THE DIVISION OF HEALTH OF MISSOURI 2322

No. 300 -
o.sey FILED AUG 12 1955 - STANDARD CERTIFICATE OF DEATH State File ot~
b BIRTH NO. REG. DIST. NO. M PRIMARY REG. DiST.- m&ZZé. Kegistrar's No. ../.g.é S
@ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deconssd lived. If institution: residence before
. COUN ' . ST Y adintaton).
O a TY PUlaSki a %ntu(:k.y b, COUNTY 3
b. CITY (11 outside sorpurate Uesits, writa RURAL and give oy g_r AI:IEﬁGE; DEF) c. ng s Residence withia Limtu of
to n o ‘ cl oW
TOWN Pt, Wood Mo, i *t  rown  Lexington o R
g d. FULL NAME OF (M not in hespital or insultution, give stroot nddrass or location) o- STREET (1 rural, give location) g ng [4]
[w] HOSPITAL OR ADDRESS
a INSTITUTION 1870 Pershing
E 3DNEACHEESOEF6 a. (First) b. (Middle} ¢, (Last) | 4. DATE (Month) ° (Day) (Year)
B [l (Tvoeor Printy Mary 21izabeth Galioway oiam 8 YaAgRs
é 5, SEX / 6. COLOR OR RACE | 7. \I':"IARIR'EB Iglﬁa'gﬁcggRR]E‘gj 0. DATE OF BIRTH 9, L:GE o .vu;n ):‘ U:::u :Dn’.u IF UNDER M M2s,
1. . . N {8pecify) t birthday! on ays | Hours Min,
S R White larrie 5/5/1922 ' |
= 10n. USUAL OCCUPATION (Giive kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE . P 12, C
14 :ubudurinxmutofvurkl ﬂgc.o:onnl.l:uh-d:; ° DUSTRY (City ead State cr Forsign Cnunuyy COH;‘:%%@?F WHAT
= housewife Bakersfield, Callf 04 a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Marty McCarty | Dorothy Fairchilds Robert Galloway, /
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkoown) | (If yes. give war or dates of service) RO. .
none Robert Gallo
18. CAUSE OF DEATH ’ ‘. MEDICAL CERTIFICATION .. - ~INTERVAY B: .
| Enter only oneceuseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? () skull fracture,cryshing

line fer {s), {b), and (c)

ANTECEDENT CAUSES .
*This does ntot mean in rles result lane cras]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (t) jgl ? P ll

s heart failure, asthenfa, | 1ise to the abooe cause (o) stating
ele. H means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (e}

tion which caused death: § 11. CTHER SIGNIFICANT CONDITIONS :
Conditione contributing to the death but w0t ,? / A
related to the disease or condition enuszing death.

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo E]
|| 21a. gSCc!?g.NT : w,,di ;i & 218, P:.ACEOF!NJURY(. g inorabout | 21c. (CITY. TOWN, OR TO% I})’)J COUNTY)  © (STATD
ace ome, ot.urr strest, offios hidg. et0.} -
HOMICIDE ¢ an EEA . /.4, /2 Iy M Jd_
26 TIME  (Moa) D) mm/ oy { 2e. [NJURY OCCURRED | 2it. How DD JURY OCCUR? |
: WHILEAT (™} NOT WHILERC7 |
Wiy & -y pe Pt O™ B plave Crass
22, ] hereby certify that I attended the deccased f.m_Ang._&..l%E_ _to 18, thal ] last saw the deceased
alive on ,19___, and that death oceurred ail23.33  m., from the causes and on the date stated above,
23a. SIGNATURE 23b. ADDRESS S, 23c. DATE SIGNED
Comty 'coroner Richland, Missouri 8/8/55
24, BURIAL . CREMA- 24d. LOCATION (City, town, of county) (Btate)

TION, REMOVAL (Speciy}
Remowval
DATE REC'D BY LOCAL

g-8-55 |

WRITE PLAINLY—'QSING UNFADING BLACK INK—MAKE A




LSRN &7 S
--------------------- loquinpn aji4

190130 weeH AQuno) hiseyng

ca A G ELNEREL

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tadent .oove i iiccntcece s mance e Signe
5 Signature of Studeat Eabalmer (18

-Licensed .

P. 0. A

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

If embalmed by a SFUDENT, he also shall sign in hi:xOWN handwriting.

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




