Health THE DIVISION OF HEALTH OF MISSOUR| - 631
Health,

'& Wellore STAN DARD (ERT“ICATE 0" DEA‘H §TATE FILE NUMBER -
Publi
¥ S:rv;:t I:ILED J U L 2 1 19585qufra!mn District No. 42 Primory Rngi:rrurion Pi"’if'_N::-— lg_o_o.______ Reqinmr'a No.____ z_@__g. ________
1. PLACE OF DEAT@ 2. USUAL RESIDENCE (Where deceuud lived. If institution: Resldcnce before
. STATE b. NT a sion
5. 10 a. COUNTY veh AN 4N Missovr; CONTY Iy 0 ¢ A }'
- 157 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits €. C|TY Inside Limits
om SHF. Toceph Yes 5 No [ R SAvavn A A a0 ON Yosl Ne T
c. FgLFL.I NAME OF {1f NOT in hospital, give [ocatien) [ Length of stay in 1b d. i.l[-)RD%EE‘ls-s (I outstde. give location) Reside on Form
HOSPITAL
0 NaTITUTioN (o e NER AL Hospitak 1! Ays 206 Sevth Frrst st | Yol VK
3. {ITAME OF DEFEASED First Middle ‘Last 4. DS;E Month Day Year
ypo or print ———
W/NNIE ElLLewn GA[.b/QEA‘,'_/) DEATH du’y 1 /195p
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DAT; OF BIRTH 9. AGE Si,:';::;; ’:,L:.Tﬁ“g:,f“ I:—"‘::DER 2:“:.525.
\V474 wiooweni) /) pivorceo[] SE‘P . 7, 1976 Syl . l |
100, USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSII‘{ESS CR 11. BIRTHPLACE (City and sjate or country} *1 12. CITIZEN OF WHAT CQUNTRY?
duripng most of working lifs, sven if retired INDUSTRY - K
ovse W, fe ‘ AT Hom /)/f,q.ao/v Co. , Missovs Ll §$ 23
130. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eastman " Ryther Avis Bewnwe tt Lewis E Galbresth
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
Y es, nogor unkngwn)| {If yes, give wor or dates of service .
| e g Gt M ven o - ’ No Wilma GalbReath , SAvanneh, Mo
' 18. CAUSE OF DEATH {Enter only one ¢couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
, PART |. DEATH WAS CAUSED BY: ‘7 . OLP?ET AND DEATH
IMMEDIATE CAUSE (a) l:l\lPﬁSr eT/'e I e u mMen ) /7 ® Nxro |

DUE TO (b) H'E..d_‘f ?" }5/0¢/< 3M07\Thg.
DUE 10 (e) H’Y?e_'r“’ffe. n8ro0N . 1 Yean

Conditions, if ony,
which gava rlse to }

above causa {d),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost,
,9. PART [l. OTHER SIGNIFICANT CONDITIONS CONTRT;UTING TO DEATH but not ralated te the terminal diseass condition given in PART I (o) 19. \gegpgg&gg;’
<
z Y4443 X YEs(] NOS Z
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
B o a O
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
£ P,
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the dececsed from M ;_,74 '45-8' ) M‘l! 145-8" ondlﬂusewt:u“voan ’I‘-—qu }
Decth cccurred ot ’Q_;_a_n P M. m'on the Yate stated above; ond 1o the best of my krowledge, lrt!m the causes stated.

22g. SIGNATURE _  {Degrae or title) 22b. ADDRESS c. DATE SIGNED
M‘Tw- Stdleg ™ ADY |80 1L Fasucin - 3 Yourpd o Sty s205p

BURIAL CREMATION, nb. DATE ﬂ NAME OF CEMETERY OR CREMATORY 234, LOCATION (’Cilr, towh, of county) T (State)
RRERDVAL {Specily)

st st |1, 1y 99 | Savawwab Cemeferyl Savappnh , Mo
24. FUNERAL DIRECTOR i ADDRESS 25 DATE RECD. BY LOO‘.L REG. 24. REGISTRAR®S SIGNATURE
res? Foveral Mom e SAvasvAh 748,/ Dt MM

{Licensed Embolmer’s Stateflan on Raverse Sids)




|

STATEMENT BY LICENSED EMBALMER .

" ' |

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

DY ME, OF BY e b et ra et ta s n e a e eas «» Student Embalmer No. ..........coceevees

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal No...c.f. 53—(

P. O. Address g 27t lee )

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

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

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

- £




