sacuring the medical cartificatio

o~ Doctor

, coroner, atc. must use only standard nomenclature in item 18. No aymptoms will be listed. All

disecses in Port | must be casvally related. .

0

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRIITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

ALED MAY 13 1954

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ......_...7.....7 ............. Primary Registration Diatrict No. . é.o[_ ........... Registrar's No. /

ATE FILE NUMBER

u'(/, 5)": .

¥-57
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fivad, If institution: Resld-m:t.bﬂ.or-
o COUNTY (n7g o STATE 33 coouri b. COUNTY-Cole admission}
b. CITY {lf outside corporate limirs, give TOWNSHIP only) | Inside Limits s CITY ‘* Inside Limits
OR . OR = ‘
town JefTerson City YesK NoO towy defferson City BELV @ Yo% Neo |
€. Egls'h#ﬁ%l?': {I1f NOT inheapital, givelocation}|{Length of stay in 1b 4 STREET {{f outside, give location) Reside on Far |
iNsTITUTION 607 Cherry St two months aporess 607 Cherry St. YesD Nl
3 :::l';\:l'n First Middle Last 4. DATE Month Day Year _“
- OF
(Typeor print) DONALD ARTHELL GALBREATH o May 6th 1957
5. SEX 6. COLOR OR RACE 7. ¥ B. DATE OF DIRTH 5. AGE (Jn penrs | IF UNDER | YEAR LF UNDER 24 HAS,
ﬂ, MARRIED {) NEvER marrkzd (X laxt birthday) [37omiie Per | Howns | #tin.
Male Negro wipowen [] ovorcen [ Febr 16th 1957 - 3 Il - l
-] 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and mtalo or country) }12. CITIZEN OF WHAT COUNTRY?
dfl’l mo% of working tife, coen if retired) Infant J61f0r son C:Lty, lﬂ.SSD‘U.I‘:L q US_A_

13. FATHER'S NAME

Donald Arthell Galbreath

14, MOTHER'S MAIDEN NAME

Harion Ruth Porter

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer. no, or unknown) | {Jf wea, oive war or dates of sevvice)

Infant ————

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Donald Arthell Galbreath

Address

Jeff, City Mo
o

18. CAUSE OF DEATH [Enter only one catae per liny
PART |, DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) ™ -

Conditions, if any,

EEN
ATH

INTERVAL B
ONSET AN

DUE TO (b
., wh!ch _pave rite (o i ()_ T
c:uae ;‘. T o
.stnmw the under- . * .
Iving cause last. DUE TO (e

9. WAS aUTOPSY

( Degree or tille)

Rtuovaj-( Spul]'\

Bur

LOCATION (City, tghin » ¥, . (State)
Ejef‘feraon o1 :y,n:!.ésour:l.

z
o 'PART Ui, OTHER SIGNIFICANT CONDITIONS TH NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(n) .
= N A . = . PERFORMED?
3 4 9/X. |wep D
‘i 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Part Ior Part Hofitem 18) =~~~
gl O 0. O
3 20¢. TIME OF Hour  Month, Doy, Year »
INURY e m. - - - TRt
E p.m.,
x| 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. ., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, foctory, street, office bldg., etc.)
WORK AT WORK
2. J hoe i = -7. 9% wa
I attonded the deceased fgpm . to and fast saw him alive an
*  Desth occurred at _ﬁ._@‘—_&_m on the date staifd above; and to the beat of my knﬂ!oqge fram the causes stated.

22c. DATE SIGNED

- ~

24. FUNERAL DIRECTOR ADDRESS
Robinson Service Jefferson City, Mo.

/0

23, DATE RECD. BY LOCAL REG.

Fhoy 757

A TN

{Licensed Embolmer’s Statement on Revorse Side




Uy e ~ ,STATEMENT BY, LICENSED EMBALMER

L

R, ._:"‘ R RN . ‘_—t-: ‘~,'-i:_"'-:
- '-. . .t
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
) to comply.with the above constttutes grounds for, revocatlonrof 11cense).\ L SR
TR ¢ embalmed by a STUDENT “he also shall’ mgn in his OWN handwrltmg k

if this body is not embalmed Iact should be so stated above.




