MISSCGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. _______ 318.-_:.Primarv Registration Digtrict 4003
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

B8Y AFFIDAVIT OF

——"- i ]

=62-008074

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docessed lived.

#f institution: Residence before

a. COUNTY a. STATE b. COUNTY . admission)
Mo, ILincoln
b. Ccl)‘ll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY Inside Limits
T hd WN Y N
OWN ST, LOUIS, MISSOURI 2 _days v Ellsberry e
c. FULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET {If ‘Eunidn, give location) Reside on Farm
HOSPITAL OR ADDRESS
msniution p A RNES HOSPITAL Yes O NeO 723 W. Tincoln Y O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DS:TH
DAVID REID GALLOWAY FEBRUARY 23 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} 1;“: UNhDER IDYEAR :: UNDER ?‘:' HR
Wwid d Di d nths ays ours l in.
mal e W idowed [J iverced [ 4 - 24_ 1 4 5 1 6
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

durins %c.:‘:igévﬁk%\g life, even if retired}

Ellsberry,

'..'O-

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

avid allowa _Kathryn Reid no
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, no, or unknown) I(l a3, pive wardr dates of sarvice) .
Mr, David Galloway Ellsherry

MEDICAL CERTIFICATION

ly one cause

no
line for {a), (b), and {c).

INTERYAL BETWEEN
ONSET AND DEATH

2k HOURS

. M Lﬂss  SEPTICEMIA

oue 10 THIRD DEGREE BURNS OF 92% OF BODY SURFACE

T2 HQURS

nmng the under.
lying cause last

ne, | 34
o :;:}

DUE TQ (c}

3/ 6.l %0

~

female

12:05 P, M_

Death occurred at.

PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal -PART |11, If deceased was was
diseare condition given in PART | {a) there a pregnancy in lasy 90 doays.
l 1 Yes I O Ne ] O Unknown
19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PEREDRMED? &' O a
YES§i NODD Patient was at school practicing welding, was
e TIME OF  Hour — Month, Day. Yeur | wearing plastic apron which caught fire with the torch
m. 62
22 e 2/20/ he was using
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ‘hrm factory, street, ofhce bidg., #.)
NOT WHILE AT WORK £ School Ellsberry Missouri
21. 1 attended the deceased *rnm/FEB 201 1962 to FEB. 23! 1962 and last saw Ei',:‘nlivu on FEB. 23! 1962

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

2/23/62

23b. DATE

Feb 25:

23a. BURIAL, CREMATION,
REMOV AL ﬁshp-cify)

remova

S e 7, o n

23c. NAME OF CEMETERY OR CR
'63 Valhalla Nausoleum

MATORY

23d. LOCATION (City, 1own, or county)
Normandy, Mo.

(S1ate)

24. FUNERAL DIRECTOR ADDRESS

Miller Funerazl Home Ellsberry, MNo

25. DATE RECD. BY LOCAL REG.

FEB 26 1962

“ELT G o,
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on The'r_eve,rse-side'\of__thi; cerlificate was embalmed by me,
- i A
— K S {-’ v . -

or by - . Sfudent Enaabalmer No.
1]

working under my personal supervision.

Student

Signature of Stedent Embalmer

. {'f"'r Licensed Embalmer Noj"y 5?

) P. Q. Address_{ ZZ ééz:; L 227,

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 alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above, -

' .




