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Coroner connot certify to a death due te natural couses.

must-be cascally related.

USE ONLY‘SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

~L diseases in Part |

“

-
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STANDARD CERTIFICATE OF DEATH

"TSTATE FILE NUMBER

Registration District No...p%m,ﬁ .............. Primary Registration Distriet He..._.....n SO, S Reglstror s No ﬂ 90
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rasnd.nS.Ab.f_w.
a. COUNTY N,{arion a. STATE Mi ss50u rj: b, COUNTY Rall admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 76);.;“], Limits
Ry Hannibal Yest Moo onn  Jasper Twonship 05 seso moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib A
HOSPITAL OR d. STREET ts , give locatjon) Rusuda on Farm
HOSPITAL OR ot " E14 zabeth 's) Hosp seeer 10 mi NWVsRdsrid] oo’
3. NAME OF First Middle Layt LB DATE Monf Year
DECEASED Sarah Jane Galloway C) fg 56
{Type or print) . DEATH
5. 6. COLOR QR RACE 7. TE OF BR T AGE (Jn years | IF UNDER 1 YEAR [if UNDER 24 WAS.
%"emale ] %i?ce MarriED [ neveR Marrieo (] @ 16 1864 oot tirthban (BT Doy e ps
} Wi pivoRrceD [ a1

-] 10a. USUAL OCCUPATION (Gioe kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retived)
Housewife

Farm

12. CITIZEN OF WHAT COUNTRY?

is Us

11. BIRTHPLACE (City mnid xtate or oomm:r)

Adams County, Illino

13, FATHER'S NAME

Charles Alsbury

14, MOTHER'S MAIDEN NAME
Margaret Barnes

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥ep, no. or unkmown) I {1/ yes. give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Emmett Galloway, Vandalia, Missouri

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢}.)

INTERVAL BETWEEN
OMSET AND DEATH

PART I. DEATH WAS CAUSED BY; L. . .
INMEDIATE CAUSE (a) - Taermihel bronchisl pneumonia 1 da.
Conditiens, ifany. | DUE To (8) Pulmonary infarction” 1/ dy.
which gave risg to R . .- . 7
above c:uu :e)' - . . : - ?& )( O
atating & -
- llﬂ'n;w cu:uur;nas. DUE TO (c) -t
o PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | PART i{a) == T [1%. ;ﬁéﬁgl’;\'
= . - - N
5| Fracture dislocation right humerus. QOpen reduction performed 7/12/56 vesD) wo @ ‘
"-"-_' 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of infury in”Part { or"Part-1I of item 18} '
x "
u n - O } Fell at home wlo L 4
< 20:.-Tn\j£ OF Hour. Month, Day, Year . |
INJURY! - &, m. . ~- b, .. PR
3 e 7/10/56 ] el Al
[}
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢, in or abowl Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Né‘i”WHlLE'D Jarm, factory, street, office bidg., ele.) . '
WORK AT WORK at nome Vandalia, Missouri
1 attendsd the deceassd from 7/10 /56 , to 8:’9/56 and last saw !?n‘r:: alive on 8/(‘-‘),/‘;6
rred"g : ,;_O 22le o m on the date stated above; and to the best of my knowledge, from the causes atated,
T {Degree of titie} 4.0 22h2 ADDRESS' = . I 22¢. OATE SIGNED
, L, M.D. Hannibal,Missouri | -8/20/56
. BuRlaL, cnsun?n‘ 230, DATE / |23 NEmE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
nmon( cify , . : . . P
At Aug 11, 1956 E Chapel Cemeteryl Ralls Countiu, Mo.

ADDRESS *

f}!?/;rvandalia, Mo. PF-

25, DATE RECD. BY LOCAL REG,

REGISTRARLSEIGNATURE

) vl

2J°-474

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED AUG 3 0 1956
MARION CO. HEALTH DEPT!

DATE FILED #UG 3 0 19543

————
————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

L aTT: L3 L S U Signed&% A LA ;h/{é

Signature of Student Embalaer o offe ST
Licensed Embalrrgr No.%‘

P. O. Address/MﬁM\{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 hody is not embalmed, fact should be so stated above.




