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2, USUAL RESIDENCE OF DECEASED:

. Birthplace.

22, If death was due to external causes, fill in the following:

5 ] i reene
e St remanmR1378 1 {a) State_._Mls.S..QMi.._. ..... (b) County. Gre
(If outside city or town limits, Irrlh RUBAL and name of r.ufm.}up) 1
(¢) Name of hospital or institution: (c} City or town Rura
Boute # 2 Springfi ﬂq.t. MO é {(IF outaide city or town Gats, write RURAL")
{1t not in lmtp:lal or |nltltut.mn writa streat nu or location) .
(d) Length of stay: In hoapital or Institution g’ (d) Street No. -R-Qute # .2....SrPI' 111 ield MQ4
{Specify whether rural, give location}
In this community. 70_years
years, morths or daya} ¥ d {&) If forelpn born, how long in U. S. A.?2. years,
3 (0 P MEDICAL CERTIFICATION
. 5 X
FOLLNAME... Mark.P.Galbraith 20. DATE OF DEATH: Montn_ S€DPE.  aey. 23
3. (b) If veteran, 3. () Sodial Security R
name war no N - Year__.l-940 S— ._hour.__-.8. _— .._._.....-__.mmute..l.‘)-'....p,...M
21, I hereby certify that I attended the deceased fr fggz
. $. Color or 6. () Single, widowed, married, N < YA Ry = / 723 1550
s s Male mce.m:t!e.,, divoreed_21118.1€ that T last saw b 227 alive on Q= 47 ,2 7 10X
6. (b) Name of husband or wife...__._*____ 6. {¢} Age of husband or wife if || and that death occurred on the datg and hd{f :? j —71\, Duration
ali years || [mmediate cause of death ! _[123'_/ . ‘v dds I
7. Birth date of deceased 1 3. 1870 b
Sehty ~ Bay) (Year) /A« 2Ty / e Sero it /
8. AGE: Years Months Days If less than one day -Due to.
?0 ) O ' 10 i hr min ) \
D Due to. M.
5. Birthplace.... Gre_eng County  _Missouri L V7N
City, town, or county) " {Stats’or forelgn country) ‘
10. Usual occupation....... HALMET : Ot o e
11, Industry or business " . . : PHYSICIAN
g 2. Name....Stephen D, Galbraith. || Melgrondives: Py —
‘ praeest : e e - .ee tions. e th‘g‘gﬁ‘u“’:g
= L3, Birthplace —.LeNnessee..
1> o hich death
(Sr.nu or forelgn country) o1
E 14. Maiden natne %“i? Z§h9¥)P\ T—Tr—a ga Of autopsy. % :E:rg;ga;e_
s{ s Tennes see tstically.
=

{City, town, ar county) {State or foreign country}

16. (o) Informant.....TOM_Galbraith

‘» address. BOILE. _#_2+_.szingf_'l_e.ld_,_ﬂo4_
17. (o) Burial

(B\mnl mmnuon,orremvll) (Manth) (Day) “{Year)

(£) Place: burtal or mmﬁom_(}mr.ﬂi.th_c_em‘m__w

18. (o) Signature of funeral director. BE.H LﬂhmpyPT‘

@ Ad ___spnj_ngfieldﬂn- : %ﬂ/{‘e t
19. (a)(S;-Z::-‘?;%' ® - {Regis tore) -

_ () Date thereaiSEDYL .. 25 1940

(a) Accident, suicide, or homicide {specify}
{») Date of occurrence.

‘Where did Injury occur?.
(d) Dig:ju;yvoocur in or abont home(, on farm. in induutrL.I pl.ace. in publ(zc pla)ce?

S t f place)
{Spectty ﬁmna of

(M. D oro %
Date dgned }’a

Address

(W Embaliner’s Statement on Reve




'RECEIVED |
Greene County Health Ofttoe,

County File Number .90 102.109.... ' ] /,
Date FiIEd ..-_’..Jﬂ"-JL’J.UuQ...--uu

o . - . . - STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_._._____: ..

, Registered Apprentice No

’wo,-king under my personal supervision. . - /
ST _ o Signed.’ M

X - - /
- Licensed Embalmer,
. : P. 0. Address AR 21t e
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]
the above constitutes grounds for revocation of license.) . .

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



