5, No. 2

M—5-43

. 5-17.39

» I X3g8M
13

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

i

DEPA%&]&?T’ ?FB%%CE
\LED DEC 2
Registration District No...._.mlza .......

THE STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.‘.é;z_é_.._...

State File No 40294
Registrar's Na./a /ir_-u

1. PLACE OF DEATH:

{s) County....
(&) City or town........

{¢) Name of hospital or institution:

GREENB
Springlield

{1f cutsida city or town limits, wrils “RURAL" and name of to

ROUte 9-— .

{d) Length of stay:

In this community.
years, months or doys)

{If not in hospilal or institotion, wrils stroet number or loca
In hospital or Institution

83years

P {3pecifly whether

2,

(a)
()

USUAL RESIDENCE OF DECEASED:

s
State.. MiSSouri ) County,. Jr€ENE = /
City or town Sprlngfle d o
(It cutaide city or towa Limits, write ' RURAL"} ;
Street No. Rural Route 9 )
{If rural, give location) J
Citizen of foreign country? {Yes or No)

If yes, name country...........

MEDICAL CERTIFICATION

il NAME. ALBRATTH
Name... JOSAPRINE G e 2. DATE OF DEATH: Montn. DECEMPEr 17
. N 3. i it
3. (b} If veteran {¢) Socinl Security year ]_946 hn,,,&:OO P.M. I iy
N
name war o 21. T hereby certify that I attended t;e deceased from.,. M A /7
/ 5. Calor or 6. (a) Single, wldoweté: mn.rnad, " YA -4 1wl
i : widowe £ H /
4. Sex_.E.e.I.D.QT].-.Q__________ mm--—‘-?-}—l-;---t-"g"" - divoreed.....o DT . ’t.hnt, Ilast saw h...£2.9c.. alive on a/OA-e/ / 7 lQ__!!éé
6. (5) Name of husband or wife.—...—ve. 6. (&) Age of husband or wife if || 80d that death occurred on the date and hour stated fbove. Duration
John L. Galbraith alive, oo years || Immediatg cauge of death
7. Birth date of deceased Decembar 13, 1861 _J - . W
(Month) {Day) {Year) _/\| \
8. AGE: Years Months Dayas If less than one day Due to
85 0 4 BN TSP 5|
* s ue to,
9. Birthplace Clidis Dale, Illinois - L.
{City, town, or county) {State ar forcign country) B
- . . . P Other conditions
10. Usual occupation..... 10U sewife rrL_ s (Includs progusndy witkin 3 montba of desth)
11. Industry or business oo i PHYSICIAN
s . ings: . -
é 12 Name. George Christman . - ., ... , || Major findiags: e <;’ SPRENEN
. nderline
21 15 Bithotace.. 7 Tennessee [ 1\\ {D \‘ the.cause to
= . e which dea
{Cily, town, of toun! 4 {Suata ar foreizn country) f ant. = ., should be
é 14. Maiden name, ‘J)arEtt 2 O sutoper V\ ! cpz:imeﬂuta-
- - . |t f
g . ? Tennessee / , _ stically
= 15. Birthplace et p——— Biots or fareizn oountry) 23, If death was due to external causes, fill in the following:
- ’ o
16. (@) Informant_Bddie Fulton (dau) {a) Accident, suicide, or homicide (specify)
(&) Address Route 9 3 Sprin gfi eld H Ho (b) Date of oocurrence
17. (@) Burial () Date mem:...ZZ::.,Z?_.:fgé () Where did injury occur? e iy Gy
(Burial, cremation, of removal) L éM““‘h)t‘D"” (Year) (d) Did injury occur in or about home, on farm, in industriz] place, in public place?
{c). Place: burial or cremation_.gggtf_ _&Wﬂ_ __eme ery ) .
tace: ba “VRIR LOHMEYER FUNERAL HOME ————— T — -
18. (a) Signature of funeral du:ec [ - - While at work?. 7 (¢n Meansofjinjury_—_ ___.__.1%
(0 Address Springfield, Missouri : A
23. Signature..l..
19. (a) /_,2-[/_9#4_‘&_ ) F _-M__Z@;__ 0 :
{Date received kocal reeistrar) {Registrar's =i J ture) Address

)N

(Licensed Emabalmer’s Statcment on Bcverlgside)




STATEMENT BY LICENSED EMBALMER

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

U , Registered Apprentice No....ooooveeen ..

Signed p 4 @39—:5//

Licensed Embalmer No 3044,

working under my personal supervision.

P. 0. Address Springfield, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

L Y




