. FUé.SLP]N_I{\ME OF (If not in hoepital or Enstitution, glve streot add d'AsDTDRREEE‘SFS {If raral, give location) ‘
INsTIToTion McCune Brooks Ho spital 1020 Clinton
3.6‘EACME OEFD a. (First) b. {(Mlddle) ¢, {Last) 4, Dé;[ (Month) (Day) (Year)
Typeor iy Walter Karr GALBRAITH peak Nov. 28, 1950
5. SEX d 6. COLCR QR RACE | 7. #ARR\‘Eg NIE\yERCPésRRIED.) 8. DATE OF BIRTH 9.I:fE m:i:;';" l: ml:n :D'r': F UNDER M4 WS,
(8, L N
Male White 1R P 7““’ May 9, 1887 , Homl Mia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or foreign sountry) / 12. CITIZEN OF WHAT
dons during most of workiag [ite, sven if D [ws] TF%?
Salesman Milling Co. Lampasas, Texas, .0, A,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L. W, Galbraith Mattie Kar | Maude Ballard Galbraith
:3 WAS DECkEASE;J E\(JIER lN-iU S. ARMdED FORCE:‘: 16. SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
ol ). OF Unknown, YoR, ELVD WAL Or tea of sory:
o g 490-10-055%| Mrs. W. K. Gelbraith OCarthage,Mo.

. Enter only one eause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATICON

tine for (s}, (b), and (c}

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEATH
M

the mode of ding, auch
a8 beart fallure, asthenta,
ete. It means the dis-
case, infury, of comp

Morbid conditions, If any, giving DUE TO (b)
.rise to the above cause (a) siating .
the underlying cause last. }

Heg-

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS '

" Cunditiona contributing fo the death but not
reloted to the disease or condition causing death.

tion which caueed death,

fﬁﬁ’f#’//’/&,"i-

- L duga’

18a. DATE OF‘OP_!r-:IF'!JAIG' “18b. MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY?

7
o ;e . - ,G&J ves [} wo
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (o£..inorabout | 27c. (CITY TOWN OR TOWNSH[P} (COUNTY) , . ATE),
SUICID bote, farm, fa L atroet, offios blds.. ete.) o
HOMICIDE @M,{ e N . _Tellpn e .
21d. TIME § " (Momth} (Day) (Year) .[Houn), | 2ie. INJURY OCCURRED | 21f, HOW\Qw INJURY OCCUR'I
) . WHILE A NOT WHILE ot
INJURY L SOSDHO a.m |V AT WORK M a/.am SO M

2. I hereby certify fhat.I eitended the deceased from _/_giL
: ;0, and that death occurred at ZZ;_ﬂ.

alive on AY 19

27, 2 1950 that 114

sa-w the deceased

o from the causes and on the dale stated above.

title)

23a. SIGNATURE
. . .
: E.O % - =

'Z.3b ADDREKW’_

30 e

'///{‘rs SIGNED

TIO 2. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. Lod'nou (City, town, or county) * - (sm.e)
NBur‘ 73 11-26~1950 Park Cemetery Carthage,. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $)GMATURE " ADORESS

REG

/R -2-5

Ll L 05|

(Licensed Embalorer’s Staternent on Reverse Side)

Ulmer Funeral Ho

Carthage, Mo,




RECEIVED / R- %S0
Jasper County Health Office

County File Number 50-11-858_____.. Q&
Oste Filed /2~ A= 5’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 5ide of this certificate was embalmed by me, of byo i omem

TR R R A AL AL eenn s nes ses nan e e st S amE e o n R A PTYA Y RA AR A et eme e e et e #1122 p e e ee e o2t e e ee et s en et e amnn ) Student Embalamer No.

working under my personal supervision. ;? ﬁ
StUAENt vuoussvansasaannassasasassarsnsenns Signed '

Student Enbalner

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

If this body is not efbalmed, fact should be so stated above. T o




