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DEPARTMENT OF COMMERCE

FILED °1\n’?ff"’*% 1947

Registration District Nm......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No....!?_..!?._{__,_._..?___

17246

State Fils No.

/a2

Registrar’s No.

1. PLACE OF DEATH: 1. USUﬁ& RESIDENCE OF DECEASEDT : A/
H oot 2,
et p .
E:; ?untv—- # & (a) Statr_W ®) County. .m..&a_e_g::?:—_____'
ty or town = . v
1ty or tow {If outside city or town limits, write "RURAL" and name of townahip) (¢} Cityor mwn)/t/\z(— //A_ *
{c} Name of Imlzl ar izututmnii ! (If outeide clty or n limits, write “RURAL™) !
- {1t not io tal oy imliu;:-hn. e -Inet numhu ar location) ---——m- (@) Street No.....j__ ; S (Ef ruzal, '1'; loeation) )
(d) Length of atay: In hospital or institution - . . c)‘w
(Specily whether || (¢} Citizen of foreign country?. (Yes or No)
In this community ‘? . /_ "“"'l“—- .
years, months or daye} A If yes, name country.
3. (o) PRI MEDICAL CERTIFICATION
FULL NAME . — / 5’ ——
- o N 20, DATE OF DEATH: Month....... g day.
3. (b) If veteran, ¢) Social Security 7 {
yes: et o hour.___ . U .. | 11111] fa )y, RS
T etd e T i Z ==§ -
21. I hereby ce /1:1‘7 that I attended the d
S. Color or 6, (a) Siege—widewed, marri;d. s
4. mmnmmm — |} that I last L
and that date and hour stated above.

6. (b) Name ofbusbandor

7. Dirth date of d

(Montb) (Yels)

Duration

8. AGE: Years Months -_ Days If less than one day

J21 /71 8. b,

. Binhnlamgw no. Kol lo- (/

Due to

' donth) (Dyy} (Yeer)
Y (ED Plce: burial cs-amsmaplons. - (—&,Wmm

18, (o) Signature of flmeral duector.....,......__.. 3 n‘l
(b} Address

19. () __LZ.%./.Z] ® "._,.mﬂ /1,

Dats received local reglatrar)

ar’s lirmlnrp) ’ %

_--ma;;

N (City, tow. county) (Steteror O Ewoomsiag) . ] " T T TTTTTTITIITITTT = y
" ¥ Other conditions. e
10, nn-nna on - (]nclude_p_rqnl.n?y within 3 moanths of death) E f\
it In or hn-dnm ﬁ-u-u b I e A 8 wi ﬁ (;. L PHYSICIAN
71ﬁ ajor findings: _
E‘ ' gM -~ of opc;-nnlinn- \ E ﬂ ;
E T S i 'V T ) - \'\:{ Undetline
= %‘ . ' ' g
- o ea
5t taia or forcign cowoiry) Of autopsy \ should be
=} o SO o _r .- B charged sta-
’x_ tistically.
= (Stata or foreign country) 22 - '
10 ,LL.MJ,E {a) Accident, suicide, or homicide  {epecify) —
e (b) Date of pocurrence .
. - — (¢} Where did Injury occur? e
) [12 . (0} Date thereof_g ._Z_f ...... Ity e town) {Couoty) tate)
W @ n farm, (n industrial place/n public place?

Did m;%m in or about b e.

(Spﬂ:ll', typa of place)
} ans of Injury.

(Licensed Embalmer's Statement oo Rlveru Side)
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STATEMENT BY LICENSED EMBALMER - . ‘i‘.‘

i“ N
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by

. iy * ...';&alstcred-@pr\éﬂhce b s T
working under my personal supervision. ’

Signed.... ! ‘Wﬂ ¥
Licensed Embalmer N C? a 9 57

P.O. Address m

ensneid
Note. The above MUST BE SIGNED BY THE LICENSED EDIBALI\IER in hls OWN HANDWRITING. (Failure to comply \Vltié

the above constitutes grounds for revocation of license.) -
-, '\

If this body is not embalmed, fact should be so stated above. ™
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STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

17246
122

State File No -
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....

State of Migsour}t }

County of....o0.0000

September

On this 29th day of
Guy. Galbreath , who, upon hi.a

for.. Glenwood Galbreath Ldied May 15
Missouri, and which was fited at. 5.8 ferson City,Mo_ o.May 28

.... oath, states that the original record of d‘?a:ttjl::

19.47, in the State of
. 19..4..2., should be corrected as follows:

Item No..._9 should read_Glenwood Balbreath
" nstead of Glenwood Galdreath
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of.
Item No.....cccc..cecerescrmnenn.5houild read
Instead of -
The above is true to the best of my knowledge, information and belief ﬁ Brother
(Sear) Affiant. ,ouj QJM—M
Relatlonshlp
Urich, Mlasourl
Present Address.
Subscribed and sworn to before me this.... 9 B September . . e 19402,

My Commission expires Becember 22 » 1950

Notary Pubtic.







