Coroner cannot certify to o death due 1o natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

diseases in Part | must be cesually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED JUN 24 1357

20723

STATE FII..E NUMBER

Registration District No. ___._./.,fe.z.,_....i’rimary Registration District No. ¢ - Ragistrar's Ngi%_..é
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. |f ingtitution: Residance b, Yo
. county  Greene o STATE MO, b. COUNTY Greene*
b. CITY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY (o Inside Limits
OR ) OR . :
Tow Sprifigfleld Yos X Noo vowmSpringfield 9)4 O] YestX NoD
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET (If cutside, glve location) Reside on Farm
e ior2167 Kellett yra. XDoreis 2167 Kellett Yosa Ned
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED . OF
(Type or print) ISAAC HARVEY GALYON - - pEath  J UILE 13 » 195?
S. SEX 6. COLOR OR RACE 7. MAR#,ED:E NEVER MARRIED [_]| & DATE OF BIRTH 9. AtifEb(‘h}hgmr,: IF UNDER 1 YEAR If UNDER 24 HRS.
o Jiriheal! | Months | Daws Hourst | M
Male white wooweo[]  oworceo [JARPT115, 1886 7o s
J102. USUAL OCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and tate of couniry) , 12, CITIZEN OF WHAT COUNTRY?
d urin mo:tﬁl_&aorkmv tife, eoen if retired)
Carpenter Tennessee U.S8.4A.

13. FATHER,S NAME

14, MOTHER'S MAIDEN NAME

AS DECEASED EVER IN T, 5, AR
(Y:O no. or unknowenl I S yre, mwe war

16. SOCIAL SECURITY NO.

(i 0-16-- 6013

FORCES?

dales of service)

LTI

Mrs. Edna Gaylon 216? Kellett

Address

18. CAUSE OF DEATH [Enter only one catiae per line for {a), (b}, end ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE .(a}

Conditions, if any,
which gave riy ro
‘abote cause -

stating the undtr-
lying cause last.

DUE TO (&)

e et

DUE TO (c)

INTERVAL'BETWEEN
ONSEL AND DEATH

— -

13-4,

11:40

Death occurred at

z

O |: .- TPART It OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO.THE.TERMINAL DISEASE cuNnmaN GIVEN.IN PART I(u) - . [T9.WAS auToOPSY

= ' PERFORMED?

g b "l &0 ves () no[J

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of item’18:)- - S

§ B O o

2| 20c. TIME OF Hour Month, Day, Year

hi SINIURY D oeom. L S L el +-

S pP-m. R L A

i

E | 20d. {NJURY OCCURRED 20e. PLACE OF INSURY (e_ g, in or about home, | 20f. CITY, TOWN, 08 LOCATION COUNTY STATE
WHILE AT 'NOT WHILE jnrm ‘factory, sireet, oﬂice bidg., etc.)
WORK AT WORK
. . I -,
21. | attended.the d d from 4""‘ 5.7 . tqhzn.e__lg.'l%_z_ and Jast sa alive on - - &

im

®_m on the date stated above; and to the best of my knowledge, from the causes stated.

e L (Degr tirley- - _;0 . ADDRES;

23a, BURIAL, crgmmlm‘ ] )7.3: "NAME OF CEMETERY OR CREMATORY .= ,‘
MOVAL cify . . . - L~ .
Buria /957 Tarner - -+ ' .} . "Greene 0OC. * Mo,
24. FUNERAL DIRECTOR " TADORESS 25 DATE RECD. BY LOCAL REG, | 26_RBEGISTRAR'S SIGRATURE
Ralph Thieme Bpringfield,Mo. |GH-/& 7 Mz_%m&a.z_

(Licensed Embalmer’s Statement on Reverse Side)
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-t e - STATEMENT'-BY LICENSED EMBALMER -~

]
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I hereby certify that the .body whose name is recorded on the reverse side of this certificate was er
L3+ T B <

working under my personal supervision..

Student ... eeaneiaa Signed
Signature of Student Embalwmer

1

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: ;::.:'.\ %

-
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- i f ] - b * T




