3, No, 300
r. 10.48
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i :.E PRIMARY REG. DIST. no..;fazL;,Reaimai':Na.....:f/?'a/

BUED DEC 27 1950

. T . o : i
: Esluf File NOJEQQQO.

1. PLACE OF DEATH

a. COUNTY But ler

2. USUAL RESIDENCE (Wber 4
a. STATE Missouri

d lived.; If ijasti . residence before

b, COUNTY But 1er adinimion).

b. CITY (M outside corpurste limits, write RURAL and give ¢, LENGTH OF

c. CITY (I outaide rorporats limits, write RURAL acd glve townahip) o

ow  Poplar Bluff  “"™"{"™{§"$¥*i 1o Poplar Bluff 4 /2
d. FHIO.IS.PII\\AME OF (I uot ia bospital or insticution, give strect sddress or location} d'Ach?FEES (If rural, give location) &/
INSTITUTION 633 Don 633 Don
3. NAME OF 8. {First) b. (Middle) c. (Last) 4, DATE (Month)  (Da;
?ﬁiﬁ?iﬁﬁ,, Mary Elizabeth Gallamore ' pEATH DEC o 13_; 1956
5. SEX f 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| F UNDER 1 YEAR | IF UNDER M Hms.
Female | White WEFEL L™ 7 March 17, 1890 | "“"BY |™g| BB "m| =

t0a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS 'OR_IN-

dons mut of -on i1fs, sven if retired)
=

11, BIRTHPLACE (State or fordes countoyd 12_ CITIZEN OF WHAT
TRY?

&

usew Rolla, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Craft Mahaley Black Jameg P, Gallamore |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT' 'S SIGNATURE OR NAME ADDRESS ‘
{You.no, or unknown) | (If yes. xive war or dates of sarvies) NO. |
No . James P. Gallamore, Poplar Bluff Mo.

. Enter only onecauss per

1B, CAUSE OF DEATH
1._DISEASE OR CONDITION

lize for (), (b), snd (¢} DIRECTLY LEADING TO DEATH® ¢y /

N/IEDICAL CERTIFICATION

*This doey not mean
the mode of dying, such
a# hear! fallure, asthenia,

ANTECEDENT CAUSES

INTERVAL BE] BETWEEN

Mortié conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying couse last.

ete. It means the dis.
egse, Injury, or lica- DUE TO (c)

ONSET AND DEATH ‘
|
|
\

tion which caused dm:b

11. OTHER SIGNIFICANT CONDITIONS : : ' '
Conditions contributing to the death but ot ; *
, _related to the disease or condition eausing d - A
195. MAJOR FINDINGS OF OPERATION ’ ' T

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

19a: DATE OF'OP.II;Z%;; 20. AUTOPSY?
. . _ ves[J) w
2ta, ACCIDENT {Bpadty} 21b. PLACE OF INJURY (u.g..in orabows | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE) |
© SUICIDE home, farm, factory, strest, offios bldg., et0.) . ’ :
HOMICIDE )
214, TIME {Menth}) (Day) (Year} (Hogr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hercby emfy that _a!!ended the deceased from _‘_g_"_l:__, 1950, to /28 194 &, that I lost saw the deceased
alive 19.5_,, and that death occurred at ________ m., from the causes and on the daie staled above.
G TU RE {Degree or title) Bb.'ADDREﬁ 23c. DATE SIGNED
7 MD Poplar Bluff, Missouri
516 NBU RMI KVI'.ALCEEMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or county) " (Btate)
§ ¥}
rral AT 12/14/50 Woodaiwn Cemetery Poplar Bluff, Mo
DATE REC'D BY Loc,ql_ REGISTRAR'S SIGNATURE 5‘-1? 25. FUNERAL DIRECTOR'S $1GMATURE ADDRE §3
Lee.. Sl iZ ! 2> o/ o §reer Croy & Fitch Poplar Bluff, Mo.

/4

(Licensed Embalmer’s Statement on Reverse Side)




‘RECEIVED
DEC 20 1950
BUTLER CO. HEALTH CENTER

FILE No.\ 25020 3

STATEMENT BY LICENSED EMBALMER

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

T‘D{SQPL ? MH /’LOC./C. . Student Embalaer No. 37—5‘

working under my personal supervision. |

sy Jopl SR TEIA o tle. 72 20

udent Embalmer

-t -
Licensed Embalmer No - ({ — C?

P. Q. Addrm%_fé%%

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

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



