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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLEI] SEP 3 1957

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
I-o s—. /M’nmary Regl:tra:lon Dlsfrlcr Ne. ____. H..l_.’] ....... Ragu!rar $ No. No._____| é

Reglﬂrannn District No.

22928

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence befors
. COUNTY . STAT . . b. COUNTY , admission
@ Dunklln " %Missouri Dunklin /
b. CITY (f outside corporate limits, give TOWNSHIP enly} Inside Limits <. CITY 19 Inside Limits
. Yes Ne [] oR {( -y Ne []
TOWN Clarkton ™, YOWN  Clarkton 2 S| gresld e
c. EglgFl’_l_frlAEl%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. S'I'REE';S (If outside, give |ocad{\) Reside on Form
AL OR . ADDRE 3
INSTITUTION  City 3 vrs., . City Yes [J Ne K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print)
SAMUEL C. GALES DEATH  July z1, 1957
5. SEX t 6. COLOR OR RACE| 7. MAR{IE NEVER MARRIEE’D 8. DATE OF BIRTH 9. AGE (in years FUNDER | YEAR| IF UNDER 24 'HRs.
3 L] 8 }+ last birthday) [ Months | Days Hours Min.
Male White WIDOWED ovorcen[ | July 25, 1lo7 Q=
100 USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counry) ~ / | 12. CITIZEN OF WHAT COUNTRY?
duri rof , wven il retired) INDUSTRY
RSt e Farnar” Dresden, Tennessee U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Gales Nancy Thomas Betty Gales
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Addrass
Yes, nk If yos, give war or d f warvi . .
(Yo noppigunkommi]Uf yos. give wer or dotas of sarvice) Unknown | Mrs. Betty Gales, Clarkton, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b}, and {c).}

Coronary Occlusion .

INTERVAL BETWEEN
ONSET AND DEATH

15 min

Conditions, if eny, DUE TO (I:) N

above couse {a),
stating the under-

which gove rise 1o }
lying cavse lost.

DUE TO (c)

PART II, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal disesss conditlon given in PART | (a)

PERFORMED?
ves[] NOKX

H420]

19. WAS AUTOPSYz__

20a. ACCIDENT  SUICIDE HOMICIDE
o a O

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

p.m.

2e. PLACE OF

farm, factor

20d. INJURY OCCURRED
WHILE AT[:] NOT WHILE 0

INJURY {e.g., inor abouthome,
y, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WORK
2_1. | attended the deceased from ) ond last sow tlm alive on
Death occurred at N -'[ 2 - o . mon the dots stoted abeve; and to the best of my 'lmowledgn, from the couses stated.
2%, 9% (Dsgino or title} 5 725, ADDRESS 220 GATE SIGNED
Ofinton Tar p;§7§ﬁ%4’°6ﬁ522;r' Kennett, Missouri g-2-57

Flo. BURIAL, CREMATION, | 23b. DATE 4 23¢. ,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S101s}

"Basi &t '

a pugust 1,1957 Stanfleld Cemetery Clarkton, Mo. Rte.l

'24. FOMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Langess Funeral Home,

Ca.mpbell MO . ]

8-13 —51

26. GISTRAR'S SIGNATURE
* S’J «

{Licens@P Embalmes’s Statsment on Ravesse 5ide)

Yy




RECEIVED DUNKLIN, COUNTY HE
DEPARTMENT ... 827~
COUNTY FILE NUMBER ¥3.7:7

STATEMENT BY LICENSED EMBALMER . .

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

BY M, OF BY oot e e ., Student Embalmer No.

working under my personal supervision.

SEUAEAL weiveeeres et Signed \%&l\—«/ﬁ? ....... W

Slgnature of Student Embalmer

v P. O Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\m hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN  handwriting. -~ T -
If this body is not embalmed, fact should be so st?ted’above




