No . 300
10.48

37¢

IFLED AR 17 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. e.'].+ry

804

BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 _Registrar's No, -«3\5’ ..... e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. Institation: resid before
a. COUNTYGREE\]E a. STAiI:&SSOUHI b. %MIE adioiuion).
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RULAL and lve townshipy
township'{ STAY (ln this place) & ‘:3
TN SPRINGFIELD TOWN  SPRINGFIELD 7 £

d. FULL NAME OF (If oot In boapital or [astitution. glre strect sddress of location)
HOSPITAL OR

(I 'tum!, cive location}

d. STREET ESS
ADDRESS 807 .W. BROWER

g

INSTITUTION BURGE HOSPITAI
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moath)  (Day)  (Yemn
{ Type or Print) MOLIIE GALBRATTH _bgath MARCH 10, 1952
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. {8, DATE OF BIRTH 9 :.Guwu 7 Woen 1 | ¢ e u i,
{Bpacifx). t ) | Me Days { Hours | Min
FEMALE WHITE |—#EB. 18 1875 | |

102. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done t of workling life, sven if retirad) DUSTRY

Home

11. BIRTHPLACE (State ot forelan eountry)

12. CITIZEN OF WHAT
GREENE COUNTY, MISSOURT O RY?

|3a._ FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

b JAMES S. GALLOWAY ELTZABETH WILHITE
IS. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.mrunknown) l 4 1] mﬁgn war or dates of service) NO NO.

14. NAME OF HUSBAND OR WIFE

X
17. INFORMANT'S S)GNATURE OR NAME ADDRESS

MISS EMMA GALBRAITH SPRINGFIELD, MO.

MEDIC,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (q). sating.
- the underlying couse last,

*This does not mean
the mode of dying, such
as keart failure, asthenia,
ete. It meane the dis-

ease, infury, or complice- DUE TO {c)

INTERVAL BETWEEN

) ONSET AND ZTH

A r

1l. OTHER SIGNIFICANT CONDITIONS "

Conditions contribuding to the death bt nod
related to the disrase or condition causing death.

tion which coused death.

L9

WQRITI{\PLé!NLY—-}USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT
* SUICIDE

) bome, farm, fagtory, atrest. ofios bldy..ea.)
HOMICIDE

198, DATE GF OPERA- | 19 MAIOR FINDINGS OF OPERATION — 2. AUTOPSY?
_ . Lf- X ves 3] o [
(Egeelly) - 21b. PLACE OF INJURY (a..inor sbout | Z1c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) &TATE)

(Degres or tme)
o,

214; TIME mo{m Dw -cf.u; (oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ . - WHILEAT[} -NOT WHILE
INJURY WORK AT WORK :
[] . N . r} - "
2z I hereby ceru Y th J altended t'he deceased from J_LB_ 19.&& lo __E_-&, 19‘.&4};& I last saw the deceased
, 19_; and that death occurred al __5_11513_. m., from the causea and on the dale stated above.

24b, DATE

M?&«ﬁ

24a. BURIAL, - 24c. NAME OF CEMETERY OR CREM ORY
TONSRF AL | 3/12/52: DANFORTH CEMETERY
DATE RECD BY l,CK:AL ISTRAR'S Sl 25. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS

H.H, LOHMEYER SPRINGFIELD, MO.

(L :ar‘ed Embalmer's Statement on Reverse Side)




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, of by— .

working under my persona! supervision. tudent tmbalmer %o
sm% (e .

31gNde.ssassentniiinncnaencntnsosanaannses .
Student Embalmer ) Licensed Embalmer No.

P. O. Address

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

I this body is not embalmed, fact should be so stated shove.




