MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH B 53 Qj 2@? q
D'pAnmEN* °" Puaf-l:eq::l:;::: r_::_:_tg ':‘ELF‘SI L Primary. Reglsffallon Dlsh'lcf No. _j_g_é? laglnrnrn No — T ______ SIATE FILE HUM

1. PLACE OFDEATH WU . [z UsvAL RESTDENCE (Where “deceased |md If imatitution: Revidence before
a. COUNTY, St‘ FranCOiﬂ. ) . - 8. :STATE MO b COUNTEt Franco:lsml“meh

b-._Ccl)I"tY [If_‘gutside corporate Iimi's,; give TOWNSHIP only) Length of stay in"1b Coe.. CITY . fnside Limits
oW Bonne Terre. | |- ©w resa 1ngton,Mo Y NYa
[ FULl NAME OF {1f NOT in hospital, give Ioca'hon) L . Inside: Llrmfs - d: STREET - {If cutside; give.location) Nsside on Farm

"HOSPITAL.O ADDRESS !
INST]TUTION Hospital. B Yesm No' e Yes: O Noﬁ

TNAME OF DECEASED Forst . “Middia- et a. DATE T Month Bay = Yemr

{Type or print) . . -
o Arba Felix Galvan: DEATH April 17,1963 -
5. .SEX . 6. COLOR OR;RACE ‘7. Marnadt] Never Married,[J |8. DATE:OF BIRTH _9 AGE (lnsf blﬂhdqv}! IF_ UNDER 1 YEAR 'IF'UNDER:24 HR:

Male ' : White . Widowed '[] “Divorced: uns 26’1_902 60 : ‘Ww

“IOI. USUAL; OCCUPATION  [Give kind, of work done” 'Iﬂb KIND OF BUSINESS OR INDUS'FRY 11. BIRTHPLACE (City.and state or country).| 12. CITiZEN'QF WHAT COUNTRY

MY ©f working fife adef if refired) Miner . - | Flat River,Mo UeSeAs

"V3a. FATHER'S NAME. 13b. MOTHER'SMAIDEN NAME - 14, NAME OfmbGeaMB=OR WIFE

Felix Galvan: . . -. - lula Courtoise. Nins Galvan.

15, WAS DECEASED EVER IN U.S. ARMED- FOIICES? 16, SOCIAL SECURITY!NO, | 17. INFORMANT . Address

(¥of@ o unkaowni 1 yes; aive war or daes of sarvice) Mrs « Nina Ga.lva.n' Lea.din;:ton MO

18. CAUSE OF DEATH (Enter’only:one cause ‘per line for (a);.(b); and {c). s INTERVAL ‘BETWEEN
PART I DEATH WAS CAUSED BY: ONSET "AND DEATH

IMMEDIATE CAUSE () Myocard:lal Infarct-ion L days

DO NOT WRITE
ON THIS STUB Aa"'--““"’

VS 300
Rev. 4/59

DATE. AMENDED

]

DOCUMENT

. “Conditions;.If any, DUE TO!(b)

. which gave rise to | - [ .
above: cause (), .
_atating: the under- X X . L
lying cause [ast, DUE TO (c} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not!ralated to the tarminal . PART L, 'If deceased was female was
.7 digesse condition given:in PARTI {a): \ ‘there a pregnancy in last 90 days.

Ii:l Yes T [O+Ne, l [ Unknown

19 WAS AUTOPSY, | 20a; ACCIDENT _ SUICIDE  HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in"PART 1'cr PART 1] of item 18.)
""PERFORMED? ¢ [v., g, O w08, . .
" "YEST]~ NO - - . -

20, TIME:OF ~_Houl  Wienth, Day, Year |
TUNORY e
& . pm.- . L - -

20d INJURY: QCCURRED :20e. PLACE.OF INJURY: [e.n., in'6r abaut home, | 20f. CITY, TOWN, OR LOCATION
“WHILE AT WORK: farm,. factory,: streat, office blda., étc:)
Ty n‘ \ 'NOT'WHII.E AT WORK'[]

. ?': 1 anended the. dmased from_AmLM_q_l%a_wa— m_ApriJ_l'?_,_J_Q.ﬁBnd last saw: h|m alwe onﬂpﬁl_]l’_l%a__
: 3345

' Deafh occurred «at ‘h m-.an thq du‘e srated above, and to’ ihe best of myﬂknowledge, fmm fhe causes. stated.

. 22a smm'ru/ 4 Megree ilr‘m& 22b ADDRESS . N IR 22c;DATE SIGNED
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MEDICAL CERTIFICATION

r

USE BLACK' INK

TYPEWRITER Rl,BBfO‘N_

“:Desloge, Missouri . : b= 2T
23a BURIAI. CREMATION; | 23b. DATE 73C. NAME OF CEMETERY OR” CREMATORY 73d. LOCATION (City, town, or. county). {5t

‘i(s”“"m 4-20-1963 55 St F . . E f D!AI%% ct} ELTS% i BODILG TBI‘I‘G ,_?IIBSOUri

| "SHOULD:READ -,

) 24: FUNERAL DIRECTOR KDORE AL.REG.

[Licénised Embalmer's Starffnént on Reverse Side)

"“BY. AFFIDAVIT OF

TEMNO:

3




"STATEMENT BY' LICENSED’ EMBALMER’

‘-

"1 hereby céﬁify tHat the body whose fiame is fecorded on the reverse side of this certificate was embalmed’ by me,

) -
l

or by . T . - Sl S ” Student Embaimer No.;_

’wo-rking under my-personal supervision. T ’ ’ ;2,, L
Student ' ' . M ’ Z&’Q’ W L
o - Signature of Student Embalmer - . e . J a s : oL
. Licensed Embalmer NO_%

tapr - . T e
p Note The above MUST. BE SIGNED BY THE LICENSED EMBALMER in :hls- OWN HANDWRITING (Fallure fo 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 stafed above. )
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