DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-029489
tlLED ¥e§mr§|EfDumg 1??.?.-/_.\-5?.@__Jrimary Registration District No, _ m/ Registrar’s No. %30 STATE FILE NUMBER

i
1. PLACE OF DEATH 2.  USUAL RESIDENCE (Where deceased lived. If institution: kyﬁﬂﬁo before
a. COUNTY a. STATE COUNTY admisaton)
JASPER Missourt JASPER :
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY Inside Limita
! TOWN JOPLIN ALwaYS TOWN JOPLIN Yo (X No O
I
) [ }I:I%SLP“&TEOOF (If NOT in hospital, give location} Inside Limits d:l;%%EEISS (I cutside, give location) Reside on Farm
R
: instiotion: 3127 E, 9TH ST, Yes ) No D) 1501 WaLL ST, ves O NXO
] 3. (P:AME OF DE]CEASED First Middle Last 4, Dé\TE Month Day Year
ype or print F
WiLL 1AM FRANKLIN  GALLOwWAY | ceam AuausT 29, 1959
| 5. SEX 8. couw OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [] Divorced § 2 o | L}-' 902 57 Months ] Days Hours | Min.
10a. USUAL OCCUPATION (Give Iund of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ost gf wor in I|fc, if retired .
FPLBETSY ROWER GREENHOUSE JOPLIN, Mo, U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnNk Unk -
15. WAS DECEASED £VER IN L.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17.7 INFORMANTI UN= Address
{Yes, no, ﬂdnknown)l(lf yes, give war or dates of servica) UNK LARRV GA LLOWAY ’ I 50 l WALL ST‘
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and i), iNTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY CINSET AND DEATH
g IMMEDIATE CAUSE (a)
[¥)
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (2),
siating the under-
- Iying cause last. DUE TO (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If deceased was femasle was
g duuu condition gjven in PART 1 (a) there a pregnancy in last 90 days.
§ ¢ ﬁ té ] O Yes I {J Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
D7
v YES ] Wo O
s 20c. TIMLEfF Hour Month, Day, Year
3 INJURY a.m.
; p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
J ¥
21. | artended the decessed fr?___%_LLL%L nd last saw hio v live @ f < ¥
Death occurred at the date stated sbove, sand 1o the best of my knowledge ™rom the causes stated.
| }.(sfc TURE / Degrea o fitle) w 73c. DATE SIGNED
A /,o/ Star POV d ,Z%% G-t 57

232 BURIAL, CREMATION, F 23:7DATE 23, NAME QOF CEMETERY OR CREMATORY 234, LOCATION (City, town, of caunty) {State) /
Bﬁfu‘i"ﬂ':_‘s‘”"’”/ 9~2-59 | 0zARK MeEMOR |éu}‘ RK, | dJoPLIN, MISSOQUR!

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, R AR'S SIGN.
STEVE PARKER MORTUARY, JOPLIN, MO, ?—- - /75T WWZMU

il irmnsed Emhalmer’s an Eevsrge Side) L g

BY AFFIDAVIT OF




+ STATEMENT BY LICENSED- EMBALMER

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

or by _‘ , Student Embalmer No.

working under my personal supervision.

Student Signed s 7= )77 Jd 21l

Signature of Student Embalmer
Licensed Embalmer No._z_ﬂ;

- . . . . : ]
' +  P.O. Address%zé&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes, grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! it this body is not embalmed, fact should be so stated above.

.




