No. 2
4-13-40
-17-39

I X23139

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Pl JUL 'Y 1G5
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAfH

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

Reglstration District No...s308______

e rine 21870
Registrar's No.. | '5/5—\3

Primary Registration District No....o@. 840 L....

1. PLACE OF DEATH: N

{a) County____ A ,
(&) Clty or town panFle!d

(lfonmde eily or town limity, writs "RURAL" and name of township}
(¢} Name of hospital or institution:

1 _E. Madison /

(Ifnotin bnnmml or institution, write sireét number or location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.

.
2. USUAL RESIDENCE OF DECEASED: i

3
(¢) Cityor town_mnﬁpn.ngf ield ‘QJ

{If outsids city or town limits, write “"RURAL") ‘

751 E. Madison

{I? rural, give location) O

(@ State.......issouri ___ o county Greene

{(d) Street No.

yeors, months or days) () If foreign born, how longin U. 8. A.? years.
- MEDICAL CERTIFICATION
3 () ERINT ¢ Donna L. Galloway
FULLNAME. J l
T 20. DATE OF DEATH: Month une day
3. (b} If veteran, 3. () Sﬁal Secutity 1941 9 A
ar, h minute .. IL¥M,
name war None No one ¥ jm'lr /o nu
21. I hereby wﬁf&at I attended éh ed from R 4 ¢, /
5. Coloror, 6. (a) Single, wjgowed, ed, 19 N Y 4 1097,
o, Female / White vorcd SHarried 7 o 'z
4. Sex race vorced that Tlast eaw hel2... allve o /z 190 .;
6. (b) Name of husband or wife...oeeeeeenn. 6. (c) Age of husband or wife ii || and that death occurred on thegpfe and hour stated above. Duration
Ae T Galloway......... alive. JOKIBIVI. years || mmediate cause of death - g
7. Birth date of deceased December 31, 1871 [%—#
(Month) {Day) {Year)
8. AGE: Years Montha |. Days I less than one day ‘i .
69 '6- 0 hr. min

o, Birtnpce____Springfield, 0 Missouri

{City, town, or connty) {State or foreign country)

10. Usyal occupation..... 111_Home

11. Industry or business
12. Name. L+ d. Snow o .

. Birthplace Unknowm ’9 Unlknown
. Malden name S N’ m%ymt (State or forelen coustry)
. Birthpiace. ONKDIOWD / Alabama

(City, town, or county) * (State or foreign country)

A.-J. Galloway
(5) Address ¥Ypringfield, Missouri

7. @ _BULJ.Q.:L____._‘___;__ (5) Date thmor___L

Burinl, cromation, er remaval) Moath) (Day) (Y-,)
(.:) Place: burial or cremation_ HA-2&1wood Cemetery

15. (o) Signature of funcral director_ 212 Lohmeyer Funeral
) Adzm____"_ﬁpufggﬁg_li; Mis i
19. (@ D.u;d%f—i%ﬁ -

o,
“

MOTHER FATHER

v
-
[

16. (a) Informant

Other conditiona,
(Iuclude pregnancy within 3 mon!.hs of donth)

I

\ PHYSICGIAN

M&ig; ﬁndingis: N j
. O] tiona. P 5
pere { Y "}‘l U" Underline
il ! the cause to
¥ which death
Of ‘autapey. b should be
charged sta-
N tistically.
22, If death was due to external causes, fi.u in the 1£ owing:
(6) Accident, suicide, or homicide (npeclfy)
(5) Date of occurrence il
L4
() Where did Injury ocenr?
{City or town) County) (State)

place, in public p!aoe?

(&) Did injury occur infor about home, on farm, in indus

LA
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. " "STATEMENT BY LICENSED EMBALMER. . T
. . - 1 hereby certify that the body whose name:is recorded on the reverse side of this certificate was embalmed:by me, of by oo
. Regiétered'- Apprentice No
working under my personal supervision. '
i ;
- . A
s . >, t — N

. Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_the above constitutes grounds for revocat:on of license.)
- N

- If tl:us body is not embal.med, fact should be z0 stated above

i- -




