: - i THE DIVISION OF HEALTH OF MISSOURI 30677

. wo. 8000t | . Ao 7
S0 ] QT 14T STANDARD CERTIFICATE OF DEATH St Fie o T DO €
! BSRTH KO. =’ 5 /9 0'2 54 age. orst. wo. __// ____ pRimRY REG. DIST. no.:jl_oé,,d_. Kegisiror's No ///
1. PLACE OF DEATH 2, USUAL—RiSIDENCE (Whars decessed lved. If logtltution: reskiencs befo.e
2. COUNTY : a. STATE b. COUNTY adauisslon!.
Barry Missourl Barry
b. %1;{ (1 outsida corpurate limite, write RURAL and give §T AL\;NGT&; OF) ¢ ng {If outslde sorporats Umits, wrive RURAL asnd cive township!
rown Cassville wwmtto)| STAY dawsshesll v Rural (Sugar Creek) &5
d. FULL NAME OF (If not In boapital or institution, give sirest sddrem or location) d. STREET - (I varal. give loeation) .
ot
Nerimen  Conmunity Hospital ADDRESS
3. NAME OF a. (Flrst) ] b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED , :
(Typeor Py W1lliem Thomas Galyen oy OCtober 6, 1952
8. SEX 6. COLOR OR RACE | 7. #lmnuzn. NEVER mnmzn.) 8, DATE OF BIRTH 8. AGE as yoan| v e e | @ e s v
: Hrlbdu' r o,
male | white nevernarrien,y | October 1, 192 [
102, USUAL OCCUPATION wwk | 10b. KIND OF OR IN- | 11. BIRTHPLACE ,
0. U usu Sc”;“ ATION (o kod of work 10b. KIND O BUSINESSDUHH{Y [ (City aad State or Foreign h,,,,,a 12, CITIZEN OF WHAT
Y35 ¥ oy Seligman, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John T. Galyen - { Margaret Brandon ._none .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT S §[GNATURE OR NAME ADDRESS
Yoo, 80, 0r uphnown} | (If yes, xive war or dates of service) NO.
no no John T. Galven—Seligman, Missourl
18. CAUSE OF DEATH MEDICZCERTIFICATION ., INTERVAL BETWEEN
) 1. DISEASE OR CONDITION : ONSET AND DEATH
'llf::;r"'(’:)’.'gﬁ‘(’g DIRECTLY LEADING TO DEATH® () 4 mrcé W . N EY >
. ANTECEDENT CAUSES 22 5 : —
This doca not mean
the mode of dying, such | Morbid conditlons, if any, DUE TO (b} éﬂ("’""""f‘"‘ ) é&ay, :

a2 beart fallure, asthenig, | Tias (o the abose cause (a)

ete. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (¢)
tion whieh couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condiiton cansing death.
19a. DATE OF OPﬁgﬁ 190, MAJOR FINDINGS OF OPERATION . T . . - 2. AUTOPSY?
| 756! ws[) wd
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (4.5 inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bocas, turm, fastory, sreet. ofies bldg.. 04 ‘ , :
HOMICIDE _ : . .
21d. TIME (Mamth) (Day) (Toar) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WIGLEAT[™] NOTHLE
TNJURY - - AT WORK

zznmbgwgyyéammmammdﬁm&;&_ 1953 1o Er -G 1052 that T last saw the deceased

alive on 85 2 —and that death oceurred at _é_._Em., from the couses and on the date stated abose.

T SIGNATUREN" 27 (Degros or title) | 23b. ADDRESS . | ATESIGNED
Jf{ﬂn’w‘ﬂ- J, abuwn . | Bosarnlle , M X772,

A CN
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k&

Za BURIAL CREMA- | 24b. DATE 2. NAME dr CEMETERY OR CREMATORY | Z4d. LOCATION (Otty, town, of county) "(Btatc)
(Bpeelty) .
b Va7 10-9-1952 | Msneral Springs Mineral Sorings, Missourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . /O ~ & 25 JUNERAL DIRECTOR'S S1GMATURE ADDRESS
L[o~-7-/Fs2 e aen. Trelare =
) E ¥

o f ] (Li s Sta




STATEMENT BY LICENSED EMBALMER

I hereby c;rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................................... vewny  Student Embalmer No.

working under my personal supervision. : . |

Student cuceeecssscsvansncsssrnssnnerannnan

Studcnt Embalimer
* Licensed Embalmer No W 7

P. Q. Addrcssw % ..........

Note: The above MUS'I‘ BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




