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Coroner connot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

vr.

ALED AUG 20 1956

Lowe

TRE DIVIMIUN OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

Ragistratien District Nn...—......,é..'.eug ..... Primary Registration District No. ... = —s?=d™D....

__________ o0

STATE FILE NUMBER _

Registrar's Noyé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I insHiution: Reaidence before
o COUNTY Greene a STATEMissouri b COUNTYGreene “irissien
b. CITY (I ouvtsida corporate limirs, give TOWNSHIP only} | Inside Limits c. C(i)'a‘( ] £ 44, Inside Limits
nmNSprlngfleld YeXi NeD TOWN Springfield 05 [ Yes& NoD
. FULL NAME OF (lt NOT inh 1, | t L h of - . . . i
€ HOSPITAL B (D o ""AOIP'WS tl:I'VG ':}ﬂol;;) angth o S';Y inlb d. STREET 1 055 Sf."u'“déd'V’éT“"o") Reside on Farm
INSTITUTION - . '£iHgsp- ADDRESS YesO No%s
3 ::c"l'A :I'Il Firnt Aiddle Laxt - |4 DATE Aonth Year
(Type or print) ELLIS GALLOWAY DEATH AUG. 11 1 95 6
5. SEX 116, COLOR OR RACE 7. MARRIED EP(NEVER maRRIED [J| 3 DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
; March 12 1898| it [somm] Do | fowe | in
Male White winoweb [} pivoreeo [} gg

104. KIND OF BUSINESS OR INDUSTRY
Frisco R.R.

Hla. USUAL OCCUPATION { (Floe kind o[work done
durina :cpn (i(wor.ting life, eun if retired)

1. BIRTHPLACE (City and atate or country)

Galloway, Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

ChJesse Galloway

14. MOTHER'S MAIDEN NAME

Lulu Willoughby

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea. no. or unknowen)

16, SOCIAL SECURITY NO,

17. INFORMANT

Addresy

21. I attended the deceased from Iy
Death occurred at

Pellle

LY yea. pive war or dates of service)
? Mrs. Bert FeltonJr. Rogersville, Mo.
18. CAUSE OF DEATH [Enler only one cause line for (g), (b), and (c}.) . T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p@ﬂw\ﬁ-"*’) ’ ONSET AND DEATH
IMMEDIATE CAUSE (c) %, M—-—- 2
Conditions, if any, DUE TO (&
which gave fite fo ® -
e coupe LZ). .
stating the under. B
z lying  cause laat. DUE TO (¢}
Q PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART t{n} (N :’»}!S;gg;gﬁ\’
r E
hii 4 o= | ves B wo [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part M of item 18.) L
g ] | O
;l 20¢. TIME OF Hour  Month, Day, Year
h INJURY o, m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ghout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ farm, factory, street, office bidg., ele.) e
WORK AT WORK

m on the date stated a¥ove; and ro the best of my knowledge, from the

and last uwm';f-’--uliu on

uses stated.

222 |S1ENATURE ee or ‘ZZDA ADDRESS - 22¢, DATE SIGNED
} L?‘IJLALQ_- 4JL‘,25_ o /faLv /2 /og
23a. BURIAL, cag‘nn!?n). 23b. DATE 23c. NAME OF CEME OR CREMATORY 23d. LOCATION (City, town. or county) & state)
V. i . K '
BUPTETFM 1 8/14/56 Gallowa Cemetery Gallowgy, Missouri

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo/

. DATE RECD. 8Y LOCAL REG.

AV LA WA

26. REGISTRAR'S SIGNATURE

__22z2£Zé=====u,/

{Licensed Embalmer’s Statement on Reverse Side)
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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 em

by me,

working under my personal supervision..

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

Signature of Student Enbalmer

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



