MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP AATMEN F -] FARE 2
To PUBLI:’ TEA.LT: A|NN WEL o Recrsrion Do @.d ) ‘ . .2_ ? l STATE FILE NUMBER
DO NOT WRITE NDED eglistration District No. weeee ... rimary Registretion District - .—Registrar’s No. _W

onTissTUs | FILEC IUN T 5564 - '
1. PLACE OF DEA A 2. USUAL RESIDENCE (Where decessed Jived. If institution: Residence before

V5 300 s. COUNTY JACKSON o ». STATE MYSSOURT B PN JACKSON asdmission)

Rev. 4/59 6. CITY (1 outsids corporete limits, give TOWNSHIP only) Tongth of atay in 16 . Y Treids Limits

700t TowN INDEPENDENCE 20 yrs. owN  INDEPENDENCE - YeafR No 3
» ) d E
re

¢. FULL NAME OF (If NOT in hospital, give Jocation) inside Limits d. STREET * (3 outside, give locstion) Reslde on Farm
2 Zé0 \(
o

HOSPITAL OR ADDRESS
3 ’ 3. NAME OF DECEASED First Middle Last 4, DOATE Manth Day Year -
. F .

INSTTUTION TNDEP, SAN, & HOSP, Yer e N O "© 11228 EAST 39th St. Yer O Noyi}
(Type or print MARVIN c. GALLOP DEATH  JUNE 16, 1963

5. SEX 4, COLOR OR RACE 7. Married BiX Nevar Moarried [] F DATE OF BIRTH | 9- AGE [lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR.

Maonths Days Hours Min,
MALE WHITE Widowsd O Divered O | g_93.1972 50 |
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

35ich 2030 00 RSl A 5 R 000 - STEEL INDUSTRY | PARIS. MISSOURI U.S.A, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

DAVID GALLOP? |  SARAH ANDERSON RUBY M., GALLOP
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address .
{Yes, no,_or unknown) '(If yo1, give war or dates of servil

% Y Ruby M. Gallop,11228 E.39th St.. Inden.Mo.

18. CAUSE OF DEATH (Enter only cne causs per line - INTERVAL E EEN
PART I. DEATH WAS CALISED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

4

DOCUMENT

Conditions, If sny, DUE TO {b)
which gave rise to

above cause ),

stating the w

lying cause Ia:! \ DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but -not related to the terminal PART 1l If deceased was female was
disease condition given in PART | (a) there & preagnancy in last 90 days.

!_I:I Yeos ' O Ne l O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCR{BE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? m] a (=]
YES [] NO S s . . .

20c. TIME OF Hour Month, Day, Year
INJURY am. . R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

-

MEDICAL CERTIFICATION

. . ey e .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, offica bidg., ete.)

NOT WHILE AT WORK O

her .
21. 1 attended the deceased from. te. and last saw L, alive on
Death occurred at. - m on the date stated:above, and to the best-of my knowledge, from-the causes stated.

T Z7c. DATE SIGNED

"22a. SIGNATURE \{Degree or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

"ﬂ.'BF'gNRE%ﬁIﬁmecron —WODDLAWN sz‘IsElEE& RECD. BY LOCAL REG. W
GEO,C _|é~c8-C3 M&K.&-@*}f

Py § on Reversa Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




ok

\\A

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;'he,

or by _ _Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

-
. ~Note The ebove MUST BE SIGNED 'BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
with "the sbové canstitutes grounds for revocation of Iloense) ’
. 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,



