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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Part | must be cavsally related.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 58-032336__.

TATE FILE NUMBER

! FILED SEP 29 19%8isnation Distict No. ... / ‘Zg ............ Primary Registeation District No. D @B . R"v""""%ﬁ‘i-gé 8 ,Q:;,tg

1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceosed lived. If insﬁr{gﬁ.h imo bejdre
. CO . 3 b, [
a. Cl UN[YGreene a. STATEMi nnesota COUNTY % F
b. CITY {If cutside corporqte limits, give TOWNSHIP only} {nside Ligits c. CITY ) Inside Limits
0 . . Y No (7] OR . . %c?-
own Springfield es[x Mo towwnMinneapolis 2 | Y@ O
¢ FULL NAME OF (if NOT in hospiMegnoze@ignl | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL ORI_I . A%%& . A
msTiiuTonHandley Hospital| Unknown % Hennipen Ave. Yes (] No[X
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} OF
RICHARD GALDUP DEATH September 5, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE * 8. DATE OF BIRTH 9, A:GE “.,,';;u,; |:°u:'l‘a'snsﬁm I:ol::l;DER 2:{;:!!5.
. agt birthde a )
Male White wnowep[] ovorceoJ|June 11, 1887 v i l
0e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd srete or country} 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, sven if retired) INDUSTRY |
Unknown Unknown Caroll, Towa U,S.A,
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace D. Gallup Evelyn Wood None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yua, Y,eorgmkmun] (If yes, glwr nTu!-n of service)

Unknown

Hospital Record: Handley Mem,

Hosp,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {4}

18. CAUSE OF DEATH (Enter only ons couse per line for {a}, (b}, end {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Aug. 23, 1958

S

bpt. 5, 1958

Deoth occurred ot
il

5:00 P, M.

Candltions, if any, DUE TO (b)
which gave rise to }
above ceuse (a),
ing th nder-
e ) e 83¢ X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given ia PART I (a) 19. WAS AUTOPSY
s PERFORMED?
P ves{ ] noK].2.
2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
w
v O O |
é 2c. TIME OF Hour  Month, Day, Yeor
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout heme,| 20f. CITY, TCWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE D farm, foctory, street, office bldg., etc.)
Z1. | attended the deceased from A'ug' 23 3 1956 , 1o Sept' b” lybc?d last 'snw]higmcaliva on Sept" b’ J'ybb

m on the dote stated above; and to the best of my knowladge, from the couses stoted.

IGNATURE {Degrae or Iiﬂj% 22b. ADDRESS 2%c. DATE SIGNED
oo . .
T 3114 College, Springfigld, 9-8-58
230. BURIAL, CREMATION,{ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar caunty] {State)
BN | 9-10-58 unknown Kirksville, Missouri

24. FUNERAL DIRECTOR

AYRE~GOODWIN:

Springfield, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

9 22-58

TRAR'S SIGNAT;RE
'

{Licenied Embalmas’s Statement oan Revarss Sids)




) e - H f' ‘f?’Q:Iif"q

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

<
-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license). ..
13N yEembalmed 8y 4 TEODENT, he also shall si gn in‘his OWN handwritiﬂ%ﬁ:"*}l"?

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

1

17




