- AL VIV VU BLEAL LT U MilAJURY t)a
pona LILEE rNF 0\7 “2”5‘ 057 STANDARD CERTIFICATE OF DEATH R g
:h S:rv;:o eglstrcmon Disteict No. /;{ g Primary Registrmion Disrriilﬁt:;’_ém,"mm, Ra_gislir_nr's No....___./,[/g__..w_ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resuden:u before’ |
S, 300 a. COUNTY Greene o STATE iggouri ©» ©ONTYHowell’ m-sswnl)/ i
v. 1-57 CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits .. CITY j Inside Limits
2§ TﬁN Springfield Yes i Mo () SR West Plains e Yo
4} = FULL ;e:&«e OF (1f NOT in hospital, give location) | Length of stay in Ib d STREET (I outside, give location) | Regde on Farm
K ENSTITUTIOI&to John's Hosp.| 6 days PORESS o 4 Main (suburb) Yes [J No X
" 3. mr:s 3!; r?ne'faseo First “Middie T Last 4. DATE “ Meonth Doy Yoar
ELLA SMITH GATLBREATH peats, Nov. 17, 1957

Doctor, coroner, etc. must use only standord nomenclatore in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

USE bNLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

COLOR OR RACE| 7., priep[Jnever marrien[]

8. DATE OF BIRTH

9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.

| |
Issex / 8.

female white W'Dﬁif’@ owvorceo[ 560+ 26, 1871 86f||:_hir1hduy) Wanths l Days | Hours l Win.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR n BIRTHPLA(.:E {City and state or =wm:y;’ / 12. CITIZEN OF WHAT COUNTRY?
Me¥chant (resired) | shoe Store Astoria, Illinois USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith unknown RBdwin Travis Galbreath
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.;,ﬂodr un]:nq\nm)l {If yas,

give war or dotes of service) n one

family records, West Plains, 1M0O.

18. CAUSE OF DEATH (Enter onlfy one cavses per line for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BX:

IMMEDIATE CAUSE (o} & Zuk

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO (b}
which gave rise 1o } (
above cause (o), -~ »
stating the under- M
g lying couse last. DUE TQ (<)
= " PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bir not raléted 1o the terminal disegee condition given In PART I (2} " 19. WAS AUTOPSY 2Z.-
B PERFORMED
z ‘ Yo/ | ves(J wordr”
% | 20a” ACCIDENT 'SUICIDE’ HOMICIDE 20b. DESCRIBE HOW INBURY OCCURRED. (Enter nature of injuryfn'PART | or PART 1] of item 18.) -
i
My H b Y
2‘ o . L- RAI R v
| 2c. TIME OF Hour Menth, Day, Year
a INJURY am. L
& p- 'TIM 3 B
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION | COUNTY carpd _ STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., efc.) ' N
WORK AT wORK PRy L Y

21. [ attended the d

Death occurred at

ed from -__~ l/_ ’1—57 , to ,,’ ,7-57 undlest‘kowr—._uhvuon /,— ,7-'5-7

305 a.m, . m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNAT

230. BURIAL, CREMATION,
REMOVAL if
Remova "

- [Degree or tithe) - C

- 22b. ADDRESS

. 609 Clhb&~9

22c. DATE SIGNED

i \D- Tae 3 kg

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

11/18/57 . | Oak Lawn Cemetery

23d LOCATION (Cny, town, o watyly |, . {State)

West Plaing, Missouri

24. FUNERAL DIRECTOR

FUNERAL HOMEZ
WEST PLAINS, MO,

-

ADDRESS .+ . . : zs.DATE ECD. BY OCAL REG. | 26. BEGISTRAR'S SIGNATURE 7t

r {Liconsed Embalmac's Slnlmm on Reverss Sldn)



STATEMENT BY -LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

S C T - . -
‘-v . * --! | tr "

- by me,‘qr_-by wesrrrearenas FESPO0 T Jock TURY ENVE O S e e, ..... e > Student Embalmer Not o iiieiriens

Signed/%%m (.

LR Y . s a
bl

. .Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER 'in-his OWN HANDWRITING. (Fallure
“to comply with the abové constitutes grounds for revocation of license). . .
+. ..t li.embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘.1 Ao
If this‘body is not embalmed, fact should be so stated above. '

N . - . T -




