MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol 3 =
CEPARTMENT OF PUBLIC HEALTH ANMD WELF EGS 029;)22
DO NOT WRITE AMENDED

ARE
STAYE FILE NUMBER
Repisiration Dlstn:r Nao. -._____i‘?__}g}nmary Registration District No, _3 Q_él__ﬂegurur s No. __.Z__Z__i_____ .
QN THIS STUBR

. ¥ , 4 2. USUAL ENCE (Where decessed liv f institution: Rasidence before
VS 300 . a. STATE . b. COUNTY / adminlon)
. . .

Rev. 4/59

c ity U0 Inside Limits
OR .
TOWN Yes [] No |

Inside Limits (If cuu-de. pive location) Reside on F
ADDRESS

Yes B/ Yes No OO

3. NAME OF DECEASED i Middle 4. DATE Yesr

e MAR DALEn/é GALNES | & 3
b 7. Marned O ar Mafrlad ] S.TATE QF B 9. AGP1 % — R IDYE lll :: UNDER i: HR
Widowed Divorced [J / _A 9 i W nrhs Yy ours in.

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C nndvlrl!n or country) 12. CITIZEN QF WHAT COUNTRY
—

DATE AMENDED

/‘AM /
3b, MOTHER™S MAIDEN NAME LA 14, NAME OF HUSBA| OR WIFE

Address

' 7,

{Yes, no,or unknown) {Hf yes, give war or dates o
—

14, l:tb!i OF DEATH [Enter only one cause pe . INTERVAL BETYWEEN
PART |, DEATH WAS CAUSED e : ONSH AND DEATH

hres.

IMMEDIATE CAUSE () _Acute Exsanguination

DOCUMENT

Conditions, if sny, ouetom  Spontaneous Hemorrhage from Vagina 1l hr.

which gave rise 10
above cause {2),

g e lan.] _pueto o Primery Carcinoma of the Uterug 3Jre.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retared to the terminal PART It If decessed was female was
diseasa condition given in PART 1 (a} thera & pregnancy in last 90 days.

I O Yes IE No l {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
PERFORMED? [m] [m} ]
YES[J NOOD

20c. TIME OF Hou Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20tf. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factoty, streer, office bidg., etc.)
NOT WHILE AT WORK [J

21, | attended the deceased from. 6/17/63 ? 'OJZE—Z&L_AHd last uwm alive on _2[2_7/ 61

Death occurred ot - g "! -5- A m on the date vated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

720, SIQNATURE _ coreg/ pr titla) 275, ADDRESS Z3c. GATE SIGNED

205 8. 5th, Moberly, Mo. '?/29/6‘;

23a. BUElAL CQEMA'HQN 23c. NAME OF CEMETERY MATORY 23d. ATION C:l»,r town, or nty’ {State)
MOMVAL {iP“' /,VM
AL
4 & ~ R 3 P G. z :' GN
7] , _ () :

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.
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) S‘I'A‘I'EMENI' BY I.ICENSED EMBALMER
7 R o -
)

I hereby certify -that the body .whose_name.is recorded on: the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Srudam Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
with the above conslitutes grounds for revocation of license).
++" .1f embalmed: by a STUDENT, he also “shall sign |n his OWN handwrmng
If this body is not embalmed fact should be so 'stated above.




