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1048 F"_E[] APR 1 1 1955 STANDARD CERTIFICATE OF DEATH State File Nowo 300
alt;'rn uo.___ REG. GIST. NO. é 27 PRIMARY REG. DIST. NO. __..‘5—7?6_ Regisiray's No 3 g
. l PI_ACE OF‘ DEATH 2. USUAL RESIDENCE (Whers decoased tived. If institotlon: residence befors
R a COUNTY . M1351551pp1 8. STATE  Missouri b. COUNTY Mlss.oé--!mwm-
) I ob CITY (1 utaide mu limits, writs RURAL aad give c. LENGTH OF €. CITY (If outside corporate limits, write RURAL anJ give township)
. onR | STAY dn d:h OR g
- - TOWN _ Nyatt. (rural) 7 pL TOWN Wyatt (rural)
' a .9 FI'LCJ(I)-SLPF'IBAT.EOOF (I Bot in hospltal or § fon. give streot add; orl )] d.gﬁ&gs (If raml, give loeation)
8 R stitution . Gen. Del. Gen. -Del.
81 NAME OF © = (Fint) b, (Middle) . (Last) VoM (M) (D) Gen
ko (Type or Print) Mildred Galloway pearw Feb. 20, 1955
g 5, SEX 6. COLOR OR RACE | 7. ml.\mﬂiszg, le‘\;rggcréisnmm. 8. DATE OF BIRTH ) .f..GE s rean] v mom ) TR | @ GO e mxs,
1 (Bpeciiy) onths | Dars | B Mig,
S Female—> | Col. Btk 7)) Nov. 2, 1947 7 | =
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
E done daring most of werking Life, even if "u':rd) ) DUSTRY . ke or t souptey) 12 il ZEE(?FWHAT
K ————ee ———— Dell, Wrkansas
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Willie Galloway | Alberta Penrose
tz |l 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcumNTY 17. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
§ (e po,ousionen) | (fyee.siyemaroe fut ofservies) | e O Mrs. Alberta Galloway, Wyatt, Mo.
[ || 1e. cause o peaTH MEDICAL.CE 'ONSET ARD DERTH
& || Enteronly oneceuseper § I. DISEASE OR CONDITION _ i H
E Ilne for (a), (b), 2nd (o) DIRECTLY LEADING TO DEATH?(5) - Y.
g *This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b
j as heortfallure, asthenda, | rise to the above coute (o) stating .. . .
B || ere. 7¢ meons the du- | the wnderlying canselant. - - - . :
I ease, infury, or compli _ DUE TO (o 7 et y y
|| tion which coused death. | 11. OTHER SIGNIFICANT conomous : R L LT
=] Conditions contributing to the death but /é
a related to the disease or condition mmiﬂg deaﬂl
ﬁ- 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . .~ 5 " 1».', . ST 3 -+ | 2. AUTOPSYT |
= TION /] é 7
B , e . yes [ wo B
2la. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
'U SUICIDE Accident I hom-.hr?lw.wus.mud;..m.) N . L.z . . . .
Z HOMICIDE ome Wyatt Mississippi Misgouri
g 21d. TIME Feb a:?.g 5 (Yoa) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHI . .
'i INSURY s 6:00 Ao |™vonn L] "wrwon House fire to stove explosion
E 21 hereby certify that I gitended the deceased from 5 'O O X o . 19 !hal I last saw the deceased
; , and that death occurred al 2~~~ “‘m., from the cauaes and on the date stated above.
a‘l (Degroa or title) | ZA/ADDRESS N 3. DATE SIGNED
] - A L - ..2_’/.
E 2ia’ BUR AL, CREWA- - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, tow, or county) (State)
TION, REMQVAL, (Bpeeity) f . <
§ uri eb.¥23, 1955 | Uak Grove Cemeter_{ Charleston, Missouri - .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE UNERAL DIRCCTOR'S BLGNATURE u?nu
_REG. Q0 : Charleston, ko.
2-28 43 e M# / . . b & s
('rx_ 1 Embal ]

] ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify Zt the body whose name is recorded on the ?erse side of this certificate was embalmed by me, or by

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

working under my pefsonal supervision,

SEUJENt sevcusnsssansrreantasiternasasaanas Slgncd.*j'm

Student Embalmer

Licensed Embalmer No J _gm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to cot;ply with
the sbove constitutes grounds for revocation of license.)

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




