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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. No. A D/ __ Primary ReG. DIST. m._&f_ﬁ-_s_ Rmmrar:No.é..v‘n?........_...............

'GIRTH MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived, 1f 4 rrp sl
COUNTY . STA adanisstont.
> PUTNAM * SWATE  \15SQURL b COUNTY Ly e
b. CITY (11 vatoide corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside oorpocats limdts, write RURAL sad give townahlp®
township)| STAY iln this place) f / /
TOWN UNIONVILLE | 70 YEARS TOWN UNIONVILLE d 4 /
d. FULL NAME OF (1f oos u. boapitsl or instisution, dve rirsst sddress or Iocation) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3, :t’dEAcME o% a. (First) B b. (Middie) ©. (Last) . DSTE (Month) (Day) (Yea)
(Typeor Print} HIINRY CIL.TNTCN GALLOWAY DEATH SHPT, I9 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (u yvare] IF ONDER | YUAR | ¥ Woar o 13,
WIDOWED, DIVORCED (Bpacily) last birtd- tr.y) ll!onthnl Days { Hours | Mia,
MALE WHITE MARRIED . MAY 24 1878 79 ¢ | 25 |
10a. USUAL OCCUPATION iveindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cisy wad State or Forvien c,,_mo,‘ 12, CITIZEN OF WHAT
FARM OWMNER RETIRED A RM PUTNAYM COUNTY MISSCURT JoeSehia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAYM GALLOWAY SARAH NIDAY ,_____LA_U_R_A___G_A_&NVAY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE 55
{Yeu, 0o, or unknown} l (If yum, xive war or dates of service) NO.
: NONE MBS LAURA GALLOWAY JBII ONVILLE MO,

.||, Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does nol mean
the mode of dyinp, such
as heart faflure, asthenta,
ce. It meens the dis-
case, injury, or compiica-

1. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditiona, if any, gizing OUE TO (b)

rise to the above cavae {a) doting "
the underlying cause last,
DUE TO (¢)

INTERVAL BETWEEN
AND DEATH

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Cundltions eondributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S 51 E 9

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
L/-l 0 / YES [] KO,
210. ACCIDENT {Bpacify) 216, PLACEOF INJURY te. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, larm, factory. streat, offoe bldx. 61} 3 :
HOMICIDE , .
20 TIME,  (Moath) (Da) (Tear) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
INJURY B R "wm L
22 ] hereby ¥ tk I attended the deceased from 19;5_2 lo ?A ?19.5.5 that I last saw the deceased
alive / ocdirred al 12305 e, from l causes and on theplale sfoted above.
23a. ’ ., DATE SIGND
URIAL, CREMA- 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, taws, of counts) (State)
TICH, REMOVAL (Speeity) )
BURT / SEPT 21 /5o |WRST LIBERTY CEMETERY PUTNAMY COUNTY BiISSOURL
25- FUNERAL DIRECTOR'S SIGMATURE ADDRE $S

;Léé | ; X )
ay ﬁ?hgfé"f&mﬁg (ME UNIONVILLE., MO,
] s on Reverse Side) .




Tuo>

STATEMENT BY LICENSED EMBALMER

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

e

Student Embalmar Io.

working under my personal supervision,

STUBONE +ermrmenserreemnensnsrneessesnsnnns Signed—.. .. fesnttor. LUWW
Student Embaimer . )

Lioensed Embalmer No % / 9 7

. 0, Address & Mv&:ﬂ Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body ir not embalmed, fact ahould be s0. stated above.

G. (Failure to comply with




