s JILED APR 22 a2 - STANDARD CERTIFICATE OF DEATH i, pitewo. i
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6 1. ﬂég&gr?r DEATH ] 2 USUAL RESIDENCE (Where decwssed lved. If kmtitation: rusilescs belons
)q ¢ jo Lii'NeE R - STATE Mo . b'mU""Ba Lo A~e .-::“;.m

. LENGTH OF || €. CITY (If ouwide sorposate tmits, write BURAL acd sive townahip)

b. CITY (1! outside corpurste limits, write RURAL and xive
I OR _ o towastip) | STAY (12 this place) ]
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d' FULL NAME OF m [N e s . r ) 1, 1L . s‘l‘REEr N
HOSPITAL OR oo - - e st - " 1| % ADbRess (it ponth ghve Y a4 P
INSTITUTION s STREET ADPPRIESC L7 i
3. NAME OF s. (First) ' b. (Middle) ¢. (Lest) 4 DS}'E {Month) (Day) (Yean)
(TypeorPin) M ELY 1 f, GALLOWAY DEATH Y - 3 —19853
8. SEX 0 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH * 0, AGE (Io years| 7 OOGER | TIAR | ¥ OOU% & A,
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— X0,/ MVasp. Co, Mo, A4, 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RRNE 14, NAME OF HUSBAND OR WIFE
Wittiam O Garrowayl Susay EAKER, DEcEASED
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S(GNATURE OR NAME DRESS
(Yes, 0o, or unknown) | (If yew, dive war or dates of sarvics) NO. tab5 MAR goﬁ'ngsr 31
Ve < lweopip topr L N oewE Etmen Gratiow = Y TR
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[/
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Conditions contributing to the death bul not
reloted Lo the dizease or condition couting death.

15a. DATE OF OPTE_%A'; 190, MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?T
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
heooe, farm, faatory. strent, olios bids..ste) . )
HOMICIDE . ] - .
21d. TIME (Menth) (Day) (Yeur) (Hear) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE,
INJURY work ' L] AT WORK |

22. [ hereby certif; Iamnddtudmatedjrmm,lo , 18E£3 | that 1 last saw the deceased
alive on _4ﬂ_, 19-_(..3., and that death octttrred al m., from’the causes and on the dele slated above.
2. SIGNATUHE , ( riitle) | 23b. 4DDR ] ' Bc. DATE SIGNED
T i e B s
AL MA-

24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or comnlf) /' (Biate)

'5‘5153 EAKER _C&EM,. Beceswien _Co, Mo
REC'D BY LOCAL _ GNATURE S ~0

52:,/0/ Tritee, Lou Qs

!

2%-FUMERAL DIRECTOR'S 31 GNATURE ADDRESS
{Licensed Embalmet™s Statement Reverse Side)

Azl
L)

2a.
TIO

WRITE PLAINLY—USING TNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

Baxern F /Jun;st/o'u.é




’

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,, , Student Embalmer Mo,

working under my persona! supervision,

SRUGENE cuerunranernnnrarnansnocsasasnnnnas Signed 7 . f/wﬁ%é{—dn—m

Student Embalmer

Licensed Embalmer No.. 7.8 £..0

P. O. Addrmf-/ Dot ~ L % o~

Note 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.}

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




