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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OE7 B%TH

Primary Registration District No._

18966

Stale File No.

Registrar's No...........

LBED

1. PLACE OF DEATHM
{a) County A W
(&) City or tOWD._, e e crreeee

{1M outaide cil., m- lown Illnlh. wriu ‘HUBAL" and name u]‘ umhlp)
{¢) Name of hospital or institution; /

4915,Tieman

(T1 not 1 hoapite) of lustitition, write street Gumber ar location)
(&) Length of stay: In hospital or institution None

40 Yesars

£2
|2

(Specify whether

In this community
years, moniha or duys)

2. USUAL RESIDENCE OF DECEASED: '
(@) sae MigsOuURi e ® cnunty‘e&néuﬁgm
L]
Sheiagris A erddomunlls, %’

() Cityortown ... 2 ol 5]

(If outside city or town limits, writs "HURAL™)

(@) Street No L4915, Tienen &
tll’ruul give location)
. N g
(e} Citizen of forelgn oountry? 9 {Yes or No}

o)

If yes, name country.

M

ey

. NT oy 2
Fold RINT BElizabeth Gallaway
3. (b) If veteran, 3. {¢) Social Security
name war. Ne...NQDE ... —
5. Color or 6. (¢} Single, widowed, married,
4. Sex F / race. W divo: .igzg_ﬂg.d___
6. (3) Name of husband or wife. AXGUBLUE 6. () Ageof busband or wile il
Galls way V..o srmmrreresrerrn YEATS
7. Birth date of deceased = P42 1867
{Month) (Day) {Yeonr)
8. AGE: Yeurs Months Days If less than one day
/ 76 5 6 hr. min.

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

9. Birthplace_flabama

{CRty. town, or covnty)

10. Usual sceupation . Houge-Wife

{Stato or foreign country)

MEDICAL CERTIFICATION

]

tginute,..2 50

20, DATE OF DEATH: Month._..

43 19
21. I hereby certify that [ attended the deceased from.._.

19!40.. to...

day.

hour. Rﬂ,

year.

that I last saw @2 alive on

and that death occurred on the da?and hour stated above.

Immediate cause of death.

Due to,

Due to

Other conditions.
{loclude pregnoncy within 3 months of death)

11, Industry or busiDess....ceorcercerroerreeedb e HOIE S PRYSICIAN

-4 ajor nndings: —

& { 12, Name_._. PRTKETD Annen { operatians "

= . ' l.]Uﬂdl:rllne

= Blrthplace..........i.(.:.‘. ............ ) & - ; T hich death
ty. iy, tate ot forglgn country, h

E 14. Maiden name. Eii Z&be t.h GI‘QOD Of autopsy :h:r::gs::

= tistcally.

§ 15, Birthplace—........ LIKTIQWR) 22. 1f death was due to external causes, fili in'the followlng:

{Clty. town, or county) f (Stats or forelgn country)

Informant. B8TPara Gallaway

t6. (a)

(5 Address 4915,Tieman
17, (@) —. __CJ:emLJ,Qn-.._- (8 Date thereof.... 8. /8. /43 ..
‘(Month) (Day} (Year)

Place: burial or cremation 0« CI.'ﬁ.m&.t.er
7

(Buorin}, erematjon, of removal)

Signature of funeral director
LG LT ——
~1f1

(@)
(b
1G]
(&)

Acddent, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?,

(City or town) (County) (State)
Did injury oceuor in ot abottt home, on farm, in industrial place in publlc place?

(Spocily type of place)
{¢} Means of injury__. ......_)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

Registered Apprentice No .

working under my personal supervision.

. G Lozeid O Sodds

Licensed Embalmer Nojé/ G e epeemmrensranmemeeeaseas
P. O. Address.e j/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

the above constitutes grounds for revocation of license,)

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




