MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ::62”0309;18 W

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE 37

Reslatration District N Primary Registration District No. &£ £ 4{-? Registrar's N ﬂ{ STATE FILE NUMBER !

. an 13trIC [« J . = N S— rimary egls ration istric o. A o N S egl! rar’s U -————

DO NOT WRITE )

ON THIS STUB AMENDED %m |
2. USUAL RESIDENCE {Where deceased lived. instituti i

1. PLACE OF DEATH If msnﬂ.{llon: Residence before
VS 300 o 2. COUNTY BO one a. STATE MO b, COUNTY Boone admission)
[TT] [ ]
Rev, 4/5%9 % b. COITI;EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJLY Inside Limits
o]
s owN - Centralia Town. Centralia Yengd No D
b f é / < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
—_——— & rp?SP”AL OR . ADDRESS
2lo tq |3 vty Residence Y N 213 Viest Southgate [™0 Mg
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
y Elmer Edward - Gallup DEATH Sept 2 1962
0 5. SEX 6. COLOR OR RACE 7. Marriad 10 Never Married [] |8. DATE OF BJRTH | - AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / ‘Ma le Cau‘,asian Widowed [ Divorced (1 2/29/1876 86 NB\ths IZSA Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& el duripg most of working life, even if retired}
2 Paboren City of Centralila Boone County, Mo, USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- Q Enech Gallup Sarah Gleason Ida Sue Gallup
2 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
9—:’; < {Yes, ﬁgr unknown} ’ (If yes, give war or dates of servicely Mrs - Ida Sue Ga 11up ’ Cent ral ia
w
-—v—m— % - 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b), and (¢}, INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET\AND DEATH
26 g |MMEDlATECAU55{,)UI"€mIG dUG fO Chr'OI'HC pyelonephrii‘is and
. go g benign prostatic hypertrophy two years
126 o | g a Conditions, if any,]  DUE TO [b)
?‘0“ I s i which gave rise to
212 sbovs “caune_ta)
-_— atin: 2 Un - '
]32 - 0 = i‘yinggcause |ast. DUE TO (c)
% z PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
o diseass condition given in PART | {a} there a pregnancy in last 90 days.
v b N
E 3 cerebral arteriosclerosis and anemia |D"“] E'N°IUU"*"°W"
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g fr PERFORMED? m] (W 0
z ‘_.J YES [0 NOH
b= | "20c. TiME OF  °H Month, Day, Year
g E 2 INJURY o,
§ @ 2 P R W
— [+ 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, | 20+, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
-1 Q
S o g é 21 | aptended the d d from. I"Q-‘SB to. O-O—A?_ and last saw maliva an. 9 Q 62
@ s o] Death eccurred at A n m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] )
] w =2 'n i . AD .
= s.__ (::E) o 22a. E t {A) {Degres 9 tithe) m 22b. ADDRESS 22c. DATE SIGNED
= & L J ) |:!)1 Centralia, Missouri Q-4-A2 .
% | 23=. BURIAL, CREWATION, | 23t DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
c)' E REMOVAL (Specify}
g £| Burfal Sept. 4, 1962  Perche Boone County Mo
b3 < ¥ RELH DD 25, DATE RECD. BY LOCAL REG. 126, REGISTRAR'S SIGNATY
& % , e y
= o« —
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. 296l 61438 o

STATEMENT BY LICENSED EMBALMER

7L 19-_/»40% PG, TR

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
o under . N
working under my personal supervision. ¢ ‘
S\
Student Signed %
Signature of Student Embalmer 3

Licensed Embalmer No. M?J
ALK i
. P. Q. Address o

Nofe: . 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 efnbalmed, fact should be So stated above. - ¢ -

Ly e o2 .



