SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LTMENT OF PUBLIC HEALTH AND W RE
TATE FILE NUMB
Registrafion District No. _= 0 & _____ _______ Primary Registration District No. 5667 Registrar’s No. 7:)’- s tR
AMENDED F P hi i
1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
o . COUNTY Lincoln a stateEMissouri & counry Lincoln admission)
% b. Cé'll':' (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b ) . CITY Inside Limits
OR
5 ) TowN Bedford ‘l‘bwnship 30 min, town 0l1d Monroe Ya @ No O
< c. FULL NAME OF (If NOT al, give location] Inzide Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL oa%bnco V'E ADDRESS
' g msTiuTion Memorial Hosp tal Yes[J Ne [ Yes 3 No O
‘ 3. RAME OF PE)CEASED First Middle Last 4. DCJ)ATE Manth Day Year
ype or print F
Joan Marie Galloway oEati July 4, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married Bt [6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR 1F UNDER 24 HR
female white widowsd 0 Dvexed U | 10/9/50 | 10 Wonths |~ Days T Hours | #hin-
102, USUAL CGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country}) | 12. CITIZEN OF WHAT COUNTRY
durin, ;‘E"to' working life, even if ratired) none uigisna , hb . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Carlyle Gellowny Linda Gentry none
'|5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
} eﬁ nonar unknown) | {If yes, give wg::.crl_e.n of service) none Garlyle Galloway 01d Monroe , MO .
‘ - 8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
i E mmebiate cause (¢ Burned to death by overturned tractor, [277
o O
Q
5 o Conditions, if any, DUE TO (b)
5 which gave rise to
g sbove cause (a),
= stating the under
lying cause last. DUE TO (¢)
z PART 1l. QTHER SIGNIFICANT CONDlTIONS CONTRIBUIING TO DEATH but not related to the terminal PART 11l if deceased was female was
?_ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ FD Yes l O Ne [D Unknown
E 19. WASOAUTOPSY 20a. ACCIDENT SUIElDE HOMEI]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART 1) of item 18.}
PERFORMED?
! YESO NO % R SubjJect was rlding on a tractor which over-
2 Month, Day, Year |
91 TRy em MO Tl turned & exploded.Gasoline caught fire burning
o pon. subject fatally,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, hfipry, street, office bldg., etc.)
5 NOT WHILE AT WORK (J ‘arm Hurrlcane Twp. Lincoln Missouri.
; é 211 ;nended the decessed from to and last saw :::1 alive on—
[a) Death occurred at m on the dale stated above, and to the best of my knowledge, from the causes stated.
-
8 5 ar title) 22b. ADDRESS 22, DATE SIGNED
5 = CORONER Troy, Missouri 7/5/61
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
y a
| g e July 6, 1961 Valhalla Crematory St, Louia County, M.
= 4 24. FUNERAL DIRECTOR ADDRESS ?5 DATE RECD. BY LOCAL REG. TRAR'S SIGINATU
Bl ~/96/
= @ | Ricke Funeral Home Elsberry, Mo.

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

! hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by mel

s lieen Student Embalmer No.__._._‘

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.

- ¢ . Pt

N Student
Signature of Student Embalmer | -
= Licensed Embalmes No. ?lo J 7/
P. O. Address MM/ &‘1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁ to comp!




