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

e ———

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUG 21 1935

Registration District No.......f.... / ............

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noé-jo/Q\

279 9 1
State File No !
chr.rlmr s No, ... : ..... ) ..........................

CATE OF DEATH

1. PLACE OF DEATH:
Clay
Ezmceleler Spring

(lfuuulde city or l.o'nllmlu write “RUKAT.
() Name of hospital ot institution: /

{If mot in hospital ot institution, write streat oumber or locatlon)
(d) Length of stay:

{a) County
. (b} City or town..

und name ol‘ l.uwmh:p)

In hospital or institution,

Entire. . Lire

{Specily whether

In this community..,
years, months or duyl)

Clay

{0} Statemaﬂﬁuri
{c} City or town Rurﬂl

vd
{1f outside city or town limits, write “IIUKAL") L4

2, USUAL RESIDENCE OF DECEASED: Z 5/
.. (&) Coumy -

o

4

{d) Street No............

(If raral, give location)

{ey Citizen of joreign country? N@ O {Yesor No)

If yes, name country.

3. {a) PRINT

Tult vame. Samuel Lilburn Galines

3. (¢) Social Security

Ne No Ne

3. () If veteran,

Name Wal .acrmrrm

.

5. Color or Lti. (a) Single, widowed, martied,
. Gex.M.ale 6) / dlvorcedMarr_iﬁe.d

fe W Hit:
6. (b) Name of husband or wife..cooo. oo, 6. (£} Age of husband or wife if

Electe Mande

reemenen YOALS
7. Birth date of deceased June 4 1881
(Mooth) (Day) (Year)
8. AGE: Years Months Days If lesg than one day

62 2 6 hr. min.

5. Birsoince. G1EY _GOUNLY .  Missouri?

(Cn.y town, or coualy) (State or fureixn country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ¥ k7]

year...x...?

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

that I last saw Mliw’. an.... e

and that death occurred on the date and ho
death.....

Immediate cause g

\ - A

Moul.h) (Dny) {Yeur)

n. Hill @3

{Borial, cr-emntinn

* o). Place' buria] or, cremauon G 0‘

18. (a) Signature uneral d;recto: .
(&) Address.. g& L Wz
19. (o) 7 L2433

eceived local reghtnr)

{ltegistrar’s signa{ure]

QOther conditions.
10. Usual occupation FE rmer (Include proguancy within 3 ‘months of dELt=—, aﬁ
11, Industry or business, . ST . / / é‘ PHYSICIAN
o ajor findings: _
12. Name... @0 _Gaines Of operations. 4 Undert
i oy . ; T nteine
& | 13. Birthplace ; (_MiSEQuI‘l) """"" which death
wn, or county, State or foreign country, Of augomy.W should be
é 14. Maiden name.. ﬁ'e e cea Helt charged sta-
. istically.
E 18- Birthplace (City. to0 '; s(gn:a—“%s;zz&:;{ﬂn& 22. If death was due to extetnal causes, fill in the following:
= ity. town, or coyni .
16, (8) Informant e © (8} Accident, suicide, or homicide (specify) 22
16. (a) [Informant ¥ AWMLttt d All LB !
(B Addriss. X &&M‘ Lhnm «_|| ) Date of occurrence
id inj Neprepemrre
(& Date thcreof A 124_3 (¢} Where did injury occur? T s O

(d) Didinjury occur in or about home, on farm, in induatrial place, in public place?

(Specify type of place) \__

tot (€) Means of Injury. e e

Miw

{Licensed Embalmer’s Stntement on Reverse Side)




“~ RECEIVED - , .
Disirlot Health Officer 'No. 8,
pistrict File Number

Date ' Filed _z.-.e?.‘?,-:‘..ﬁ(_z--
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b ' " 'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 15 2, .

, Registered. Apprentice No : -

“working under my personal supervision.

Signe’ ot
Y VR
r. . B a2 i
- - . - - Licensed Embalmer No

. ! : .~ P.O.Addres /&—Zp«!‘“
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur
the above constitutes grounds for revacation of license. ) ~ g LY ! s
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.4 If this hody is not emhalmed fact should be so statcd sbove. * oo R : EEEE <
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