ALED NOV 1 1059 THE DIVISION OF HEALTH OF MISSOURI ‘ L4407

Ng.300 STANDARD CERTIFICATE OF DEATH ;
10.48 State File No.
BIRTH NO. REG. DIST. NO. ﬂ 2 PRIMARY REG. OIST. NOM_ Kegisirar's Ho.....&..&ém S—
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where Jsconsed lived, If lastitutlon: resldence before
} a. COUNTY Calla e y a. STATE ml 58 Duri b. COUNTYCal]_a way‘dmhﬂom.
b. CITY (If outeide corpurate imita, write RURAL sad give e. LENGTH OF || ¢. CITY A. Is Restlence withiz imits of
OR woshlp} AY tjn this place) o] " a £ity of. incorpo ?
town Fulton e R e o8y Auxva sse gty i e .
g d. FE&%PE!I&A"I‘_EOORF {If pot in hoapital or inatitution, give strect address or loestion) AsDr[?R‘EEE.TSS (K rurs!, give location) @ t ‘ILD .
o iNSTITUTION  State Hosp tal #1 — /
8= NEME OF — o (virsn : b. (M1adle) o (Last S OATE  (Mam D (R | e
” (Typeor Print) George _ . Galbristh DEa Oc 18
= 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /] 1.8. DATE OF BIRTH 9. AGE (Io yexrs| IF UNDER 1 TEAR | tF UNDER 14 WS,
o] male, ;
L negro WIRWIRSPEVORCED (Spei unknown Iga:lgm_l_d.wli Mom.'hn, Days Homl Min.
E 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, CITIZEN OF WHAT
A b (City and State or Foreiga Country) C
d 3
5 LY. dfﬁ\&mglﬁué;oruu life, even if retired) U.S'fte‘f 1111 s Durl " COHI'{@:( .
B .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Wm. Galbréeth Alice Fhomas unknown
@ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § ATLR E
E (Yes. no.or unknog) | fIf ret. sivs war or dates of service) o "% State Hoslntaai Hacora s sfultoen, fBoRESS
.
- hla' 18. CAUSE OF DEATH ASE OR G : MEDICAL CERTIFICATION .. .. ﬁ;&gi‘ﬁgﬁﬁ?
 Eater only oneauseper | |- DISE ONDITION .
qu line for (a), {b), and (c) DIRECTLY LEADING TQVDEATH'(Q) . i anh-pq 13 g
TECEDENT CAUSES . .
B || *This does nor mean | ANTECEDE Arterios clerosis
- the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
w3 . || oa heast faflure, asthenia, | Tite fo the above canse (a) stating ‘ . -
& ele. It means the dir. | the underlying cause last. - 44/ .
e case, injury, or complica- DUE TO (c) 7 X
. tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
A
= Conditiona contributing to the death but not
a related to the disease or condition eansing death,
[; 19a. DATE OF OP'FFOAPi 1Sb. MAJOR FINDINGS OF OPERATION . : . -§ 20. AUTOPSY?
5 ' YES D NO D
oy 21a. ACCIDENT (Specity) 21b, PLACEQF INJURY (e.s.. tnurabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ! (STATE)
= E{%Iﬁ}gFDE boma. farm. factory, strest, office bidg..e10.)
ol - . Fl
n 21d. TIME (Montk) {(Day) {Yeas} {(Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) : .
: WHILEAT KOT WHILE
i INJURY . = | WoRK AT WORK
woHe I hercby cert:fy thal I attended the deceased from _Juna 18 1953  ia _Qci'._?.B_ 1955 that T last saw the deceased
: S alive on " 19_557:11 that death cccurred at ._...l_...:!-_5_ Bis, from the causes and on the date siated above.
e g sns RE = (Degree.or tfh.]ekr* 23b. ADDRESS ) "Zk. DATE SIGNED
o o G ey State Hospital #1 ,Fulton | 10/28/55
' E > 24a REM m_w ur"y\"’ 24, N OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate) *
& J S 3/l At 0@ (emerery /l/eei- ,&u XORSZe Ve
DATE, REC'D BY LOCAL |.BEGISTRAR SIENATURE Yty [ n:nAL DIRECTOR' S 81 G mn p ADDRESS -
:R G‘ ! ¥ ) , - /
‘L -2 -/Y g A ’ I‘/ d "l l‘ {_...—4&-—4-——- %

_icensed Embalmer’s Statement 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

working under my personal supervision..

Student ...c.ovemncncrcicaiantananasiisasaenaaanannan
Signature of Student Embalmer

Licensed Emb ?Pj

P. O. Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg,
1< _this ‘body is ‘not embalmed, fact should be so stated.above.




