00 i' THE DIVISION OF HEALTRH OF MIDOOUURE A_ 1 3 9
- UJAN 181955  STANDARD CERTIFICATE OF DEATH State File N
-48 . [
- BIRTH NO. REG. DIST. NO, Vi éé f PRIMARY REG. DIST. NOLQ S Registrar's No /9
i. PLACE OF DEATH ’ - 2. USUAL RESI!DENCE (Wbere decoased lived. If loatitation: residence bafore
a. COUNTY H owe ll a. STATE MiS sour i b. COUNTY H OWell sdunbmion).
b, CITY (I outnide corpurate Limita, write RUBAL and give ¢. LENGTH OF ¢. CITY (M ouwdde corporate limita, writa RURAL aad give township)
R . townahi OR N
ToWwn  West Plains, . YyTrs TowN  West Plains, ,
d. FHIO-SLPFPAH".EO?‘F (f ot in hospital or Institution, Kive street addrem or losatlon) dAsDr[F;REEESTS (If rursl. give locatlon) O (f u,’
IRSTITUTION Tesidence south suburbs 2
3. NAME OF 8. (First} b. (Middie) . (Last) & DATE (Month)  (Ds
DECEASED - y) _(Yean)
(Typeor Priney  BDWIN TRAVIS GALBREATH. oA Jan. 9,
5. SEX )] 6. COLOR OR RACE | 7. MAD%RIED stsgcaésnnﬁ’] 8. DATE OF BIRTH 5. ,ffE s yean  vioen Dn; " W u s,
. birthday o) Houra
male white | mArr June 20, 1870 | | ==
10a. USUAL OCCUPATION work | 10b. KIND OF BUSI R IN- | 1. PLACE erelgn eouw ,
2. USUAL OCCUPATION « ((li:::lln;;fm‘d k | 10b. KI .OF L 'NESD?JSTRY BIRTH - {Btate arf tr:). q 12 cngIZEQ{?fWHAT
Merchant, Shoes. retired llexico, Missouri
tlBa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Robt. G. Galbreath | Henrietta. Logan Ella Smith Galbreath
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes, Do. or unknown)
no ,
18. CAUSE OF DEATH

 Enter only onecaussper | |- DISEASE OR CONDITION
1ime far (8), (b, and () | DIRECTLY LEADING TO DEATH®(g)

(I yes. glve war or dates of sarvice)

none | Mrs. E.T.Galbreath, West Plains, Mo
MEDICAL CEZ‘IFIGA ION lg'ggrvuasrwm

*This does not mean | ANVECEDENT CAUSES -

the mode of dying, such | Adorbid conditiona, if ang, ,mﬁa DUE TO (b)
as heart failure, asthenia, | rise to the abooe cause (a) sating

de. It means the dis- | the underlping cause lant,

eaxe, infury, or complica- . DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not ) A
rdmdmmwgams or'mdum acusing death. SE I //—/ Tl/

19a. DATE OF OP%%% 19b. MAJOR FINDINGS OF OPERATION - - . . / . .. .= AuTopsvr
. : s . : : BN - I3/ X m[:]nqm

21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY TOWN OR TOWNSHIP) ~ (COUNTY) . (STATE) ;
SUICIDE e : bome. farm, Isstory  strest, office bldg..10.) . oo R
HOMICIDE . X . - : .

21d. TIME (Month) . (Day) (Year) (Hour) tle, INJURY mCURREb_ 2if. HOW DID INJURY WCUHT

e - WHILEAT[] NOT WHILE L
. INJURY - -7 © o om | “work AT WORK

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

N1 hereby corti il that 1 aumdcd the geceased froﬁ;_;);‘;_ Iﬂﬁ lo _;2__ 19.{4/:};}:: I last soiw the deceaced

alivenon’ = = qnd that death occurred atm'm), Jrom the causes and on the dale stated above.
2. BIGNATURE . (D ozt . Z3c. DATE SIGNED
L / // Lo /2
2. B ALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t6wn, or county) (State)

UR
Tx'?ﬂ?‘"{g‘i G | an.12,1954] Oak Tawn Cem. West Plaing, Missouri

DATE RECD B LOCAL | R RAR'S SIGNATURE 3 9 7 . FUNERAL DIRECTOR S S|GMATURE ' ADDRESS
REG. -
/- /4 - Plains, Mo.

7 (Licensed Emb e #¢ Side) -




988t g g .

Lh
=)
2

o,

en
P
=)
aQ

——— T — et m—
= ——— =

' STATEMENT BY LICENSED EMBALMER

here-by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @b e o....

Studont Embalmar No.

working under my personal supervision.

Studoent ccceversvrasvaverasasenaras vesanns W%‘-‘M

Student Elubalmer
" Licensed Embalmer No. 5—-‘-1' ?—’K

P. O. Address_u_ﬂ P x\n&(‘

p Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be 50 stated above.




