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STANDARD CERT FICATE OF DEATH State File Nor

BIRTH NO. - HEG. DIST. NO. / FRIMARY REG. DIST. léL.d/ Registrar's No ? p

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If Inatitution: residancs befors
a. COUNTY . STATE . . ) admisslon),

Barry : Missouri > pappy *°
b. CITY (H outside corpurate Limits, weits RURAL and xive ¢. LENGTH OF [}- e. CITY - R . . d. In Residence withis limtts of
OR nahip)| STAY (in this CR i oepors
towx = Rural (Flatcreely” mabsell  rown Cassville Y™
.
d. FULL NAME OF hoapitat or instisation, addroes . STREET N -
o7 Ly {If not in bowpitat or zive strect or location} ADDRESS (If raral. give location) a 5 @
INSTITUTION. -

3. NAME OF n. (First) b. (MIddle) ¢. (Lost) 4. DATE (Month)  (Day)
DECEASED 1% Yor 7} (Year)
(Typeor Print)  SARAH GALLOWAY peatk  May 23, 1955

5, SEX /} 6. cOLOR OR RACE | 7. #m%gg. g'levgsc%nglzo. | 8. DATE OF BIRTH 5. I:GE G yencs| ¢ vi0CR nﬁ Pr—

. e t ¥, on Hours Mia
female white wiqowed . 11-7-1873 sl |

102. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR_IN-.| 11. BIRTHPLACE . .
dona durizg et of morkiag lia,vreo i scirad) | DUSTRY ' (City wnd Seate or Foreign Conntry) 0| 12 STNZENOF WHAT

housgewife home Mt. Vernon, Missouri
13a. FATHER'S NAME : [13b. MOTHER'S MAIDEN NAME 14:,,'4»:: OF HUSBAND OR WIFE
Hugh Falrburn Ol Sophia Niles “Absolom Galloway
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscuath 7. INFORMANT' -m
ed, no, or unknown) | (I yes, xive war or dates of gervice) .
| oy > Mrs. Bert Reams-Cassville, Missouri
18, CAUSE.OF DEATH . e .. s ... MEDICAL CERT QM. . ... . 4, .. weeis o . .| INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION' . T ‘ ST R TR | ONSETAND DEATH
Jin for (s}, (b3, and (&) DIRECTLYLFADINGTODEA’IH L J— 2 / p “éf?y
*This does nod meam ANTECEDENT CAUSES - % ﬁ / pi ; Z ; Iy
the mode of dying, such |  Morbid conditions, if cmr, giving DVE TO (b} r SEVA = V"¢ CAAy
as heard faliure, asthenia, rize to the above coure (o) dating ) W .
de. It theans the dis.-| oAeunderlying cowiclast. cwoe L . R A T ,
eade, Infury, or Ii DUE TO (g) . :
tion which cansed am I, OTHER SIGNIFICANT CONDITIONS I i 1,4%
Conditions contribuling fo the death but nof R %
. related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) e . . |20 auropsyr
TION .. f A
YES D NO D
21a. ACCIDENT (Ooecity) 216, PLACE OF INJURY (o.r.. Inarsbost | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, tarm, faetory, sirest, office bldg.. et0.) - i
HOMICYDE . .o . ) .

21d. TIME (Month) (Day) (Year} (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

. L. WHILE AT NOT WHILE
INJURY WORK AT WORK

‘ = —— =
22, I hereby cerlify ﬂu:t I aftended the deceased from . 1939 to M, 19:38'3, that 1 last saw the deceased
) ive ¢ _ﬂ_ m., from the'causes and on the date slated above.

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

alive on 19973 and that death occurred at

2aSIGNATURE (Degroe o title) 4723, ADD ” . ' 23, DATE SIGNED _

| o, "-27, o . |9tss
s BURTAL. CREWA- | 280 DATE "Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) . (Biate)

BAFPEI™ | 5-p6-1955 | Oak H1Il’ Cemetery Cassville, Missouri

- 125 RAL DIRECTOR'S SIGN}TURE . ADDRE 85

DATE RECD BY LOCAL EGISTRAR‘S SIGNATURE 0 : ” ) 7 Py :
é:o?‘?’és V/4Y _l!_.h ’ll-’ A A4 L0 5 __,__1__1__.“_.__._.4. = g ALty JFl.




BARRY COUNTY HEALTH UNIT,
CASSVILLE, MO.

NO_ &858~ - 252
DATEREC.,Q;;_&:_&:__—

T ————— e 4/@? @/ 0

il

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e et et e aaaaa erraraecnnn e , Student Embalmer No.........

ELPT: 13 Y SO Signed.. 6 .... d«/Z zﬁW ...........

Licensed Embalmer No...ﬁ(.tf
Basssiill
P, O. Address ., &¢ A

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

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

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




