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THE DIVISION OF HEALTH OF MISSOURI 32!"53
l{gn 0CT 2 1955 STANDARD CERTIFICATE OF DEATH Stare Fite o I 3D
TetrTH Ro. REG. DIST. wo. X @ 2 erimary are. oist. wo. B 08 b Registrors No....... l.Ll—....
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdintaion},
Polk Migssouri Polk
b. CITY (If outzide corpurste lmite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outedde corporats limits, write RURAL sad give w'rmhip).f '
TgR township)| STAY (in this place) OR
WN HEair Flay TOWN Fair Flay ﬂ £ &L D
d. FULL NAME OF (If not in ha-glu.l ot Lnatitution, give streot sddress or location) d. STREET {H rura!, give loeation)
HOSPITAL OR ADDRESS o
INSTITUTION
3DNE¢:NéES%FD a. (First) b. (Middle) ¢. (1.ast) i 4. DATE (Month) (Day) (Year)
{ Type or Print) Louisa Gah[a.n DEATH Sept? 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yests| I UNDER | YEAR |  UNDER 11 s,
. WIDOWED, DIVORCED (Bogeify) last birthday} Month-, Daya | Hours | Min.
female whi te marrie ,7 June 4 IR92 60 |
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Sinm o o f il it i DUSTRY &/ | “couNtRY?
use wi Gedar County, lMo. UsS.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Maves Margret Ann Suttle Ira Galyan, Fair Play,Me
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGHNATURE OR NAME ADDRESS
(Yes.no,oryunknoon) | (If yes, give war or dates of service NO. .
o : none Fair Pla Mo,
18. CAUSE OF DEATH . MEDI CERTIFICATION ' IgTERVAL BETWEEN
Enteronly onscouseper | 1. DISEASE OR CONDITION U NSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(Q) 3
*This does mot mean CANTECEDENT CALISES
the mode of dying, such | Mosbid conditions, if any, gising DUE TO (b)
‘|| e heart jaiture, asthenia, |, riee fo the above cause (o} stating ) ; . .
ete. It means the dis- " the underlping couse last. - - . . - -
ease, infury, or complica- DUE TO (¢)
tion which coused death, } 1. OTHER SIGNIFICANT CONDITIONS [
Conditions contriduting to the death but ot /yf
related to the disease orgwnduion causing death. %—’6&“7 A'/Z: QZ“WW 4 7/'—4—.)
19a. DATE OF OP_F]%?J 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
I L ' LF?»C/ ves (] w3
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [actory, street, ofics bldg..e0.} . .o P LT
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Heur) 21e, INJURY OCCURRED | 21f. HOW DI1D INJURY OCCUR?
WHILEAT NOT WHILE
lNJURY WORK AT WORK

2. I hereby certif) that I aliended the deceased from 1952, 1o 4&&._ IQJZ'Ihat I last saw the deceased
alive on _.é,Z_L,g 19372, and that death oecurred at L 55 Lm., from the causes and on the date slated above.

3. SIGNATURE )/ &/ (Degrooor titl% 23b. ADDRESS 23, DATE SIGNED
- : W % 2 §— )52

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

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION {Oity, town, or county) - {State)

T%JREfovim"&" - 14-52 | 1indley Prairle Bear Creek, Mo,

REGISTRAR'S: SIGNA -
DATE REC'D BYLOCA.L £ > GNATURE _255’ &)

(Eicensed Emb:]mn- Sutemem on Reverse Slde)
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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 oeeneem.ne.

- Studen
working under my persona! supervision,

Embalmer No.

mbalmer No 45,[ / ts /4(

Student ..... Ciessaevasnss encasecaseseranss Signed....
Student Embalmer

P. O. Address_ A b1 j:)'nrtl

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 s0 stated above,




