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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1943 STANDARD CERTIFICATE OF DEATH

State File N, o......i:.:.:s.B_Gg!.:_

(Yew. a0, or unknown) g

BIRTH WO, REG. DIST. W0, oA 75 PRiMARY REG. DIST. W0. 53 7 L3 Regirtrar's NooosS L.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceansd lbved. I & “residenos belore
a. COUNTY . a. STATE : : b. COUNTY diclmioal.
Phelpa Miasouri Fhelps .7
b. CITY (1t outaide corpurate limits, write RURAL aad sive gul?ENGTH OF c. CITY cummuumlu.mnummmm [4 f)
township) (in this place) ~
TOWN Bura.l-Spring Creek twpl 50 yrs. 0wy Rural-Spring Creek Twp/ a
d. FULL NAME OF b ad Locstion)
i b {If ot in give rirgot or d. ASJDR% (Il rara!, ghve loestion) 74
INSTITUTION . Edgar Spr:_gs_ Edgar Springs
3 I;IE;!(\:I\&%S%F 8. (First) b, (Middle} ¢, (Last) I 4. DATE (Manth) (Dsy) (Year)
(Tvpeor Print)  JOHN GALASPY CASE DEATH ril 13, D949
5, SEX L }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o years| & theen | YEAR | o e B Kn.
W @ WIDOWED, DIVORCED. (Bpadty) .. e lavt birthday) |Mooths| Days | Hours | Min
oligle "he widowad ‘/ April 18, 1575 13 ' , -
18a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sta n
during most of working e, even if recired) | - DUSTRY ) i or forsles eowmti) SRRy WHAT
armer Missouri Selle
‘l:ia.. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME ’14 NAME OF HUSBAND OR WIFE
Barney Case Kargaret Roga
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(11 yom, xive war or dates of servies) NO.

. Enter only onscsiss per

18. CAUSE OF DEATH
Dl OR CONDITION

1. DISEASE .
ine for (a3, (by. omd (¢ | PIRECTLY LEADING TO DEATH® (a)

" ANTECEDENT CAUSES

Morbid eonditiona, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause lost.

*This does not mean
the mode of dying, ruch
o heart fallure, asthenia,
ete. It meons the dis-

case, infury, or ] DUE TO ()

"ﬁ;::MANT S SISATURE OR Nma ;DDRESS
ﬁ
INTERVAL

MEDICAL CERTIF
ONSET AND DEATH

il. OTHER SIGNIFICANT CONDRITIONS

Conditions contributing to the death but not
releted Lo the direase or condition cousing death,

tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
TION
ves L] wo [
21a. ACCIDENT (Bpacily) 2156, PLACEQF INJURY (ox..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, offics bldg.,ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
. o © | WHILEAT NOT WHILE -
INJURY = | " work AT WOR ;
22, I hereby f o %.13 , that I last saw the deceased

certif; that I attended the deceased from
alive on _QL,LS’_ 194 and that dmth o

rred al _.fZaQ ., from the causes and on

the date staled above

C‘\\

23a. SIGNATUREW

O{EZ/Z——ﬂFW

SIG|

1/7“7

urial

BURFAL. CREMA-
TION REMOVAL (Bpedity)

4=15-49 Renaud G

(D T
24b."DATE . £ 24c. NAME OF CBMETERY OR CREMATORY

\/dx.mfm {Clty, town, or county)
Phelps Co., Mo.:

e

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS

.@ﬂul e.

H-12-4F

EGISTRAR'S SlGNATURE 8 C
a A. qsﬁ(lo%
. E £ _F '

on Reverse Side)




RECEIVED
Phelps County Health Oﬁucer,

County Fi! & NUMDBEY oo e
DieFiad . 4/ :»LB/F._‘}‘ ?__.,

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.mm o omeee e

Student Embalmer No.

Signed .o Pan b L, 97 /4

5 gned ----------------------------------------- Llccnbed Embalmer Nﬂ #4—?9 ]
Student Embalmer
P. O. Address_______. @—Ma/ %

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

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




