THE DIVISICN OF HEALTH OF MISSOURI

'C{I'u" STANDARD CERTIFICATE OF DEATH STATE FiLE NOWBER )
ervice hLED APR 2 1 1gsgeglstmmm District No. ”H.,/..Hg./_ _______________ Primary Registration District No. .-_-.‘){ 2 f j_-_ Registrar’s No. ._..__Z._Q_... —
. PLACE OF DEATH 2. USUAL SLDENCE (Whege deceased lived. 1f ingtitwtion: Residence bejdre
300 a. COUNTY Lincoln a. STATM1 S50Url b. COUNTY LJ. ncoifnnyrj/
-57 b. CgRY (f aui‘sida corporate limits, give TOWNSHIP only} Inside Limits [ C::JTRY 057 g Inside Limits
towy LElsberry Yes K] 8o (] town Blsberry & | Yes[XNo[J
q~ ¢. FULL NAME OF (IF NDT in hospital, give location) | Length of stay in 1b d. STREET {{f cutside, give locotion} Reside on Farm
o LaDelle Home mos, ADDRESS North 5th St. Yes [ No[F
3. ?Tﬁfgir?rﬁ)CEASED First ) Middle Last 4, DS;E Month Day Year
Kirby Smith Galloway peat Mar.21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors [FUNDER 1 YEAR] IF UNDER 24 HRS.
e P white ::DZTES% nivsnr):;k:;izg Aug. 18 , 1867 6;_&5 Llin:duv) Wepiha | Dofj | Hours 1 Win.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City gnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
r&tTTEa-TA Petey’ eusTRRarmer Lincoln, Missouri ¢ | U.,S.A.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Matthew Marlk Galloway Nancy rllen Bradshaw Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SDRIM' SECURITY NO,| 17. INFORMANT . . Address
(Yo, no, ﬁskm_wn)l Ui yeox, give war or dates of sarvica} one Mr s, J.T. Whiteside El1 Sberry , Mo.

18.

CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c))
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to
above couse (a),
stating the under-
lying cause last, DUE TO (c)

PART Hl, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven tn PART | (o)

19. WAS AUTOPSY

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

oases in Part | must be cousally related.

PERFORMED?
‘-{ 2040 YES[ ] NO @f‘.
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O
20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m. d
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (&.g., inor abouthoms,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK R

21.

| attended the deceased from to
Death occurred ot 5 .

MM last sawh® aliva o
m on the date ;

ated above; and to the bast of my knowledgas, from the dauses stoted.

2. smmW

. Wl
23a. BURLAL, CREMATION,

REB 35

23b. DATE

Mar.23,59

(Degree or title)

dict ), Bl 3\ ety

- | 22b. ADDRESS
2

L2270

22c. DATE SIGNED

23¢. NAME OF CEMETERY OR CREMATQRY

Elsberry Cemetery

f){tON {City, 1ewn, l‘:ou
erry,

‘o1n, MT'ssour

2L201955.

“Crit¥on Miller El:;?:)erI'Ys Mo.

25. DAT }ECD BY LOTAL REG

(LI d Embalmet’s on Revbrue Side} ’

nEGlsTRay SIFNATURE .
= h)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oretnieieeierrrrmeretiiasmintriaras i n s resanessassrmsasarsana s s sttt a e ., Student Embalmer No............c.ceuees

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated above.



