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THE DIVISION OF HEALTH OF MISSQOURI

360

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

________ 58-038630___

STATE FILE NUMBER
3076

Registrar's No

o P

1. PLACE OF DEATH
a. COUNTY vernon

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefare
o STATE 1ii ssouri

k. COUNTY Vernoﬁm'?ﬁ"n)

b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
Town Nevada Yeos i Na [] Town Nevada Yesfr] Mo []
c. Egls_é_l‘trJAAaﬁEogF (If NOT in hospital, give location) | Length of stay in 1b /0&3 STR%EEES {If outside, give locatien) Reside on Farm
ADD -
wstiiution Nevade Hospital [36 days o £15 So. Adams Yes(] No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print} . OF
David Earl Gallaway peaTH Qctober 20, 1958
5. SEX [} (:'OLOR OR RACE| 7. MARRIED ] NEVER MARRIEDE ] 8. DATE OF BIRTH 9, AE.E L|i,:':;:;; ::l:;lﬁE:{ iYyEAR |:£:DER -2;:}35,
Male ¢ Thite wioowen[] & ewvorcee[] Sept. 14, 1858 (5 ['36 ]

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, wvan if retired) INDUSTRY .. .
Infant Nevada, liissouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIGCEN NAME 14, RAME OF HUSBAND OR WIFE
Jack Gallaway Allene Jones Infant
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
{Yex, no, or unknown)|{1f yes, give war or dates of sarvice) - -
¥ e e ot tirs, Jack Gallaway-Nevada, lio.

18. CAUSE OF DEATH {Enter only one cause per line for (a], (k), and {c).}

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Bronchial Pneumonia 1l week

Conditions, if any, DUE TO (b)

which gave rise ta

above cavse (o), }

stating tha under-

g lying cauvse last. DUE TO {¢)

= PART Il. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizease condhian given in PART | {q) 19, WAS AUTOPSY

S PERFORMED? 1

o neumonia about 15 minutes, 4?/)( YES[} MOK]

=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noiure of injury in PART | or PART 1l of item 18.}

w

v O | 0

S[ 20c. TIMEOF Hour Meonth, Day, Yeor

a INJURY  am.

X p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, toctory, street, office bldg., ete.) .

WORK AT WORK

2]. | attended the decoased

. to

Oct.

20,1958 andlas saw m‘ulivc on

m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. Z S5 O | 225 ADDRESS 22c. DATE SIGNED
1. .ﬁ:_c_ann‘. M, D. _ Moore Building, Nevada, Mo. 10/21/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
RO EY' | /0-27- 5 S | Newton Burial Park Nevada, lLissouri

24, FUNERAL DIRECTOR

4 c

ADDRESS

evada

25. DATE RECD. BY LOCAL REG,

0. /0-25-]75%

26- REG{STRAR'S SIGNATURE

(L ttie &

{Licensed Embalmer’s Statement on Reverse Sids)

94/%4/




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY vevirriievrrrieeccrannncaans et eeetaaeraeerereeroeeeitteaatr——rntanaaenraenanren ., Student Embalmer No. ...........c......

working under my personal supervision.

Student .o s e
Signature of Student Embalmer

" . . ) Licensed_ Embal rNoﬁépﬁj—_ .......

- P. O. Addres%.&‘ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




