THE DIVISION OF HEALTH OF MISSOURI

99-018315

aaith, )
awb'll'h" STANDARD CER"FKA'! OF DEATH STATE FILE NUMBER
udlic i
S ervice ﬂLtD MAY 2 5 1gs&gisngrinn_ Districr No. 383 Primary Registration District No. _5@.5_5 ________________ Registrar's No. .._,....5?../%..%_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“;l[d% before
\ o. STATE b. COUNTY admigsion
%0 > COUNTY g Lawrence Bissouri Green
.-57 b. chY (It outside corperate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
ToWN  Mt, Vernon Yos L Moyl TOWN Springfield Yes[ X No[]
c. FULL NAME OF {lf NOT in hospital, give Eocofion)‘L:eng!h of stay in 1b 0398' STREET {If outsids, give location) Reside on Form
HOSPITAL OR . ADDRESS .
0 INsTiTUTIoN Moe State Sanatori 19 days|l o 1217 W, Harrison Yes [ Mo [
: 3. FI_AME QF DEfEASED First Middle Last 4. DATE Month Doy Yaar
ype or print . N OF
| Vernie Galbraith oeath May 16, 1959
i 5. SEX 6. COLOR OR RACE| 7. marrIED[JREVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in years tF UNDER 1 YEAR| IF UNDER 24 HRS.
: : : irthda Month: D H Min,
. Female { White 7z wipowen[X oivorceol] Aprll 18’ 1901 last birthday) | Months ] oy s ours I ]
10c. USUAL QCCUPATION (Give kind of work done | 106, KIND QF BUSINESS OR 11. BIRTHPLACE {City ond stote or :r.mmry)v 12. CITIZEN QF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY B . .
i Bpringfield, Mos 0 USA

All disecses in Port | must be causally reloted.

13a. FATHER'S NAME

W W

leMaster

13b. MOTHER'S MAIDEN NAME

Nettie Jo Smith

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?
{Yws, no, or unkngwn}f (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

San.records, Mo.state San.,Mt.Vernon,Mo.

Death o:cur:eﬁt 6 llt; AaMa

w
|
@
3
E 18. CAUSE OF DEATHAEmer only one cause per line for (a), (b) ond (c}.) INTERVAL BETWEEN
& PART | DEATH WAS CAUSED BYPogtoperative transportation of colon thru anteripiPNSET AND DEATH
w IMMEOIATE CAUSE (o) 1 ods oot s nm—with-gastrecolte & ileecolic—enastomonis
4
= .
B Condiions, i avv,  DUE TO (b) Gangrene of ileum & cecum, postoperative L days
> which gave rize to
[aal cbove cavie {a),
] " i } bUE 70 (¢) SQuamous cell carcinoma of esophapus with metas- | 6 moe
o 2 PART II. OTHER SIGNIFICANT CONDIBBIE BN T hEU TR oL EE8 T UlTL LG @B disenss condition given in PART | (2) 19. WAS AUTOPSY
: : /50K PER&JRME%
e YES NO
]
th B 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | ofr PART II of item 18.)
— wr .
o b o o O .
Z US| 20c. TIMEGF Hour Menth, Doy, Yeor
&l INJURY o.m.
= p.m.
O
% 20d. INJURY OCCURRED 2ea. PLACE OF |NJURY(.-q-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wILKE ATD NOWI(LE D farm, factory, street, office bldg., etc.)
2 R AT WOR
21. | attended the deceosed from Apl‘il 27) 1959 ) May 16, 1959 ond last saw gt':xclivo on May 16’ 1959

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

22e. SIGHATUR ’e‘rne of tiple) 22b. ADDRESS 22¢. DATE SIGKRED
M W M n%\ Mt. Vernon, Moe 5-18-59
23a. BURIAL, CR 10N, | 23b. DATE 23c. N’ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
Rerc v ngﬁ ' | 5-16-59 Sprinefield, Mo,

24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme Funeral Home,

25. DATE RECD. BY LOCAL REG,

Springfield, £ -/ -%¢

D.(Ll:.nu-d Embalmer's Statemant on Ravarzs Sids) e

28. REGI‘S'?S SIGNATURE Z
- |




STATEMENT BY LICENSED EMBALMER

» -

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

- Y M, OF DY i s e s e g saa s ir e ssesan raaaan ., Student Embalmer No. ............cc0ueus

working under my personal supervision. o UW %’ﬂﬂ

G

SEUAENE +evreeenereeesrerereeeeeessseseessessesseseereeenes signed Y Ad T UL e,

Signature of Student Embaimer 5
. Licensed Embalmer No)écf// .....
"P. 0. AddressX. £ .a.(r.}.‘?.\..

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 bocfy is not embalmed, fat_:t should be so stated above.

-4 -

Y




