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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

EILED,APR 14 85H8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

1084

Primary Registmti?n District No...__....................'.‘._1. 0 0 3 Reg:'sirar's No...gﬁf_‘;s .......

1. PLACE OF DEATH:
(3} County

(b) City or town

St [} IDuiS,_MO .

(If ontside city or town limits, write “RURAL" nod name of township)

(c) Name of hospital or Institution:

Migscuri Baptist Hospital

(Il not in hospital oz institution, writa sireet number or location)

2. USUAL RESIDENCE OF DECEASED:

(@) St,atc..._..ms.sm,lri.__....___.... (4) County.

0—-6-4}

{e} City or town St’t I-lou-is

(4 outside city ar town limita, write "“"RURAL’ ) 7

(d) Street No 5351 Demar Blvd.

(If rural, give locatjon)

/2’

(d) Length of stay: In hospital or institution. ... dws - - NO
. - . (spequ whst.her (¢} Citizen of foreign country? h.J {Yes or No)
In this community..'..-._._..__..3.-1@_.@:1‘.3
years, months or days) If yes, name country
3" ) PRINT : . MEDICAL CERTIFICATION
3ois) FRA William Thomas Galbraith
f T o S 20. DATEOF DEATH: Month.. APXAL .. day . de
. (1 t: . v e cia urity
8. (&) M veteran - X wyear.. .......l.9’:l—7 eenmhiOUE .....12 Qm minyte PO M.
Q
name war 21. I hereby certify that I attended the deceased from.... May 16,,. lgM
' d 5. Color or 6. (¢) Single, widowed, married, | 19
¥; —r
1. sex...Male? race Bhite divorced... Widowed ] that T last saw h ML _ alive on.. ...A.Qr,il.. ll-'. _191;7 .....

6. (b) Name of husband or wife_ Mal‘y B9116 (6} Age of husband or wife if and that death occurred on the date and hour stated above. J Duration
alive e ...years Immediate cause of death b -
7. Birth date of deccased.......J UG 29. 1856 Acute Myocarditis 2l 1. day
{Month) {Dax) (Year) i;v
8, AGE: Yeatrs Months Days If less than one day Due to I}A
Fracture of Right hip  {{in 5 days
90 9 5 hr. min. f| ' R LY
e o ___ 1.
o. Bithpice EmDOAEN, Arkansas | / U 77
S LT town, - te ar forel A | DT —— ” " PUE S
“ mtigam J U.dge Guaser s cosate) Other conditions :"\
10. Ustal occupation R T T TR | G e S S i Y
11. Industry or busi i B PHYSICIAN
= Thomas Arbuthnot Galbraith Gf operations
H § 12 Name._ a R A LT I P ~ | Underline
E 13. Birthplace erson county, Tenn / Slhiﬁlcl!:tg
it ,t.own.or tats or £ comatry) hould b
) 14. Maiden name. ! ,E" ﬁﬂliﬂda 58@ e Of autopey !cha?r:ed sta?
g / tisticatly.
§ 15, Birthplace é{ldwers?ﬁ ‘County, ESSE:@@NMW) 22. If death was due to external causes, il in the following: '
¥y, town, or o
‘s Clara RO'EhB {a) Accident, suicide, or homicide (specify). Accident_ﬁ'"ﬂ

16. (a) Informant .

(b) Addms_.._...,_ .
17 @t ﬂﬂﬁlﬂAH i

5351" Delmar Blvd.
(5)'Date'!l\prmf y" (- /f”o

(B uml. aemat.\on. ar removal)

. (c} Place: uiridb or cremation.. ﬁﬂl/ﬂr RN T m;_.ﬁ o
18. (a) Sigoature of funeral director.. jfaw‘ﬁﬂp ﬂﬂﬂﬂ[ﬂ[g}’

(5) Address. .
19. (a) 7

{Dats ived Jocsl

mth) (Day) (Year)

(8) Date of occurrence. __March 3.:.'.-.;_..1-.9_47

(¢) Where did injury occur?...._ Magonic _Home of Miasouri

(City ot town) (Coun

{State) =

(d} Didinjury occur in or about home, on farm, in industrial place. in public place?

(Sps:n[y type of place)
RS, LI - (e}, Means of mnn'y

{Licensed Embalmer’s Stafement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalr_ﬁe'd by me, or by
-t . i

, Registered Apprentice No
working under my personal supervision,

o .-

Licensed Embalmer No

8t . YUY PO Address: .:5’7‘
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBA.EWI\’R in i OWN HANDWRITING. (Fa1lure to comply with

the above constitutes grounds for revocation of license.) Aoy . e

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




