200 —F”..ED DEC 7 m THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH tate Fite o 3OO
HIRTH NG. REG. DIST. NO. Z 5 2‘ FRIMARY REG. DIST. NO. 3 o PL_L Registrar's No....) / 7E/ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. [f lastitution: residence before
D a. COUNTY ke a. STATE b. COUNTY adinissian).
Grundy Missouri ~~ Daviess -
b. CITY (1 outeid o limits, writs RURAL and , LENGTH "OF . CITY a
G ottt o b e RORKL 100 0| | 08 b Rt i e
WN__ Trenton 5 Days TOWN Gallatin X *o
d. FULL NAME OF (1f not in bespita! or institution, give streot address or location) STREET (I! rural, glva location) ‘_3 I o
HOSPITAL OR ADDRESS - P
WSTITUTION  Cullers Hoapital - P _
3. EI;IEACPEES%IB 8. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Day)  (Year)
( Type or Print) Maude Mae Galpin DEATH November 16 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, #Y 8, DATE OF BIRTH 9. AGE (In yesra] ¥ ONDER 3 YEAR | F unDER w4 wrs.
WIDOWED, DIVORCED (3pecifyIrf—- laat birthday) |Months l Days | Hours | Min,
__Female! White | Widowed | June 151881 | 74 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
domdurin.m:-:o!-urkjumg.-:cnnu :'-;:'d) DUSTRY {City and State cr Foreigh Countev) é lztgb-rd%%’;'?}: WHAT
e Home Daviess Co,, Missourl 1 USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomes Gellamore Mary Margaret Adams | Victor S, Galpin (Dec'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ;
{Yes., b0, or yoknown) | (If yea, kive war or dates of sorvice) NO. 3 .
Neo - None Mrs, S, e : .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ' , | INTERVAL BETWEEN

_Enteronly onecauseper | I. DISEASE OR“CONDITION d M CorvIABany W ONSET AND DEATH
o for (o), (0. and 1wy | DIRECTLY LEADING TO DEATH* g Ao ]
5 . : s v '
*Thi ANTECEDENT CAUSES M'\M ‘J.J.M'a;u Arpad M
Thir does not mean o 3 C1 1°
} +

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | Tite to the above cause (u) atating (/]
ce. It means the dis. | the underlying cause last.

ease, Infury, or complies- ) i ' DUE TO {c) - JJ— 9:0 (
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS —
.- Conditions eontribuling to the death but 7o MM\“J fa .
related to the dicease or condilion causing death.

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ . :
_ ves (1 vo (%
21a. ACCIDENT " tBpweitn) 210 PLACEOF INJURY {o.x., inarabent | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faotory, streot, office bldy..et0.}
HOMICIDE e
21d. TIME {Month}) {Day) {Year) - (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from w 198 r'lo WLE__ 1981, that I last saw the deceased
-alive on M_L\L_ 19,5._. and that death oceurred al 1 250P m ., Jrom the causes and on the date statcd above.

232. SIGNATURE (Degree or tiileY>] 23b. A 3. DATE SIENED
(1_;<. G,Qoup,(_ o D) | iﬁ,y-bu.zo-u) NAs IRy xe

PLA'INLY—_:-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=1 L

E 24n. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY CR CREMATORY M (City, town, of county) (Stnte}
TION, REMOVAL (Bpecity)

& 1al 11-19-1955 | Hillerest A tin, Missouri

{41 6XATURE ADDRESS

I Hagé Tihnbeal Homa, Gallotin, Mo,

DATE REC'D BY LOCAL

[—19- 5

— {licensed Embalmer's Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rae

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

working under my personal supervision..

Student o it ieiaraaaeaas
Signature of Student Embalmer

P. O. Adtires

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




