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All dizeoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

il APR 2 0 1959{.gimcﬁon_ District No.

43

Primary Ruglumtlon Duh-lcf No. . 5 D______? _____ chlstrnr s No. No.. /

59-012466

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Resnde_nc_e fore
e COUNTY Bytler o STATE}M{ sgouri b COUNTY i1t le f.dmm )
b. CIJY {{f outside corporate limits, give TOWNSHIP only) Ingide Limits c chY Inside Limits
R
tom Poplar Bluff Yesfgl No [ toww Poplar Bluff Yeshel No (]
c. FULL NAME OF (lf NOT in hospitol, give location) | Length of stay in 1b 0 d. STREET (1f ourside, give location) Reside on Farm
6 N Mion Poplar Bluff Hosp. /Ay aooRess 16516 Coolidge ©Pt. | ved w[X
3. :lTAME OF PE;:EASED First Middla Last 4, Dé;E Month Doy Yeor
¥Pe or print
Henry A, Gallamore DEATH  B=2]1-1959
5 SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
- . irthday} | Months | Days Hours Min.,
lale o ‘Thite wooweog] 2 oworceo(]| 7 -82-1879 g I
100. USWAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
uri f warking, lif v.n || ratived) INDUSTRY -
H&tTred " Parer” Indiana / USA
13a. FATHER'S NAME~ 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Nathanial Gallamore |Debbieann Pearson Annie J. Gallamore
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 7. INFORMANT Address
{Yus, no, or unknqwn}| {If yes, give wor or dotes of service) . . .
g orkamuml I yes, give wer o Flvis Gallamore, Poplar Bluff Lo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

I r {a}, (b}, ond (c

INTERVAL BETWEEN

@ L

_7 g v

ON?Ty)EATH‘

Conditions, if any, DUE TO (b)
which gove tise 1o
above causs {a), }
stating the under-
z lying couse last DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal disecse condition given in PART A (o) 19. WAS AUTOPSY a,
by 3 PERFORM
& 3(X YES[ ] N
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
v O O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, Eoctory, street, oftice bldg., eic.)
WORK AT WORK D " N »

21, | attended the deceased from
occurred at

end lost sow h”'huhve on
m on the date stated above; and to the best of my knowledge, from the causes stated.

27 /%7 ST

a 22b. ADDRESS

Li.. Do

Poplar Biuff,

Idssouri

22c. DATE SIGNED
s 57

239. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, tawn, or county) {State)
REMOVAL (Spacify) N ve
hurial A3=-23-1959 014 Oak Hill Cemeteryl Butler Co,, Io.

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch, Poplar Bluffl

25. DATE RECD. B
-mo .

i1/

2. R R'S SIGN.

¥

iLicensed Embalmes's § v Sifls)




o 3T

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......coivvinnen

DY M, OF DY ettt te et ss e be e e e it s s e s sea s an s var s annan

working under my personal supervision.

Student ..o e e Signed ,
Signature of Student Embalmer

. Licensed Embalm ......................
P. O. Addresg” S 5077, -

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,




