'BERTH NO.

THE DIVISION Or RBeALIR
STANDARD CERTIFICATE OF DEATH

27l ~ 5/ . visr. wo. ﬁ PRIMARY REG. DIST. no..éaeL.

ALEDAUG 9 1358

Ur MisA NN

Siate File No

22217
t.’ Ay

chmrar ¥ No ;.&.K............—..

16. SOCIAL SECURITY
NO

{Yes, 85, 6r unknown) | (If yes, xive war or dates of sarvice)

1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers & : aed lived. 1 inetl idence befors
a. COUNTY 8. STATE Tt b COUNTY ¢« sdwlmlon).
Butler Missourdl * B tler |
b. CITY (I outeide corpurate timite, write RURAL and glve &TALYENEE; ,EF. ¢. CITY (If ouwide sorporats limits, write RURAL and anmuu;) .
ownahip) q ]
TOWN Poplar Bluff Life TOWN Poplar Bluff A2 6L
FHE.SLPEJTA:! EOOF (If a0k in bospital or jestitution, pive streot addros or locaton) d. gg}ggrss (I rurat, give location) £
INSTITUTION  Poplar Bluff Hospital 308 E Neat
3. gl—:%ﬁs%% . (First) b. (Middle) c. (Last} i 4 DS-P.; (Month)  (Day) (Yeur)
(Twpe o Print) Larry Dale Ggllamore : peath S-1-51
5. SEX 0 6. COLOR OR RACE | 7. xlﬁmmso. NE‘yggcrgsﬂglsz.) &. DATE OF BIRTH 9.:.?5 {In ren| F oo 1 LA » wwon n i
Male White B YORCED i | 5 9 5 il o el
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 0 12, CITIZEN OF WHAT
done d mowt of working 1ife, e¥en if rwtired) DUSTRY COUNTRY?
Poph r Bluff., Mo USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eddie Gallamors Virginia ep |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Eddlie Gallamore Poplar 3luff, ko.

. Enter only onecaise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Ve for {a}, {b), ond (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b)

rize to the above cause {a) dating
the undeslying cauar lost,

*This does not mean
the mode of dying, ruch
@t heart faflure, asthenta,

de. It means the dis-
DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- »

care, infury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
relafed to the disease or condition ceusing death,

mfff /

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

d Embalmer's S

on Reverse Side)

192. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION
) I YBD NDD
21a. ACCIDENT (Bpaeity) 21t PLACEOF INJURY (o.e.. o orabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Laetory, surest, offios bidg., so.) R -, .
HOMICIDE
21d. TIME  * (Mooth} (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . -
- INJURY m | Moonn AT WORK . e . .
2. I hereby certify that I attended the deceased from _%:di, 19}:7_, o %_,/_, 19577, that T last saw the decenzed
alive on ﬂ, and that death occrlfrred at _______ m., fron’'the causes and on the date staled above.
231, SIGNATURE le_a {Degres or titls) | 235, ADDRESS I 2. DATE SIGNED
V7R pf /,Z( -1 _“Poplar Bluff, Mo, o 5]
z ol“Bum ALCREMA- 24b. DATE. 24¢. r.mz OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, or county) 7 (Btate)
1 ) :
718174 | 8~3=51 City Cemetery. . . .|Paplar BIuff, Ho..
DATE RECD BY LOL‘?;L REGISTRAR'S SIGNATUR ¢® 2 & |5 FumERaL mn:ctonF i GHATURE T ADDRESS
. . e B
%ﬁ Sy N Ltfo. K- Greer Croy & itch__Poplar luff Mo.
L




RECEIVED

AUG B .
BUTLER CO. HEALTH CENTER

FILE Mo 5 /— ézﬁf '

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 urnder my personal supervision,

Student ceceeerennes eerevemetecaenanneaens s&meim%;a%

Licensed Embalmer No
P. O. Add:essO?tﬁ’:—ﬁzé%m:
.Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.) '

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




