THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

No. 300
State File No..orvecicisimcinerersssninin

gl]ugu UL 2y 1952

REG. DIST. NO. LM__

PRIMARY REG. DIST. mm Regisivar's No.

0' { BIRTH KO.
5% L PLACE O EATH 2. USUAL RESIDENCE (Wbarse decoased lived. If Lostitution: residence befors
a. COUNTY a. STATE b. COUNTY aduimion).
I_ &6 Gentry Migsouri Gentry
b. CITY (I outslde corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL snd give mhip) !
township) | STAY (In this place) OR ,(’a
Town  King City 0 Mo, | __Tow King City Q=
d. FULL NAME OF (1f not ia beapital or inatitution, give street address of loeatlon) || o, STREET (I rural, give location) J
HOSPITAL OR ADDRESS
[INSTITUTION
3.DNEACHEESOEIB 8. (First) b. {(Mliddle) ¢, {Last) 4, DSTE (Manth) (Day) (Year)
{ Type or Print) JOSeph W. Galbreath DEATH Dec. 18,52
b. SEX I 6. COLOR OR RACE § 7. MARRIED NEVER I\EBRE EEI 8. BATE OF BIRTH ‘ 9.;;(35 {In rt;n l:' x |D1'tmu ; UNDER 3 W3S,
(Spa L ours | Mio,
Male (| Wnhite Wdowed =A5u1y 19,1871 | “BI l f

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, even if retired) DUSTRY

Farmer

11. BIRTHPLACE (State or forelgn sountry)
Andrew Co. Missouri

7

12, CITIZEN OF WHAT
COUNTRY] .

2

138, FATHER'S NAME 13b, MDTHER'S MAIDEN

Samuel ath -

HMary Beala

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, lﬂguﬂkmun) I (If yow, give war or dates of service) NO.

None

7. INFORMANT S SIGNATURE OR NAME
Euth Nolt

18, CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,,

MEDICAL CERTIFICATIOﬁ

Kins_GJ-t,\L%Jﬁ.?.ami

14. NAME OF HUSBAND OR WIFE

Edith Galbreath

ADDRESS

ONSET AND DEATH

<
*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such
os hear! foflure, axthenia,
ed¢e. It meana the dis-
ease, injury, or complica-

the underlying cause last. -
DUE TO (c)

Aforbld conditions, if any, gleing DUE TO (b)%@.@ﬂ%’
rise o the above cause (a} staling . .

11. OTHER SIGNIFICANT CONDITIONS = '+

Conditions contributing to the death but not
related to the disease or tondition cousing death.

tion which caused death,

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

d Embal.

t on Reverse Side)

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION R ) : 20, AUTOPSY?
. 420/ | wwd
21a, ACCIDENT {Bpocity} #1b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ (STATE)
SUICIDE homs, Inrm, faatory, street, offce blds..e%0.) LN ' ! T,
HOMICIDE i
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE .
INJURY WORK "AT WORK - .
2. I hereby certif; that attended the deceased from A:_::iL 1 yi} l'o/i_-_Lf_ ﬂ&-ﬂuﬂ I last saw the deceased
alive on , 19. 3 ,Aand that death occurred at L4 8 ., Jrom the causes and on the dale staled above.
23a. SIGNA {De, r title) 23b. ADDRESS \ 23c. DATE SIGNED
2 : g2 Rr-42
j ' e, BURIAL. - | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY || 24¢. LOCATION (Clty, town, or county) (5tate)
1 (Specity)
BAEAYY Dec.20,52 Graham . Graham Missouri.
DATE REC'D BY LC'{ZE?;L REGISTRAR'S SIGNATURE l /7”“- DIRECTOR’ S@m ﬁUDSfS/ s
d9ec 22~ 2| W cre ole WM g bl
>/




&
.

U

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse éidc of this certificate was embalmed by me, orsby_ ..

S5tudent Embalmer No.

working under my persona! supervision.

SLUJENT suvesavocansasensacancnssnnssnn SignPdCi "M @ ""M

Student Eubalrur
‘ Licensed Embalmer No fy‘y 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI G. (Fnﬁém comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




