THE DIVISION OF HEALTH OF MISSOURI

58-036995

- Health,
I;W[;l—fnu STANDARD (ERTI’ICATE OF DEA‘H S.TATE FILE NUMBER
ublic
1 Service ”.ED N 0 V 6 195839isfrntion_ District No. 383 Primary Registration District N°-.--.5.655”,......___....__ Registrar's No. .__.Aé_é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bgfors
5. 30 O a. COUNTY Lawrence STATE Migsouri b COUNTYJggpep ™=
1-57 b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits < C:)TRY o b 7 P Insida Limits
own Mte Vernon Yos (] Na (3 rom Carthage o | YesO N[
c. FgL‘é. NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
sTITUTion MOeState Sanatoriup 87 days Route 2 Yes ] No[7)
3. MAME OF DECEASED First Middle Laosy 4. DATE Month Day Year
{Type or print} . OF
Absalnm Hiram Galloway - PEATH  Octe 18, 1958
5 SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
4 - marriecfifever marrten[] e Fonths T Do — i
- Male White WIDOWED[ ] pivorcen[] June M, 1875 Bjm irthday ths ] e . l
'E 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT CQUNTRY?
= during mast of working life, even if retired} INDUSTRY . . L
2 ng Fa Stone County, Missouri USA
% 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Alexander Gal loway Mary Essary Minnie
'El 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes or unkngwn, iw r i
: (Yesppgy or enkocuri] 1 yo, give war or dotes ol vervice) | ong $anerecords,Mo.State San.,Mt.Vernon, Moe

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and (c}.}
PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)

Pulmonary tuberculosis far advanced

INTERVAL BETWEEN
ONSET AND DEATH

w
a
@
b
o
[
w
o
LI
c &
. & Conditiony, if any, DUE TO (b}
5 > which gave rlse to
5 ; cbov_- ::Ull ga),
tatin 1! n
E g z l‘yine 'cau.uuln::t DUE TO {c) 002’ x
g, of2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal di conditlen given in PART | {a 19. WAS AUTOPSY
21‘ = : N Gl C. g OSC. L umr-a. o the term .s--en give ) L PERFORMED?
z2 zf?Diabetes mellitusy silicosis, arteriosclerosis, cystitis, secondary anenias YES[J NO[E L.
E - x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = w .
] o O D
5 5 SMS| 20c. TIMEGF How Menth, Day, Year
5 ofs INJURY  g.m.
‘.:1 3 X p.m.
E cz) 20d. INJURY-OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ow WHILE ATD NOT WHILE 0 ferm, factory, street, office bldg., e1c.)
s 9 WORK AT WORK
} E 21. | ottended the deceased from _ 7-23-58 , fo 10-18-58 and last saw Ihi‘m alive on 10-18-56
E Death occurred ot U Pellle mon the dfﬂc stated above; and to the best of my knowledge, from the causes stated.
cra 22a. SIGNATURE (Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
e
h CEH, //M 27 N Mt. Vernon, Missouri 10-19-58
23a. BURLAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, tewn, or county) [State)
] l REMOVAL {Specify)
- BRemoval 10-18-58 Carthage. Missouri

24, FUNERAL DIRECTOR

Ulmer Fundral Home,

ADDRESS

Carthage, Mo.

{Li

d Embal

25. DATE RECD. BY LOCAL REG. .

25. REGISTRAR'S SIGNATURE

Rler loee o




0}

STATEMENT BY LICENSED EMBALMER

I hereby certify the reverse side of this certificate was embalmed

by me, or by ! 7 LA ., Stident Embalmer No. \'5-.7/

working under my-personal sup

P. 0. Add;ess. P

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




