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VLEDNQOV 7 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jg— PRIMARY REG. DIST. no.m Kegisitar's No....gv.g.i....................

State File Novnnnm s s .

BIRTH NO.

1 PLACE OF DEATH 2. USUAL RESIDENGE (Where doccssed lived. If lostitation: residance befors
2. COUNTY  "Boone ~-aSTARissouri b COUNTY Boone "=
b. C(I)'EI;Y (I outaide corporate limits, write RURAL snd give csr LENGTH OF) €. Cgﬁf . . Is Residence within limits of

tomn RURAL Rockyfork “T®”[BSYP8l row Hallsville R
d. FH&P#AT_ EO%F (It not in boepital or tnstivation, give streot addrems or loeatlon) ASDT[;?FEEESE‘S (If racal, give locstion) { g/U
wsnirution  Hallsville, Mo, RFD 1 RFD 1 b

BI:I;JE%R&ES%FB a. (First) b. (Mtiddle) "¢ (Last) 4. D(’)‘.]l-:E (Month) (Day) (Yean
(Type or Print) Leocna Galloway Van Lourt DEATH 10 29 1955

5. SEX 1‘ 6. COLOR OR RACE | 7. MARRIED. E%SQCMSRRIE?@Q 8. DATE OF BIRTH 5. AGE (In years] If UNGKR 1 YEAR | F UNOER B WIS,

Female white Widdwed. T 6-7-1872 BE A | Tl

’ i domduﬁgﬂ géwr'? lranlindr-d)

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINSSD(JI;rINY

Home

11. BIRTHPLACE (City and Stete or Forsign ('aun!rv)" C

12, CITIZEI‘¢?OF WHAT
Boone Co., Missouril

| John Galloway

13b. MOTHER'S MAIDEN

- Martha Rou

13a. FATHER'S NAME

NAME

14. NAME OF HUSBAND'OR WiFE

se Wm. Riley Van Court

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, n9.or unknown) | (If yes, xi a1 ot dates of service)
No ] "‘NoAé

16. SOCIAL SECURITY
None

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Miss Myrtle VanCewrt, Hallsville

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line for {8}, (1), and (c) DIRECTLY LEADING TO DEATH ) [:] A
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heard failure, asthenia, | Tise to the above couse (a) stating
de. It means the dis- the underlying coure lnst. _
case, injury, or complica- » DUE TQ (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
* ’ " Conditions contributinig o the death but not 4 g / x
| _related to the disease or condition cousing death.
19a. DATE OF OP_FRA- 19h, MAJOR FINDINGS OF% 20. AUTOPSY?
s ves (1 1o 5(
2fa. ACCI%NT ;ﬁ%ﬂ 21b. PLACE OF INJURY (e.a.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b wbﬂ; Ja0.)
HOMICIDE ©
21d. TIME ‘_-M___D__tn_s {Heun) 218, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHLEAT [} HOT e, < —
|”JURY m. | “WoRK AT WORK

lo /a-ﬂ'?‘ﬂﬁQ , that I last saw the deceased

alive an

2.1 hereby certify that I atiended the deceased from/ 0-—-2AF -8
?19____, and that death occurred al M

, ¥

, from the causes and on the dale slated above.

23a. SIGNATURE

Eénuﬂzab ADDRESS
WI/, . Mt

W . DATE SIGNED
- [ Laaitll}

LL-3/ 3

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b. DATE 24c” NAME OF CEMETERY

11-1-92955

24a. BURIAL. CREMAT

TI OB Eﬂ_lq_\fél.lsmdfv)

Mt., Zion Cemg%ﬁry

OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)

Boone Co., Mlssourl

REGISTRAR'S SIGNATURE

3/

-

DATE REC'D BY LOCAL
REG

) ! 19855~

{Licensed Embalmer’s S:allmlnt on B



N S ‘
STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY mMe, OF BY .ottt ieiiiiiiricaatecsera st saran e b as . Stude:it Embalmer No..........

.rorking under my personal supervision..

Student....ooiiiiaciincieaccraccersarezosrsacnanrrarnes
Signature of Student Embalmer

PR i : P. O. ‘Addrqssé%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwritmg.
1# this body is not embalmed, fact should be 30 stated above.




