S. Mo.300
v, 10.48

X
X

JLEB0CT 27 1952

BIRTH NO.

THE DIVIRON OF HeALER
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. Ié 4 FRIMARY REG. DIST. m.g 037-' Registrar's No

Or MIdXNRIKI]

35484

State File No

I. PLACE OF DEATH
8. COUNTY Johnson

2. USUAL RESIDENCE (Whers d
8. STATE  Yiggouri °

/ 4?
d lved. If & i

b COUNTY J ohn SOI‘I ndml-lnn).

c. LENGTH OF

b. C'TY 3] onhldn ¢orpurats Umits, write ROURAL snd give STAY e dbia placa) c. CITY (I outside corporate unih.mnml.n.idu townxhiny)
o p) { L)
e Warrensburg . e E7yra TOWN  Warrengburg, 2857/ 2

) Henry Edward Bruch, |

Emma Neimuller.

. FULL NAME OF (If ot 1o hospital or institution, give strest address or loemtion) d. STREET CIf rural, give looation) -7
'i'r?éﬁw}r'lgﬁ Home, /03 =. Holden S5t. ADDRESS 703, 8. Holden St, i
3. NAME OF a. {Finst) b. (Middie) <. (Last) A 2. DATE (Menth) (D,
DECEASED ] ey) exr)
(Tweor Pty Mackie Marie Galloway. o Oct. 18, 1953,
5. SEX 6. COLOR OR RACE | 7. NIADRO%B. B%gc%sﬂsfg.’ 8. DATE OF BIRTH 9. AGE (In r-;n I: IR |D“' F OO M e
. (Beetty, onthe H, Min
female | white married 3, Jan, 1895| l |
10:0 UEUAL OcchATllgl:uthH-kin;ohwl; 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forelgn aountry) d 12, CITIZEN OF WHAT
na moet of worl L/
ouse Wi home Warrensburg. Mo. GIEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

Spencer Galloway.

line for (a), (b), and (¢)
*Thiz doer not mean ANTECED CAUSE"
the mode of dying, such
as heart fetlure, axthenia,
etc. It means the dis-

rise to the abore cauee (q)
the underiying couse lost.

Morbid ctmdulom. if any, giot DUE T0 (b}

!3. WAS DECkEASEP EYIIER I?:iU.S.ARMED FORCES? | 18. SOCIgLn%ECURH'g 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'»8, Ao, or unkoown; o8, Xive war or dates ol service) .
7ok you, = n Spencer Galloway. Warrensburg.MO.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DIS QNSET AND DEATH
- Enter only onecausoper | T, oo DINHTO DEATH®

DUE TO (g)

case, infury, or complice-
tion which caused death.

II' OTHER SIGNIFICANT CONDITIONS

ions contributing io the death but ot
rdctrd {o the disease or wnditfou cousing death.
193, DATE OF OPERA 19b, MAJOR FJNDINGS OFAOP TION 20. AUTOPSY?
~7 53 2&:.—_( m,‘f% mm@(mﬂ ves [ wo X

21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (o.otnorabm 2lc. {CITY, TOWN. OR TOWNQ‘"P) . (STATE)

SUICIDE - boms, farm, lntory streat, offidy bldg..eva.}

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Heur} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT ] NOTWHILE / 7{)(

o

alive on

2. I hereby certify that I attended the deceased from 6&
B ~/~5 M9____, and that death oceurred at

lo (a_éfiz, 18, that I last saw the deceased

., Jrom the causes and on the date siated above.

2a. BlwﬂE W cﬂ/(

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

L

(7] (Degroe or tit]

23b. ADDRESS

Be DATE SIGNED

REGISTRAR'S SIGNATURE 317 =.
leet (8, (455
{Licensed

T a. BURI gvlm_ CREMA- | 2b. DATE / 24c. NAME OF CEMETERY OR CREMATORY \ON (Clty, town, or county)
"bueia, 18,0ct.1954 Sunset Hill Warrensburg. . MO. . .
DATE RECD BY LDCA.L FUNEAAL DIRECTOR'S 81GNATURE ARDRESS

Sweeney Phillips, Warrensburg MO,

*s Steternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persuhal supervision. . Student Embalmer L
. ﬁ y. # .
Signed ” &/ % ®
Igﬂ? ’l
$10N80usererineriacnrconnnnaes . 320
© Student Embaimer Licensed Embalmer No Q 2

»

o P. 0. Addresfanhtr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_R.ITING. (Fail
the sbove constitutes grounds for revocation of license.)
I this body is not.embalmed, fact should be so stated above. -

mo..

to comply with




