i THE DIVISION OF HEALTH OF MISSOURI e, i
oy FILED JAN 8 7B57  TANDARD CERTIFICATE OF DEATH %,,40877

10.48 SEEEFFNE Nborimasiriresossoroesosssoomsreses -
L) - - . »
' BIRTH NO. / 2 j7£ REG. DIST. NO. _é_L FRIMARY REG. DIST. NG-M" Kegistrar's M”..?t‘(
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitutlon: residence before
a. UNTY a. STATE Nt adinizaionl,
\ Christian Mo Chrti8¥Thn riion
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY I . d- Is Resid o
OR wnabip) Y ilg thi ) OR ‘ e ot o
T Oz ark ) T2 8EYSY| i oldrield A 9%
d. FH(%IS-P'I‘{I&AP‘IIEO%F (I not ix boapital or instituticn, give streot address or location) AsDrDRRE%S . (1t rzral, give location) @3 ,71_./ o
insTiruTioN Christian Rest Home ural Bruner
. NAM . {Fi . 3
3 NAME OF y a. (First) _ b. (Middle) = s 4 DATE  (Month) (Day) (Yean
(Typeor Piny W1lliam . d Galbraith oeatv Dec 2T 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) B, DATE OF BIRTH 9. AGE (I years| IF UNDER 1 TEAR | 7 UnDER 1 s,
WIDQWED: DIVORCED t8peclfypi— Last birthday) Monlhl' Days | Hours | Min.
Male White idowed P 73 |
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i .
dong during most of working mo.e:au:! ru‘t.ir:;) DUSTRY . {City uod State cr Foreign Countrv) g IZCSLH%EQI(?F WHAT
armer Not fnown L. US 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' WmJY Galbraith oy Alice Nuge
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) l (5l you, give war or datew of aervice)
. No Information given by Deceased,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION =~ ~ - — o % INTERVAL BETWEEN
I Enter only oneéause per § |- DISEASE OR CONDITION R ) : = | ONSET.AND DEATH

lige for {a), (b}, and (o} DIRECTLY LEADING TO DEATH® (53

.

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Afortid conditions, if any, gising DUE TO (B)
as heart failure, asthenia, rise to the abope cause (a} stating
de. It me the dis- the underlying couse last.

case, infury, or compli DUE TO (¢}
tion twhich caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribruting to the death but nof
related to the dizease or condilion cousing deat}

13a. DATE OF OP_FIROAN- i%b. MAJOR FINDINGS OF OPERATION “'F *

A

20! AUTOPSY?

"{-Q'Cl ves L] wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhcllgIEDE home, farm. tactory. atreet. office bldg., sve.}

21d, TIME {Month) (Day) {Year) (Hour) Zie, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

0‘ WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

O
INURY e TS . P

2. [ hereby cerlify I attended the deceased from . IBL'_'_, lo %, 193 ‘ , that I last saw the deceased

alive on . 1.9&, and that death oceurred af o) Pm., from the/causel and on the dale stalcd above.
3. SIGNATUR ! {Degroa or Litle) £y 23b, ADDRESS I 23¢. DATE SIGNED

et O3 0k g 7 V2T R
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 0 (Gtato)
TION_REMOVAL (Bpecity) . . §
uria 12/20/56 Spartsa |_crrtatian @5 Ma
DATE REC'D BY LOCAL | REGL R'S SIGNATUR! 25. FUNERAL DIRECEOR" S SIGNATURE ADDRESS
_6 q G. o™ - .
- 9P, e, 2o,

' (Licensed Embalmer's Statemnent 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 embal

by me, or by ............................................ , Student Embalmer No.............

~working under my personal supervision..

Student -.cooooi i iie e e Signed../t....ﬁl .............. ﬁ ....................

Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




