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

DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH

BuRsAU o THE Cansus STANDARD CERTIFICATE

ﬂ Rgapon tlu.m: No..S...!Mé___ Primary Registration District No..... 7

FDEATH  sewrano 18844
ﬁ& Registrar's No.d -

1. PLACE OF DEATH:

{o) County Ray ; ri
) City or town Orrick, Misgouri fF
(If outside city or towan limits, write "RURAL'"™ ahd name of township}
{¢) Name of hospital or institution:
X

(If not in hospital or inatitution, write strest number or location)

{d) Length of stay: In hespital or institution
lo this community. entim life

yedrs, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:; _ i %
(s} State Missouri (b) County. 7

(¢) Cityortown Orrick
(L outaide city or town limits, write “RURAL™)

(d) Street No X 1
{[{ rural, glve looation)
(e} Citizen of foreign country? no (Yes or No)
If yes, name country s

5.} PRINT  STERIING PRICE GALLE

MEDICAL CERTIFICATION

o N 20, DATE OF DEATH: Month. . M8Y . . . . _.day 7th
3. veteran, L) Ly - ~
© * none none year. . LIS bourod Lo minute. 4 Lo M.
name war No.
hereby cemly that I attended the deceased from
) 5. Color or &. (o) Single, widowed, married, M‘{ 5 wﬁ’ to. \’V\-‘-—-{ .1 19_5@
4. Sex Male O | race White divor:!!.M..a_r..I_'_i._e_d.___ that I last saw h. ;..1 alive on Nvtaaq ‘7 ‘ 11‘(‘#
6. (b)) Name of husband or wife... v 6. {¢} Age of husband or wife if || and that death occurred on the date and hour Eﬁted above, Duration
Sgrah Ann Gee Ga llB alive... . 19 oonyearg || Immediate cause of death
7. Birth date of deceased November 3 1 1'5 61 E. A
{Month) (Day) (Year}
o
8. AGE: Yeamn Months Days If lesa than one day
81 6 4 - e
5. Birthplace........ Camden . Missouri @),
{City, town, or county} (Sture or foreign country) -

10. Usual occupation Retire@# Merchant
1. Industry or business HOtels Auto agency., Restur&nt

—-

QOther conditiona.

A A

_p— - g
.(ln.clutle preguaccy within 3 months of desth) /J ! ’/ ""! [
. ot l 2 V‘ PHYSIGIAN

Maic;:{ ﬁndinz{': S

o tions,

, wﬂ . I Underline
the cause to
'which death

Of aatopsy. shoutd be

charged sta-
tistically.

§ 12. Name Peter Galle

E{ 13, Birthplace Penn_ I
2 (14, Maiden pame SUSEH PECSTE (Rtate or foreign cornkry)
E{ 15. Birthplace Maryland !
= {City, town, or county} (State or foraign country)

16. {a) Informant Sareh Ga%dle
& Address. OTTick, Missouri
17. (a) _.._&J.I:ia]. T — (b) Date thereof.. m

Burial, cremation, or removal) (Month} (Du) (Yw)

() Place: burial orcnmnr-nnSOUth Pt, Cem. Orrick, Moy

18. (a) Sigrature of fvﬁleml director. S LBSON FUN'ERAL HOME
(b Agddresa........ I‘I‘lck

1!{/15. ) af ky TW)

22. If death was due to external causes, fill in quucw{ng:
(s} Accident, suicide. or homicide (specify)
L

(&) Date of occurrence <

L

() Where did injury occur?

{City or town} {County) {Stats)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify typn of place)

~ While at wo, Y i m Means of iuxmmﬁmw .
?‘ 7,

23, Slznamrn (M. DlorotherSie 8y

Address. Date ¢ o~ ¥3

nt oo Reverse Side)

local registrar)
/ z p) \f {Licensed Embalmer’s Stat.
i)



RECEIVED
piciriet Health Offioer No. 8,

. pict File Numbef oo ocroomm—e==r
Bate P A £ -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoot

<t errempreeneeemeene et ee e S - . , Registered Apprentice No. R ,
working under. my personal supervision. ‘

Licensed Embalmer No.....f-‘=l5?
6522 Elms Bl'vd
P. 0. Address._Bxcalsior Springs,. Mo.....|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




