THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 fILED FEB 11 1857 STANDARD CERTIFICATE OF DEATH State File No LS S
BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO 5-3_0_.0._._." Registrar's No \9\?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: residence before
. COUNTY . STATE . . . snisalen).
9 o Adair i Hissouri b COUNTY  saoon M
b. CITR"I’ af ouu'.id‘c eorwrnl.e‘limiu. write RURAL ‘adm‘i':.hip) gTALYEI:‘ifLTh}ii nl?cFa) c. ng . a EWN%M%%
TOWN Hirksville TowN  Macon (Yedr] Mo
d. FULL NAME OF (If not in hospital or Institstion, give streat addrees ar location) . STREET {If rural. give location) 8\9’ ¥
HOSPITAL OR . . ADDRESS .
INSTITUTION BE. 0. H, Hospital
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print) » Marparet Lanora Galyen DEATH February?2 1957
5. SEX 6. COLOR OR RACE | 7. mﬁ)%R}Eg g‘[i&'gs l\EISRRIED. 8. DATE TH g.iGEi'iil;:m;n L;F HN:.:I 1 YEAR | * unDER u wEs,
. {Bpecl t ¥ on D H Min.
Fenale Vhite Viaowed  ““CTAugust 10 1865 | "8I B[ 28 || ™

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
tired) DUSTRY

11. BIRTHPLACE ., " 12, I
dons during moat of working life, sven if re! {City and State cr Foreign Countev) q COUTN%%’;?OF WHAT

Housekeeping Unimowen ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lewis , Unknowen FEdward Galyen
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar ynknown) | {I! yeu, rive war or dates of sarvice} NO. -
- _ Arthur Lrake  Elrer b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- .- .

. Enter only onecaussper | |. DISEASE OR CONDITION
Jine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g

3

"sThis does mot mean ANTECEDENT CAUSES N A .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) _Mﬂ / _I#%
as heart faflure, asthenia, | rise fo the above cause {a)} stating
de. It means the diz- the underlying cause last. — 4 M [ F R .
case, infury, or complico- DUETO 0 ' v
tion which cawsed death, 1. OTHER SIGNIFICANT COMDITIONS

Cunditions eontributing o the death but 20t a‘ m . - -
related to the dizease or condition causing death. I 30 5- ”
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYA |
r

TION .
|-30-S'f| YESD om_'
Zta. ACCIDENT' (Bpecify) 21b. PLACEOF INJURY (o.g., ln orabout | 21c. {(CITY, TOWN, OB TOWNSHIP) { TY) (STATE)
SUICIDE . home, {agen, fagtory., street. offioe bidg., wto ) . )
Howicioe g egident - | " Rome Mager Dessgecn
) 21d. ngi {Month) (Dsy) (Yean)' (Houn 2le. INJURY OCCURRED | 2if. HOW qu INJURY OCCUR?
. R ILE AT NOT WHILE .
nury |- 30—-S [p ork ' ) 'ar work 10 W {aﬂl Chace . -

22. ] hereby certify that I aliended the deceased from _Lf_%, to _2__2:, _-27 that I last saw the deceased
Mr 19874, and that death occurred at : ., Jrom the causes and on the date slaied above.
L3 L]

23a. SIG TURE (Degree or title) 23b. ADDRESS . DATE SIGNED
&&m.)‘h, Nawes . Lo | oo - . ;7m-|.1~3"3'7

24a. BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY F1# 10N (Clty, to¥n, of caunty) (State)
TION, REMOVAL (Bpecity) I . .
Bur.al Feb 3 1957 Elner Elre acon Couniy o

ATURE ADDRESS

Souvh Gifford -o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.’_ 7-,757!’(56.

“
)

QU‘] WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




: gt -
. ch‘\
i
% = : —_— ]

STATEMENT BY LICENSED EMBALMER

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

£ (R

STUAENT . on oo veee oo ceneeear e e eaenaaanas ' Signed . L fH. LY. £ i F%
Signature of Student Embalmer ) ] (

_.Licensed Embalmer No. QR ...

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

: N ST

1




