T

Xo. 36, THE DIVISION OF HEALTH OF MISSOURI 29 48 6
. Ne.300
- ; STANDARD CERTIFICATE OF DEATH State Fite No
o FLEB AUG 17 —'*
! BtRTH NO. 1"!1§5§ REG. DIST. NO. .z_é_l PRIMARY REGA»“S"’:,!@-M Repisirar's No..... M..
\ 1. PLACE OF DEATH 2. USUAL RNEIiI DENCE : (Whare decsssed’ lyad., I{_{nsthatjon: residence before
a. COUNTY 3 a. STATE 'e] b, coum’y inigutan).
1‘6’ Pemiscot Lgsouri, BI?I_II.?E:O
. o b. Col'a‘! (If outcide corpursts limite, writs RURAL and give o) c:sr liI’EI;JGI:H I‘EF) c. CIgY ({If outaide mrmr-l. lim!u. write nlmu. n:.i dv. township) b wdn?
townabip! . is place
a oWy~ Hayti ti'tes i Rural -Litt1s8 R iver‘ilﬁ — &P
g d. FHSIS-PII!PME OF (If uot i hoapital or institution, give street add or locatd d.As[;rDRREETSS {If rural, give location) L
5 NartuTion Pemiscot County Hospital . Rural Route 1 -yua 0
g8 = NAME OF u. (First) b. (Mlddle) c. (Last) CONTE” (Mot (Dsy)__(Yeeo
[a { Type or Print) Gerald Andrew - Galmore DEATH Aug . 6 s
é 5, SEX }__6 COLOR OR RACE | 7. x;\Rl}.‘I'%D ETSEECQSRR'E 8, DATE OF BIRTH . 9, lffE (h:i:‘;" L'; UNDER t YEAR | I UNDER M #3S.
i, (Bpa ¥ ayy ours | Blin,
% |_Male Negro Enta Aug. 5, 1953 [} 6“', 8" 7]
= 10a. USU_AL OCCUPATION (Givekind of werk | 10b, IND OF BUSINSS OR _IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
[*1 done durios most of workiag life, aven if retired) DUSTRY UNTRY
E X . xX Hayti » MO. edeily
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Johnny C. Galmore | Annie Mae Johnson X
] !‘5{ WAS DECEASE:J E\‘III-‘:R IN'U.S.ARh:‘E? F;’ORCES'i 16, SOCIAL SECUR;;TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0O, oown, o, WAr OF dated BEIViOS .
3 WS v rgp x Joknny G#lmore R, 1 Wardell, Mo,
:L 18. CAUSE OF DEATH . DISEASE OR CONDITION ME;@L CERTIFICATION Ig;gﬂvu 3?3‘15"
. Enter only onecause per 1 1. N .
Z |l tine for (a), by, and () | PVRECTLY LEADING TO DEATH"(5) VA 2L Z 2 >
E *This does not mean | ANTECEDENT CAUSES /
= [{ the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- w . || a& beart fallure, asthenia,-] Tite fo the above cause (1) stating .
& W ete. It means the dis- the underlying canse last.
o ease, infury, or complica- _ DUE TO ()
P tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuling to the death but not
e - | _related to the disease or condition causing death,
. [q‘ {9a, DATE OF OP_F{ROJN i%b., MAJOR FINDINGS OF OPERATION - é X ‘20, AUTOPSY?
-4
= . 77 YES D NO @
> 21a. ACCIDENT (8pecity) 215, PLACEOF INJURY te.x..dnorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)}
h SUICIDE home, farm. factory, ateent, office bldg..ote.} .
<] HOMICIDE
g 21d. TIME (Month)  {(Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[™] NOT WHILE
J INJURY WORK AT WORK
.. ; 22. I hereby certify that I allended the deceased from S g“” 19Q 3 , to b ey 19-‘5—< that I last saw the deceased
= alive on 19_~Q end that death occurred ot _Ld:m from the caﬁjaes and on the date stated above.
E‘. 23a. SIG . {Degroe gr lnlnD 23% 23c. DATE SIGNED
i W 27220 | o leeey 555
e 2ia, BURIA \lr_A.LoﬂEMA. 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION" (City, town, or county) A(5tale)
10N, {Bpecify)
£ | Burie Saint Paull wardell, Mo,
DATE REC'D BY LOCAL R'S SIGN E L!— 06 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
REG
g /-$3 J J/|Buried by Family

74 {Licensed Embalmer's Statemnent on Reverse Side}




€ ~257-L3

PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

AUG 14 1933

»
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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, or by e
Body was not embalmed
working under my personal supervision, Student Embalmer Nou..nwass tesnenaas rraraesas
Signed -
51 Cesseimnsasnssans teesversansansanans .
>ianed Student Embalmer Licensed Embalmer No
P. 0. Address

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

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




