. Ul JUt 3¢ 1957 THE DIVISION OF HEALTH OF MISSOURI - 2036 0
.-‘.Lh il & ' STANDARD CERTIFICATE OF DEATH State File No....
! BIRTH ND. REG. DIST. N0. 2§ 1 PRIMARY REG. DIST. wo. L 4D b Registrars No b -
1. PLACE OF DEATH . ¢D 2. USUAL RESIDENCE (Where d d lvad. If i id befors
a. COUNTY o a. STATE b. COUNTY adimisioa).
Polk / Migsouri Polk d.P"»‘a
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
TOR townabip) | STAY (in this place} OR o
E OWN EE:’I r E] Ay TOWN Fﬂj T E] BY
d. FULL NAME OF (If not 1n bospisat or insticution, give strest address or location) d. STREET (if rars!, gdve location)
(] HOSPITAL OR ADDRESS
[ &) INSTITUTION .
a 3, gE%héE s%‘i_: a. (FiTst) b. (Miadle) . (Last) 4, DSI_'E (Month)  (Day) (Yean)
E { Type or Print) Ethan b Galvan DEATH
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| #F tbER | TEAR | w GNDER & ks,
¥ 0 WIDOWED, DIVORCED (8peciiy) last birthday) Month, Days | Howrs | Min.
S |_dale’ wnite married Jan. 2 1883 | 69 |
I .. 10a. USUAL OCCUPATION (Gimekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foroign eountry) 12. CITIZEN OF WHAT
[+ done ditring most of working Life, evan if retired} DUSTRY COUNTRY?
& Farm labor Polk County, Mo. 11.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WiIFE
9 J.F. Galyan Mary Phillips
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, Bo, or ynknown) | (If yes, give war or dates of servioe) NO.
if o =l&= _Mrs Annie Galyan Fair Pley, Ma. _
18. CAUSE OF DEATH ALTCERTIFICATION VAL BETWEEN
X !l Enter oulyonecatsper | I. DISEASE OR CONDITION _ = ONSET AND DEATH
2 | lime for (@), (b, and (o | DIRECTLY LEADING TO DEATH )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if any, gieing DUE TO (b)

. || e heast failure, asthenia, rize {o the above mm; (a) stating
cte. It means the dis- the underlping caure lost, B

ease, infury, or complica- : DUE TO (‘_3). P4 1
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - < - w
Conditions contributing to the death dut ot
related to the ditease or condition causing de
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - - : v ' | 20. AUTOPSY?
TION
| ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorsboat | 2ic. (CITY. TOWN, 6R TOWNSHIP) ‘' (COUNTY) (STATE)
SUICIDE bome, Inrm, factory, stroet, office bldy., €18} L. s . o -
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF . WHILE AT{—] NOT WHILE .
INJURY - : m | WORK AT WORK : ‘ . - <o '

2, [ hereby certify that T attended the deceased from%ﬂﬁp 198L, lo@ﬁﬂ, 1997, that I last saw the deceased
alive on , 188°2 | and that death Seeurred af _L_Li_ﬁ, m., from the dduses and on the dale stated above.

(Dﬁor ttle) | Z3b. ADDRESS O 2. }]’ESJGN

24a. BURTAL. CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY (ouy.-eown,‘orcoumy) 7 (Stats) .

non_gEMOV{\L (T-dh)
urial o

DATE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING BLACK




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 ..

Student Embaimer No.

working under my personat supervision.

Student ,.ervecececssnessussrrsssrserannans
Studmt Embaimer

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

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




