Heatth, THE DIVISION OF HEALTH OF erssoum V 58 _039525

!;,W;Illun DR DELZELL STAﬁ?ERDYCERTlFICATE OF DEATH STATE FILE NUMBER
ublic
Service I ‘ stration District No. ¥ ¥ Primary Registration District No.,-;.m_,,_ﬂ Registrae’s No., d_,?z _______
| F LED NQV 17 198 : st 0 /
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY GREENE a. STATE MTSSOQURT b COUNTY GREEl\fﬂf"'"'m}y
1-37 I b. CgRY (i outside corparate limirs, give TOWNSHIP only) Inside Limits €. CEI'F;( Inside Limits
. TOWN SPRINGFIELD Yoste ] No[ ] 108 SPRINGFIELD Yosfel No[J
3 c. Egl_{ﬁy'&t‘%OF {}f NOT in hospital, give location) | Length of stay in 1b o‘sgdéSTREET {If ouwtside, give location) Reside on Farm
AL OR ADDRESS
imsmitution BURGE HOSPITAL LIFE a 80? WEST BROWER Yes [] N[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
. {Type or print} OF
| M. EMMA GALBRAITH | DEATH  NoOV, 7,.1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEGE] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR} IF UNDER 24 HRS.
la Bnhdgy) Months | Days Hours Min.
FEMALE / WHITE wiooweo[] » oivorceo{ ]| APRIL,17,1898 6
10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ing mos orking Iif n | rotired! {NDUSTRY
sk Wom s eSS SugpLy GREENE COUNTY, Mo, ¢ U. S. a.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
w GABE A. GALBPRAITH MOLLIE GAILOWAY X
c‘é‘ 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yos, unknown) | [If yas, giva war or dat f ice)
g | T e s sesol serics) 433609132 MRS J. G, LEWERS, SAPULPA, OKLA.
o 18. CAUSE OF DEATH (Enter only one cause per Ling for {a), (b), and (c} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / 'z ONSET AND DEATH
w IMMEDIATE CAUSE (o) AA‘I‘A‘
g
& | ﬁe 1 é / z ; / W
g_" Condltions, if any, DUE TO (b)
> which gave rise to
L shove cavie (a), }
= stating the wnder-
3 g lylng couse losi. DUE TO (c)
- =y PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disegse condition given In.PA‘RT 1(a) « 19. WAS AUTOPSY
3 =i« - PERFORMED? 0
i g2 e 33[)( Yes[] NO[]
g = £ 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - wr
a2 «=fv ] O O
]
o <BG[ 2¢c. TIMEOF .Hour Month, Day, Yaar
£ aps INJURY  a.m.
E 3 "E [
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., murabouthomn, 206 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g g WORK AT WORK
5 21. | ottended the deceased from k”/ 75 b’ ) “and last imn him 87 alive on
E Decth oc:urrnd at Z7:10 _P . m on the dote Stated ubova. and to the best of my knowl.dge, from thé couses stoted.
3 22a. SIGMA [Degide or title 22c. PAT /gy
-1
: i /3
23a. BURIAL, CRE«ATéN, 23b. DATE 23e. NAME OF CEMETERY OR CREMATOR 23d. L TlDN {City, town, or coumﬂ {S1ate)
015 .
BURTA 11/11/58 DANFORTH CEMETERY EAST OF SPRINGFIELD, MO.

{Licensed Embolmer"s Siciemant on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24- R *S SIGNATUSE —_—
HERMAN LOHMEYER, SPRINGFIELD,MO|//_/0 -5} % p 3 M’»\/
' v




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oieiieiiiiit it e e e rmi e sstrs s s s s , Student Embalmer No. ...

working under my personal supervision.

LTRTT (=) 11 SO PPP PP PI Signed M%j e

Signature of Student Embalmer
Licensed Embalmer N0.772 7

; P. O. Addr M/ﬂ’/

ITING. (Failure

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

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

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




