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. Loroner cannot certity to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

\% Wispazes In Fary § musy oe Ccosudiry related.

AILED AUG 19 1957
Ragistration District No. _/%1

Pri

THE DIVISION OF HEAL TH OF MISSOURI : o , |
STANDARD CERTIFICATE OF DEATH 56 ......

STATE FILE NUMBER

mary Registration District No. .ﬁg.f%.fs‘._... Registrar's No. ._W —_— ;

LIS yea, give war or dales of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidence h-for-/
. . STATE b. COUNTY admission]
a. COUNTY Howell a - M sgsouri ; Oregon
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ Inside Limits
OR o]
TOWN West Plains, Yes(K NoO Tow  Thomasville fPreo weo
<. I-Flgls-é]#:lh_‘%g': (i NOT in hospital, give location)|Length of stoy in 1b 4 STREET (f outside, ‘giv. |né;rien) Reside on Farm
INSTITUTIO! S 4 days ADDRESS YesO NemO
3. NAME OF First Middle Last 4, DATE Month Day Yeer
DECEASED OF
(Twpe or print) Mary Jane Gall veats  August 1, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR iF UNDER 24 HRS.
/ i MARRiED ] nEvER MarRien [} | lost birthday) [Momths | Dowe | Hours | Min,
Femn le White wiooweo [ pivorcep [ 10=24-1882 74 917
10a. USUAL OCCUPATION ('thc kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY { 1. BIRTHPLACE (City and atate or couttry) L] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewife Domestie Buchanan Co., Missouri UsA
{13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Til) Huddleston Eante Foley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yes, no, or unknown) |

Everett Gall, Alton, Missowi.

He Hone . None
18. CAUSE OF DEATH {Enler only one cquse per !uu fnr ), (b)), and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; Z g , on#{m DEATH
IMMEDIATE CAUSE-(g) 4 AL, dﬁé{.’ 4

=

S tf/w,
J

20¢. PLACE OF INJURY (e,
farm, factory, sireet, office bldp., etc.)

Conditions, if any,

which ga.nc' rige fo DUE TO (B) N - ;

aboge cavae ;)-

stating the under. . J.I
- fying cause lest. BUE TQ () 22 \
=1 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DINEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY
(= . PERFORMED? 2
3| antoriovelono e (g 1O44 6y ves(l o3
™S S )
£ [20a. accioent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRR(. (Enter naturf of injury in Pgrt I or Part 11 of item 18.)
5 o £ 0
3 20c. TIME OF- Hotr Month, Day, Year

INJURY  arm. -

E p.m, )
X | 20d. INJURY OCCURRED ¢., in or ahoul Aeme, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D L
Zl. I attended the deceassd from , to 8/1,/‘37 and last uwmah'vc an b/ 1/o(

1/28/57
P.

Death occurred at?) 2 : o

m on the date atated above; and to the beat of my Irnawledde from the causes stated.

-

REMOVAL (Specify)

Be=dub7

2a. SIGNATU gree or tille) ' (.}22b. ADDRESS 22, _DAYE SIGNED
A %f/a\ WEST: PLAINS, MISSOURI G457
23z. BURIAL, CREMATION, | 235, DATE $Ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, {owon. or counly) (State)

‘Apddleston Cﬁmﬁ‘te rv

Or

ADORESS

25, DATE RECD. BY LOCAL REG.

S-S /3-S5

fon Cmmw;‘:m:ﬁ . i
267 REGISTRAR'S Sl UR
Waﬁ.—

{Licensed Embalmer’'s Statement on Reverss Side)




oy T ; - ot

STATEMENT BY LICENSED EMBALMER

o

Signature of Student Embalmer

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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..

33 t}ns body is not embalmed fact should be so stated above.

f— ¢ 4..: -3 [ "ty 3, At HEEE TN LY




