. Health,

B Welfare

. Public

th Service

Doctor, coraner, efc. must use only standard nomenclature in item 18. Mo symptoms will ba listed.

All dizseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LLU MAR 1 7 19592:gis!rmioq District Ne. Q‘ 8 ‘2'

Primary Registration District No.

"STATE FILE NUMBER
Registrar’s No.,_._.,_3.._!:!§,._____..

X

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldence ?(e

o. COUNTY . a. STATE : . b. COUNTY admission

Fair Play, Polk Co, 1o, Misgouri Polk )
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o 5 L;\ § Inside Limits
OR . .- Yellﬁ Ne (] OR Yes[] Ne[]
TowN Fair Play. Lo, ToW _Hair Play, Lo,

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 eumde. give location} Reside on Farm
HOSPITAL OR ADDRESS Yes ] No[]
INSTITUTION o °

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
BI‘lfLeé_O':E B Gﬂ'lf\éran DEATH Harch 4 I959
5. SEX 4. COLOR OR RA 7 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
< marRiEo[] never marmeo{KIC et bivthdey) [Wianths | Bave— | Fowrs |~ Wi
le whi te wooweo[[]  owvorceo(l| Apr. 19 I894 64 |
We. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working kife, even if retired) INDUSTRY o
i ,. Nunnegan, 3io, U.S, 4.

130, FATHER'S NAME

Brank Galyan

13b. MOTHER'S MAIDEN NAME

ilary Phil

ips

14. NAME OF HUSBAND OR WIFE

TEAXEAIYAHX none

15. WAS DECEASED EVER IN U §. ARMED FORCES?
{Yas, no, or unkngwn)| (If yas, give war ar dates of service)

Mo

16. SOCIAL SECURITY NO.

none

V7.

INFORMANT Address -
Ira Galyan, Fair Play, Lo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (bly and {c).}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET_AND DEATH
=

-
*

Canditions, if any, DUE TO (b)
which gave rise fo }
gbove cavse {a},
stating the under-
lying cauze last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
00 AX YEs[] NO[] ¢
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
Me. TIME OF Howr  Month, Day, Year
INJURY a.m.
- p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE

WHILE ATD
AT WORK

WORK

0

21.
Death occurred of

| attended the deceased from

farm, foctory, street, office bldg., e

m on the dote stated cbove; and to the beat of my knowledge, from the couses sm‘d

and last Enw’; alive o

22a. SIG%

22b. ADDB 2! ) 1

230. BURIAL, CREMATION, | 23h. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county)
REMOYAL (Specify) . . .
burial mar., 6 1959] Lindley Prairie Bear Creek,

- FUNERAL DJRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Warchy /2, 1959 | Radnd,

(L} 's

26 REGI STRE'S SIGNATURE

an Reverss Side)




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, or by «» Student Embalmer No. .............ce.eet

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noﬁfﬁ"?./

P. 0. Address &&u‘ﬁvy\f ,Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,




