"o 300 ALEDJAN 24 1055 THE DIVISION OF HEALTH OF MISSOURI

o8 STANDARD CERTIFICATE OF DEATH . State File Nowrunn. 1 49 .......
'SIRTH NO. REG. DIST. NO. 3 g PRIMARY REG. DI5T. NO. 3 Qo_é_.. Kegisirar's Na......l.é-.-.-.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: reshience before
a. COUNTY a. STATE b. COUNTY adiniaion).
Boone 3 Missouri Madison_ .
b. CITY (If outefd limits, write RURAL aad g ¢. LENGTH OF c. CITY a
R outeids corpurse Handts.  amabint] STAY (ia thia place OR ot eorparated ot
TOWN Columbia, Mo, E me. TowN Fredericktown X . *a
d. F}"E%IS-P:{'#‘AT_EO%F (If not in bospltal or institution. glve atreat adidreas or locstion) ASDTI?REEE’:{S (If rural, give location) Vo 6 T ]
INSTITOTION  Unlversit T t /
. NA . (Fi . .
3 DEC%%S%‘E) a. (First) b. (Middle) c. (Last) 4, Dé}'E (Month) (Day) (Year}
{ Type or Print) Franklin Galgy DEATH 1 hiri £h
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yenra] I¥ UNDER 1 YEAR | o UnDER 4 mas.
O WIDCVWED, DIVORCED (Bpesify), ‘ Luat birthday) Monm-' Days | Houra | Min.
male white never merrie ‘Q"% 3 14932 N |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 3
dione dyring maet of wor! ngﬂ!...:.ni!:;;:r:;) DUSTRY \ (City “d State o Foreign Countrv) | 'chb“%Eﬁr;?OF WHAT
B (Y P Paoll_ Tilinals /_i_USA
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loren Galey : Qu&q—u Taﬁﬁ ) e none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIALI SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, ot unkbown) | (I yea, glve war ot dates of service) NO, E I . g !
18. CAUSE OF DEATH__ ':; h MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE GR CONDITION o » . -« .| owseT anp peaw
ot only anscausaper DIRECTLY LEADING TO DEATH* 5 Sholgin wound /] frain i eheots

line for {a}, (b), and (¢} . 7 1
*This dpes nol meen ANTECEDENT CAUSES

the mode of dying, tuch | Afortid conditions, if any, gicing DUE TO (b)
as heart feilure, asthenia, | ride to the above a:msle (a) stating
ete. It means the dis- the underfvmg cause last.

ease, injury, or complica- DUE TO {c) )
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but 2ot L
related to the dirense or condition causing death.

19a. DATE OF OP‘FI%?Q 18b, MAJOR FINDINGS OF OPERATION 7(} X 20. AUTOPSY?
£7 ves (1 wo A
21a. AGCHBENT (Bpecity) 21b, PLACEQF INJURY {s.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE £ :E l g . .hom-,fuzfnutory.nm.t.?mwbldx..m.) :5 2 g ] G }%

21d. T(I)gE tMonth} (Day} (Year) (Eo;;) 2le, INJURY OCCURRED | 21f. HOW DID INJUR UR?
e 55 | e ) S| 2 Ogange shet geroe - sl 8
2. I hereby certify that I auended the deceased from __[AL, 1923 060 19 , that I last saw the deceased
alive on and thal death occurred al _éis_o‘fm., from the causes and on the date siated ubove

23a. SIGNATURE {Degroo or titlc) 23b. ADDRESS | IGNED
24a. BURIAF, CREMA- | 24b. DATE® IAME OF CEMET RY GRCHERETIRRY 244, LOCATION (City, town, or county) (Sme)
TION BEMOVAL ¢ ¥ 1.

Dl /= R0—=5 38 . JPte

DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE = 25 FUNERAL DIRECTOR & 8
REG. 210

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

(Ticensed Embalmer’s Staternesd” on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, ol .. ... i e e e e na e , Student Embalmer No,.....-.....

working under my personal supervision..

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.< &/\

P. O. Addressé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




