5 No.300 THE DIVISION OF HEALTH OF MISS0OURI .} o
%20 | OIE) NOV 23 1949  STANDARD CERTIFICATE OF DEATH g o, DO

v. 10.48 || WMV MU 94 2T T E mEIEITOERE Em o om e e IEE S e s -

RIRTH WO, .. .. REG. DIsT. mrﬁ'__ primary ReG. DisT. no.#¥FE  kevivrars Now bl

yé/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 4 lived. Il insti 3 remid Before
a. COUNTY a. STATE . . . ad:uisslon) .’
p, Randolph i i b COUNTY i
b, CITY (If outcide corpueato Limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If actaide corporate limaits, write RURAL atd give townsbip} X o
R . townahip}| STAY {in this place) R oo g g
£ vw  guntsville yearls TOWN Huntsville .
d. FULL NAME OF (If not ia bosgital or Institution, give sirect add ar loestion} d. STREET (If Tural, give location) -
HOSPITAL OR | ' ADDRESS 2
INSTITUTION |i:, Elm Street / E. Elm Street o~
3 NAME OF a. (First) T b.'(Midee) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Print)  QEOTEE William Galegor DEATH Nov. 18, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeara] If UNDER 1 YEAR | IF UWDER o HES.
0 . WIDOWED,_DIVORC {Bpecify)} tast birthday} Monl.hl Dayn | Hours | Bin.
male /7| white married 1-25-1889 | 60 |
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or torelgn country) 12, CITIZEN OF WHAT
dona duriag most of working lifs, sven if retired) . DUSTRY COUNTRY?
distributeor of Hoad Machipery Chanute, Kansas U.S.A.
138. FATHER'S NAME . |i3b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
georpge William (Galepgo pon't:know. . . lJe: 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. (Y ws. 20 o1 unkoowa) I {1 yom, give war or dates of service) HO. . .
no none |_none Mrs. Jewell Galegor; Huntsvijlle  lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | 1. PISEASE OR CONDITION . -
Yine for (a), (b), and (o) | PIRECTLYLEADINGTO DEATH' ) __Z gan
oThis dots mot meon | ANTECEDENT CAUSES ... . D "
the mode of dying, such | MMorbid conditions, if any, giving DUE TO (b} 4&“—0_ s-pz-m . &\
aF heart failure, asthenia, | rise to the abore cause (a) stating
W ete. It ‘means the dis. | the wnderiying cause last. - e - - . . -

ease, infury, or complica- DUE T0 (2
tion whith caused death. | [). OTHER SIGNIFICANT CONDITIONS . |~ L -
Condifions contributing to the death but nol 2 (" ?
related to the disease or condition causing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] o, . . Lo - ] 2, AUTOPSY?
" TION :

LD ves L) o m
21a. ACCIDENT ™ *°  (Bpecity) 215, PLACEOF INJURY (e.s..inorabogt | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE X home, larm, {actoty, strest. offics bldy..eta.} - . .

HOMIC!DE .. - .. .
219. TIME (Moott) (Dwy) (Yea) (Hou | 2ie. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF . : WHILEAT[™] NOT WHILE
INJURY v m. WORK AT WORK

2. [ hereby certify thet I atiended the deceased from _A“_/_a_, 191_2, lo M, 19ii, that I last saw the deceased

alive on __ AN 7 1949, arnd that death oceurred at _&_ﬁ_ m., from the causes and on the dale slaled above.

Za. SIGNATU . - . (Degres qf'sitle) | 23b. ADDRESS . 23c. DATE SIGNED
ﬂcgz%QCjZClm¢=EA4'_buSEB—) /0Q-_2%Bvu£&20 42@a: ”ﬁ&?/r?

;\VRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

%a. ngIJOAJ-ﬁLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. REM( {Bpeelty) . . . . : . . ’
urial 11-20-31949| Huntsville Cemetery | Huntsville, Missouri. .

(livensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE p, {} 25. FUNERAL DIRECTOR"S TURE © ADDRESS
Lt Bt A Bt 2 05 [ Abiini .
' 2D




JAN4 1950

RECEIWVED wov > 2
Digtrict Health Ofﬂser'qﬁgo. i
Distict Filo Numbera. L L2007

Dete Fied ..__”OV.&&%

STATEMENT BY LICENSED EMBALMER

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

.......................................... s Student Embalmer No.

working under my personal! supervision.

SLUdONT veranrrrrscacscanassssrssansannnsne Signed... Mﬁ

Student Embalmer - .
Licensed Embalmer Nn ?7 / %/

P. 0. Address_ £ J7 ¢

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

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




