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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion Distriet No. ... .{7 Z ............. Primary Registration Distriet No 4 / A § ......... Registrar's Ne. ._j....................

FILED VS JuL 1 2 1980

=60~-022577

TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY  Cedar “ STATE Jissouri ™ “NGedar "o
b. CITY (lf cutside corporate limits, giva TOWNSHIP only) | inside Limits c. CITY [nside Limits
OR oRr .
Tomy  Stockton Yosgr Moo tom Stockton € 2RI | Yok Neo
c. Eg%’!‘_‘?:&\%gF {tF HOT inhospital, give location}|Lengih of stay in 1b 4. STREET (1f autside, give location) Reside on Farm
wstituTion mast St. F o appress Hast St. YesG _ NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED 2
(Typeor printy  FILID PORTER GALYAN oeatet  June 30 . 1960
5. SEX 6. COLCR OR RACE 7. marrieo (8 never Marmiep []] 8 DATE OF BIRTH IQA AGE (fn peqra | IF UNDER | YEAR IF UNDER 24 HAS.
) : A {osh irtheop) Vafontha | Daws | Hours | Min.
Male © [VWhite wioowep [J ¢ pivorcen [ Jan. & 3 1872 %g _

‘1 10a. USHAL OCCUPATION (Give kind of work done

105. KIND GF BUSINESS OR INDUSTRY

Farming

during most of working life, eoen if retired)

Farmer

12. CITIZEN OF WHAT COUNTRY?

U.3.4A.

1. BIRTHPLACE (City and stato or country)

Grainger Co, Tenn.

13. FATHER'S NAME

William Galyan

14, MOTHER'S MAIDEN NAME

Morgaret Nevman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea. no. or unknown! | (IS yra. give war or dales of versice)

Ho None

17. INFORMANT shddress

Mrs. Gladys Smith, Stockton, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (3, and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

which gare rise to OuE O (8}

INTERVAL BETWEEN
ONSEXZAND DEATH

Death occurred at

above cause (), %
stating the under. , ; 7& /
z lying cause last. DUE TO (¢} y.
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;?:tsl-‘ 335’23?'
-
g ves ) wo [
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g [ O 0
g 20¢. TIME OF  Hour  Aonth, Day, Year
INJURY a.m.
a p.m.
ul
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factary, street, affice didg., elc.) ?- D
WORK AT WORK 0
2l. I attended the deceased from ., to ’ and last saw h“.m' alive on _é_f_z_a_'_iL

t‘Pz_aﬂ p m on the date atated above; and to the best of my knowledge, from the causes stated.

/IIGMTUIE p (Degree or title)
L)
A. .

22‘0/

22h. ADDRES 22¢. DATE SIGNED

g SRl

23a. :um.u.. cngum}:ﬂ‘ 23 DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicr, o7 county) (State)
EMQYAL [SpecEfy . . -
Burial 7=3-1960 Lindley Prairie Cem., |Cedar County, lo.

24. FUNERAL DIRECTOR ADDRESS

Cantlon Fun. Home, Stockton, Lio.

25. DATE RECD. 8Y LOCAL REG.

Ty 2 1442

{Licensed Embalmer"s Statement dn Reverse Side)

o Cordlon)
.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by . ..ol iiiiaaaaas et raaasairesenreserrarerraea s , Student Embalmer No........

working under my personal supervision..

SEUACIE - eeme e e et eaanaes Signed... a;% /m ........

Signature of Student Embalmer

Licensed Embalmer No.ét..‘-.?.-

) : - P. O. Address m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




