o | FUEDAPR'114955  STANDARD CERTIFICATE OF DEATH  cuuiems.. o000

2. I hereby certify that I atiended the deceased from (? 19_ that I last saw the deceased
] and tha! death occurred at b: OAm from the causes and on the date stated above.
3. DATE SIGNED

, 18

(Degree ot title) . ADDR

Y OR CREMATORY

. 10_48 e tereseescarsssssian
'BIR'I'H ND.__-_'_L_______—___, REG. DIST. NO. iL PRIMARY REG. DISY. NO. ‘5‘73‘5 Registrar'a Ne ‘-3‘7
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Institution: resldence bafore i
. ‘a. CDUNTY' ; Missis sippi a. STATE Missouri b. COUNTY Miss f?'-‘m:;‘?n:
. - s /
‘bl ClTY'ul outeide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY (If outalde corporate lisim, writs RURAL and glve townabip) ¢
Q }un.up) STAY (in this pince)
A TOWN ., Wyatt., (rurald L yrs. TOWN. Wyatt (rural) &
- ‘g ) FE&SLP?AME OF qaf not Lo hosplial or institution. give strest address or location) d'ASDTl;!f%Esrs {Uf rursl, give location}
o INSTITUTION ‘Gén. Del. Gen. Del.
3. NAME OF a. (First) b. (Middle c. (Last)
a DECEASED ( ) 4. DATE Fﬂgmhé 0 (Di,)9 (Year)
H rmuor Print) Robert Earl Galloway peat  Feb. 20, 1955
g 6. COLOR OR RACE { 7. #rb%}t‘% EE\\IIgE‘.CIEBRRIED') 8, DATE OF BIRTH 9.:'(‘5E (In r-’:n a: [ 5& I CXOER 34 3.
, {(Boadty birthday, ontha Hours | Min.
“ Male 2 Col. single Nov. 6, 1949 5 | I
10a. USUAL OCCUPATION (Clwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn sountry) 12, CITIZEN OF WHAT
dones during most of working life, even if retired) DUSTHRY s [o/s] Y7
: e ——— Dell, Arkansas /
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| « A .
Willie Galloway { Alberta Penrose - — —
ﬁ lg_ WAS DEC]‘EASE? E\(Ili-f:R IN‘!U.S. ARMdE.Z? E(’)RCESI 16. SOCIAL SECUREFJ 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
g DI Tl ———————— " lirs.Alberta Galloway,Wyatt, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
:L . Enter only onecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH
, E lime for (a), (b), and (¢) DIRECTLY LEADING TO DEATH Y
% *This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid eonditions, if ang, gloing DUE TO (b)
j as heart faflure, asthenia, | Tize to the above cause (a) Mﬂﬂ . S - -
' B de. It smeans the s the underiging couse last, - W pJ]
0 ease, Infurt, of plica- DUE TO (c)
Z, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ?/é o
P~ Conditions contnbu.!ina to ﬂu death but not
9 related {0 the di ) . _
- [:: 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION L - T B LT - - "1 20, AUTOPSY?
= TION i J é 7 .0
' o] . . S . YES RO
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (os..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
b SUICIDE . home, I lu:r]ry , srreat, offios bidg.. sta.) L : = » I -
Z romicioe  Accident "kt "rvatt Mississippi ¢ csnum
g 21d. Téll'ﬂE (Moaih) }Du) (Year} (Houor) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-| Ry €0+ 20, 155 6:00 A, |WHLEAT[) NOTaw House fire due to stove explosion °
=
=
4
L]
g

o BURI AL CREMA 24c. NAME OF 24d. LOCATION (Clty, town, or county)
Burial — |Feb.2 1955 Oak Grove Cemetery Charleston, Missouri
DA REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL IRECTOR' S 8) GNATURE ADDRESS
ad-03% | g ¥ /4?0 ‘j. cj arleston, Mo.
-~ - e I P Y -

‘r- 1 Fembal .




APR S RECD
RECEIVED .
Miss. Co. Health Dept

. County File EI?R'S“' 1055

. Date Fitad _

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S WO A < -t evrrrsresnnenneeeny 3 tUG0Rt Embalaer Mo,

working under my personal supervision.

Student wevcavacacranes Signed....e.é."._.... lé‘-d—/&

Student Embalmer )

/
Licensed Embalmer No.0 3. SN ...

P. O. Admﬁ%m. X
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated ebove.




