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

25061

DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
¥.THE CENSUS
MRS o4, STANDARD CERTIFICATE OF DEATH  siow v

Registration District Noweeoee . 2 W L g Primary Registration District NOJ“& Ruegistrar's No

1. PLACE OF DEATH: 2. USUAL llESlDENbE OF DECEASED: %’
(a) County. Folk i
(43 City or town Fa 11" Pl B.V {a) State. hTo (& County. P ¢} 1k -

{If outgide city or wown limity, writs "RURAL" and nams of townahip) [
{¢) Name of hospital or institution: (&) Clty or town Fair Plg.y 7
/ (If outsids city or town limits write “RURAL™ -
(14 vot in hopital or izatliution, write strses her or k ion)

{d) Length of stay: In hoapital or Institction

(Speci{y whether

In this community.
years, months or days)

{d) Street No
{It raral, give location)

(¢} If forelgn born, how long in U, 5, A.2.

8. {a) PRINT -
FuLL Nave._ Mary Galyan .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moant day oL

8. (®) If veteran, 3. {¢) Socimd Security e
year. I 5 & g hour. vy fnute 1 ,aAM.
name war.
21, I hereby certify that I attended the d fro 7 V4
6. Color or lﬁ {a), Single, widowed, married, ‘9‘,‘10- 1 izt‘r
i se Female |/ 4 ﬁdlvaroed Widowed . iwoon €L o Y Va4 a2
6. (4) Name of husband or wify F r_ank- aﬁ QX ’kgc of husband cr wife if || and that death occurred on the Jate and’ hour stated above. R
Dece d Darstion
— -1 eX -1 §-1< alive ... years|| Immediate cause of death.
7. Blrth date of deceased Feb 29 1857 U, . 5, . £ -T"% B~ L - - 7.9~ 3=
(Monih) {Day) - (Yoar)
8. AGE: Yeara Montha | Days Tf less than ons day Due to Chronic articnlar rheanms
85 4 26 min,
Dus to
9, Birthplace. Bear Cr eEk CEdar _.Q._. - i ;
(Cizy, town, or comnty) {Stasa or lorsign country) ff

10, Usual occupation ho usewife

11, Industry or b\:taineu -

& { 12 Name....Mathis PRil1lips. . o

E 18. Birthplace (City. tqwn, or o- ty) (ngn?f?nl.m eountry)

E 14, Matden name _MaTLNE mmons.

5 { 15. Birthplace Tenn. /

= {City, town, ar egunty} {State or foreign country)

18. {a} Tnformant.. AL n

(5 Address Fair Play, MNo.

1. (@) Burial () Date thereof W10 22= 48

(Barial, crematian, ar remaoval) Mnnl.h) (Day) (Your)

(¢) Place: burial or cremation.
18, (o)} Sighature of funeral directot,

Othker conditions

(Includs peegnancy within 3 monthe of death}

\

p
/)
7 . . leHysician

Major Bndings: . —
Of operationa # (::/\ ('! Underline
the canse to
p jwhich denth
Of autopsy. o) should be
sta-
tisticaliy.

22. If death was due to external cnuses, fill in ;}:e following:
{6} Acddent, sulcide, or homicide (spediy)

{¥) Date of occurrence.

]

{¢) Where did [njury occur?.

Cliy nr town) {Crunty) (Saa ) I

{ (
(d) DId injory occur in or abont home, on farm, in lngfsu'lal place, in public place?
ary.
. (Bpocify t!v- of Dhe-)
While at waor s -_37_ & eans of injury....
23. Signature (M. D. of othex)
Address Fair Play MO . Due signed

®) Address______ S i Mo,
19. ‘“-ﬁ—/ 1L 42 ® ——m
@ ved local regiatrar) {Ragistrar's signathire

//?/ {Licensed Embahmer’s Statement on Reverse Side)




RECEIWVED
District Haaith Offiper No. ?,

District File Numhrmfm Awﬁ /7 7
Date Filed g-;/.? -4 2-:_"%

STATEMENT BY LICENSED E_}N_IBALMER

1 hereby certify that the body whose name is recorded on the reverse side of th:s cert1ﬁcate wasg embalmed by me, or by

. . Registered Apprentice No
working under my peraonal supervision. g '

Licensed Embalmer No : o

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

- +

If this bedy is not embalmed, above spacé should be left blank.




