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WRITE PLA.IﬁLY—U_SlNG UNI-“ADING BLACK INE—MAKE A PERMANENT RECORD

SN

§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vr, vo

State Filc No

FRLER MAY 26 1957

REG. DIST. NO. _.'.2a_ PRIMARY REG. DIST. No-m;’degi:trar'x Na..._......\i‘& —

GREENE,

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence befote
a. COUNTY a. STATE adinizsion}.

Missouri b COWNTY dnaene

10b. KIND OF BUSINESS OR [IN-
done during moat of warking ks, sven if retired) ) DUSTRY

b. C"I;Y (It autaide co: Lim}ta, llr 1. and ;I'v:'u ) CsrAl?E:iifE; nl?F) ¢. CITY (U outalde sorporats limits, writa RURAL and civs township) /
1.} to P oo . .
TOWN pring ToWn  Springfield 4377
d. FHCISSLP#AT_EOOF (1f ot in hoepital or give streot addrems or Iocatlon) d.A%T[?éEESI'S : (i rurs?, give location) j
nstirution Springfield Baptist hosp 1800 _E, Cherry St,

3. NAME OF B (First) b. (Mlddle) e, {Last) 4. DATE (Montn)  (Dsy)  (Year)

DECEASED OF

( Type or Print} MATTHEW HENRY GALT oea  May 19,1952
5, SEX 6. COLOR OR RACE | 7. MARRIE%. EIEVEE MSRRIED.’ 8. BATE OF BIRTH 9-:'?5':1;;::;" l: T lnﬂ IF UNDER M HES

X (Bomcity) Lo on Hours | Mia,

Male White rried ct., 9,1881 70 | |

10a. USUAL OCCUPATION {Givekind of work 11. BIRTHPLACE -

(City end State or Forsign Country) 12 CEIZEN?FWAT

16. SOCIAL SECURITY
NO.

(Yon, 80, or unknown) | (If yes, give war or dates of

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
servios)
No

ed Lawyer Taney Town, Maryland oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Galt Anna Liz _Berthg H, Galt

17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- ||. Entet only onscauseper

)2

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH" (4

*This doer ot mean | ANTECEDENT CAUSES

Morbid conditions, #f cny, giring DUE TO (b)
. rise fo the cbove ﬂmu(a)uatag
the underiging cateae lasd. -

the mode of dying, such
an Begrl follure, exthenia,

ce. It means the diy-
DUE TO {c}

case, infurt, or complica- :
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS . .. -

Conditions eoMrlbu-t!ngtnlhcdmth but ot
Taled to the d or condition causing death.

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ., . 20, AUTOPSY?
) TION 63 ) 21} ){
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ SUICIDE bome, farm, fastory. strest, offios bkig.. at0) R .
+HOMICIDE - - : ) : -
21g. TIMEG R (Manthy Day)_ (Tear), (Hou) | 210. INJURY'OCCURRED | 21f. HOW DID NJURY OCCUR?
\:’Q‘\’k&% N e WHILEATRY HOT WHILE
WORK AT WORK

. zz\{\‘hereby cerhfgdh_d I atiended the deceased from J::L.E_ IBﬂ:-!o _LLL 19_18,4:'“1! I last saw the deceased

m., from the causes and on the dale elated above,

23b. ADDR% ; ?

h _‘\\ i h
N on , 19 nd that death occurred a
i - BT
281 \‘!’\SRE,;/’:Q}. P
7ML
JBURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TIpH. REMOVAL ity)
_Burigls Maple Park

25 FUNERAL DIRECTOR'S SIGMNATURE
Herman H, Lohg




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

Studant Embalmer Mo.

........ arerreny

SEUdBAt cecryassscancsonsnan SSEAREALEIIE Signed,tz,m 7" "Nt
Student Embalmer
Licensed Embalmer NOM 2

<
P. 0. Addr .

Note: The above MUST ‘BE SIGNED BY THE LIéENSED EMBALMER in his OWN HAND " (Failure to comply with
the above constitutes grounds for revocation of license.)

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

vorking under my personal supervision.




