THE DIVISION OF HEALTH OF MISSOUR!

59-0 nggg

Health,
L Welfare _ILE STANDARD, CERTIFICATE OF DEATH STATE FILE NUMBER
{Pwblic
Service l ’- [] MAR 1 3 195&;':oﬂan Dutncl No. ¥ 4 3 Primary ngls'ldflﬂn Dlslnd No. __ 3 .ﬁ- a..?...._- Regls'ror s No. MNo..____ _/__ __6___? _____
l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY PButler o STATE}I{ g souri b. COUNTY B34 é?-sswn)
1-57 ! b. C(I:;FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Y 32 |r_ Inside Limits
tom Poplar Bluff Yosje] No [J tom Poplar Bluff O | Yeshel No[]
. FgL'L.' NA&\%SF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (1f outside, give location} Reside on Farm
HOSPITA - . ADDRE R
msTuTioN 223 Reljef St, Life 223 Belief St., Yes [] No[)
3. :{AME OF DE?EASED First Middle Last 4. DATE Manth Day Year
Typs or print . OF
Annie Jane Gallamore peath  2-5-1959
5. SEX 6. COLOR OR RACE| 7. ﬁh’E 8. DATE OF BIRTH 9. AGE tin ywars JFUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED VER MARRIED[_] ¥ -
. iethda h. D Howr: Min.
Female l White wipowen{ ] oivorceo[ ]| 8~19~1880 |c.758' day) [Menths | Days . I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of werking life, evan if retired) INDUSTRY d
Housewife own _home Butler Co  Missouri 1ISA

All diseases in Part | must be causally related.

13a. FATHER'S NAME

Thomas Stage

13b. MOTHER'S MAIDEN NAME

Iueinda Hillery

14. NAME OF HUSBAND OR WIFE

Henr‘y Gallamnre

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
(Yeos, qq, or unknqwn)| {1 y ive war or dates of service)
1o NOHE

16, SOCIAL SECURITY No.| 17. INFORMANT
None

Henry Gallamore,

Address

Poplar Bluff, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS3IBLE

18. CAUSE OF DEATH (Enter only one cous,
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

ine for {a}, (b), and {c}.)
M Wﬂ '—Ltm—n-—-—

INTERVAL BETWEEN
ONSET AND DEATH

R2eto

Conditians, if any, PUE TO (b}
which gave rise to
above ccuse (a}, }
stating the under-
g lying cause last, DUE TO ()
e PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {0} 19. WAS AUTOPSY
< y PERFORMED?
0 2 Pl YES[] NOE] 2
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
© O O d
S| 20c. TIME OF  Howr  Month, Day, Year
I INJURY @.m.
‘£ p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK f-‘ s
21. t attend ense& from __/ ﬁ i %% ST and last sow M ative an J MJ_?
oc:urred - m on the date stated above; and to the best of my knowledge, from the causes stoted.
/zﬁ. sl {Degree or title} M . 22b. ADDRESS 22¢. DATE s:cnsea
y H Poplar Bluff, llissouri 2=26=5
. BURIAL, gEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) {Srate)
MOY Al (Sperify) . s -
PUFLEIY | 2-7-1959 01d Oak Hill Cemetery| Butleyr Co., Lissour:

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch, Poplar Biluff

25. DATE RE% BY,
io. /l /ﬁ

{Licensed Embolmer’'s Statement on ﬂ'.-/. Side}




< RECEIVED *

o M=z oy
SUTLER €O. HEALTH CENTER
FILE No,

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. _..........coueveee

DY B, OF DY vriviiiiieeiieiieicer e iiresetsnsesearses s assssnnrerenreberssbansnsnsssesseesaranin

working under my personal supervision.

Student -cooerriiiii e e
Signature of Student Embalmer

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

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

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

v e e

. LY




