THE DIVISION HEALIR Ur MIOUUR] 8 1 12 5

No.300
.20 XGF;?%TZ STANDARD CERTIFICATE OF DEATH State Fite Now e
% n v .
lII'I'K SEP 2 3 1953 REG. DISY. NO. _ PRIMARY REG. DIST. Mm_.. Regizivrar's Nn-gq &
m-ru 2. USUAL RESIDENCE (Whers deosased lived: If Institution: residence befors
. COUNTY ) . STATE N P b COUNT decbmlon).
o & Butler ° Missouri i “Stoddara "
b. CITY (1 outalds corpurate limits, wHis RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporate limite, write RURAL and give townshlp}
OR township) FTE(ID plaee) ;
TOWN  Poplar Bluff ays TOWN Dexter Vo3 /
d. FULL NAME OF d. STREET - /
HOSPITAL OR (I aot ln Boapital ur!aﬂlltﬁ-h-. give street addres or location) ADDRESS S.t’ Mﬁldgri location) /
INSTITUTION VA Hospital ar houtve
3. NAME OF a. (First) b. (hdiddls) e (Last) 4. DATE (Month)  (Dey}  (Year)
( Type or Prind) MILLARD GALTANT DEATH September 10,1953 .
5. SEX =| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| 7 UnOER 1 YIAR | F otn 2 min
: . WIDOWED, DIVQRCED tsipecit : last birthdaz) Hnauul Days | Houre | Min,
Male white Married 5-6-07 - |
m:‘.m usuugg::gs:mw Qi riod ot week 10b. KIND OF wsm_assn?lg.r 2‘?’ I BIRTHPLACE  (4; wai 31ata or Forsion Goaster) € D12 ogarr:Tz%?meT
. Ounsmith Belle City, Missouri US4,
138, FATHER'S NAME 13b. MOTHER'S WAIDEN NAME " [14. NAME OF HUSBAND OR WIFE
Charley Gallant - 1 Fllen Greer. | Juanita Gallant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yes, eive war or dates of sorvies) NO.
Yes W IT Unlmown | VA
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ TNTERVAL BETWEEN
.|} Enter onty onecausoper | i DISEASE OR CONDITION L ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () Goronary Qcclusion : : .

line for (a), {b), and {c)
*This does not mean ANTECEDENT CAUSES

th¢ mode of dying, tuch | Morbld conditions, [tmy J:‘“' DUE TO (b) ..
as heart faflure, esthenia, | rise to the aboee couae { . ) .
ete, "It meonx the dis-- lhundeﬂmmunhd B o : - ) - - P Y
case, infury, or complica- DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .~ - * ..

Conditions contriduling to the death dut not
related Lo the disease or condition causing deald.

_|| 15a. DATE OF or_jgli&- 19b. MAJOR FINDINGS OF OPERATION - ) - o ) . .o 20. AUT
' L %&0 / ves (1. wo
21a. ACCIDENT Bpedly) | 21b. PLACEOF INJURY (s5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, Eurm, fugiory, surest, offics bldg ., s1a) e . .
HOMICIDE o : ' L -
21d. TIME . (Month) (Day) (VYear) (Houn) | 2te. INJURY QCCURRED | 2i. HOW DID INJURY OCCUR?
) ' . wnun NOT WHILE .
2. 1 hereby certify that [ : cased from _Aug. 27, 19 53,10 _Sept. 10, 1953

3R S OGO XY O any :hag death occurred at B_-_hD_a_.m., from the causes and on the date slated above.
' Zc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Staternect en Reverse Sid

i, —

m.SIGNAWm Plaas—s (Degronor titgry | 23, ADDRESS vy igsPi Ial .
HARRY J , ChiefiMedical Service - Poplar Bluff, Mo. 1 9-10-53
2 BURIAL, CREMA- | b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate)
enov Rk | 3-11-1953 n&l:&z?z_m Mo
DATE D BY Rssg?' 7L FUNERAL DARECTOR'S SIGNATURE . RDDRESS
/_REG! g -
é\ I 2 L CARLA > . M
/4




ECEIVED L
Rsapztxasa

BUTLER €0. HEALTH CENTER
FILE No. .

STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalmer Ro.

working under my persona! supervision.

StUdENt cenvssacesaassasnvsastasesasasnases

3 Student tmbaimer

the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated above.




