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' ALEBNGY 25 1982

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37560

State File No. o iwnanasmrie s

. SBLIT Gy Lo UGLAE R

18. CAUSE CF DEATH

T bam ot

line for {a), {b), and ()

*This doer not mean
fAe modr of dying, such

o8 heart fatlure, asthenta, .|

ete. It meams fhe dh-
coss, infury, or complica-
Hon which cansed demth.

~
l l\l‘cﬂll:':‘ ~An f!‘ Ull IUI

DIRECTLY LEADING TO DEATH® g) _

' BIRTH NO. 7 ¢J // REG. DIST. NO. __/__O__anmv REG. DIST. m.@.&. Regittrar's No.........l...?j:.’..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: residence Lefore
. COUNTY . STATE b. COUNTY sdurisslon).
" Au@rain 3 M1 ssouri Audrain )
b. %1;‘\' (tf outadda vorpurste Umits, write RURAL and give g:rALENGTH OF c. ng (If outaide corporats limita, write EURAL snd give township)
townshi) (Y 1]
wown BMexico : "_ B HRs” TOWN Mexico P s $/5
6. FULL NAME OF (If not in hospital or Inatitution, give atreet sddress or locstlon) || d. STREET - (1 renl, give boaation) d
TAL OR ADDRESS -
INSTITUTION Audrain Hospital ) gt ,
3. NAME OF };— b. (Middle) ¢ (Last) 4. DATI-: (Mozth)  (Dey)  (Year)
(Tvseor i) HELES ORY: Galwith M November 12 /52
5, SEX ZHE "COLOR OR RACE | 7. MARRIED, gls‘yggc REIE.?&) II:. DATE OF BIRTH 9, :.?Eu&w" P IE 0En M.::
(Bpe, - o
Male White 2" November 12/52 | > 15l
10a. USUAL 2?53?“0" u(‘(.l:::n:dwwl; 10b. KIND OF BUSINESSD%RSI_ Hl‘; IL BIRTHPLACE  (¢icy ud State or Foraign Coustry) 12, cSiR%E’»}?"‘”“"
CHIT orkiae e Mexico Misgsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Leo Galwith Lucille -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. B0, 07 unknown} | (If yea. ive war or dates of servies) NO. . )
no no Lea-Galwith .
MEDICAL CERTIFICATION INTERVAL BETWFFN

ONSET AND DEATH

ANTECEDENT CAUSES

cm?,.wﬁ.,l/w

Pai

Morbid eonditions, if any, giving DUE TO (B)
rise to the above caure (c) mum
the undeslying cause lagt. - .7 . C- . . R

DUE TC (&)

g

Il. OTHER SIGNIFICANT CONDITIONS™ = ~. 0 * _

Conditions contributing fo the death but not
related (o the disecse or condition equring death.

o

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION" -, \\ \ 2. AUTOPSY?
. \.
. T730 v . wfB
Zia. ACCIDENT " (Bpecty) 21b. PLACEOF INJURY (o foor aboms | 210 (cm'. TOWN. oR TOWNSHIP) ° (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, sirest, office bldp.,s10.) . . i
HOMICIDE ) - ) . :
Zld TIME . . (Mouth) (Dey) (Yean (Houn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF .. - mm.nr NOT WHILE
L INURY - AT WORK .

N héreby wrfﬁy that 1 attended the deceased from Mo /= 195 1o

alive

- , 195 2rand that death occurred at _9_@

Fewer /2 19372 that T last saw the deceased
., Jrom the causes and on the date stated above.

”‘.S‘“:%Z;.,m@uz.:f =l e

23b. ADDRESS

T »

Z3. DATE SIGNED

How.13, /752

L, CREMA
ri

Za,
Tl

24b, DATE

Nov,l4/52

24z. NAME OF CEMETERY OR CREMATORY 7
New Hope Cemetery

24d4. LOCATION (Oity, town, or county)

Calwood

) (Biate)

" Missouri

DATE REC'D BY LOCAL

R AW B I i Jecls,

25- FUNERAL DIRECTOR'S SIGIATURE '

qu,q....-\q'\m .6"-.;

ADDRESS

o
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STATEMENT BY LICENSED EMBALMER

[ hereby umiy w: nammf this certificate was embalmed by me, or by
s Student Embaimer No.

W orlrmg under my persona' supervision, /M j /
Signed j

SEUIONT sovnsncsscsansrrsrseassrssrasnnn cee

Student Embalmer
Lu:ensed Emba a 7 7

Nl So2e

P. O. Address

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 so. stated above.




