2 a0 THE DIVISION OF HEALTH OF MISSOUR! 14‘8()6
0. -
e’ FUED MAR 30 1950 STANDARD CERTIFICATE OF DEATH Stat Fie Novmmmeremreo
"BIRTH ND. " REG. DIST. no.\j[ i PRIMARY REG. DIST.. HO-@ZL_. Kegistrar's No 25"
1. PLACE OF DEATH . - 21 USUAL RESIDENGE (Whers decossed lhvad. 17 icatiath Menee befo.e
ﬂ a. COUNTY . : a, STATE | .. ‘F coum'y adaimion',
q St. Gepavidve I DR Y =T o ts Bk Hve
b. CCI"IF’!Y (I outeide corpurate limits, write RURAL and give . CSTALYE:‘IEE: ,l?r':) c. CgY (I outside cotporsts Lmits, write EUML ohl eive townshlp) ? 9
/ TOWN  tipion [l __._TOWR_ tmion /?1/ ra J
d. FH&SLP#A{EO%F {1f ot in hoepltal or Instliaticn, llv: street address or location) d‘fﬁ’ﬁ;fgs : (I rural, give location)
INSTITUTION ' Lo % | near Farmington ilo
3. NAME OF 8. (First) b. {Middie) e, (Last) 1 4. DATE (Month)  {Day)  (Year)
DECEASED . OF - -
(Typeor i) Mary Ann Galloway pEaTHIEY 19 1953
5, SEX / | & COLOR OR RACE | 7. ‘m\n%gg. NE\\;’SEC »égnmzo. 8. DATE OF BIRTH 9. AGE o ,.;'r} e an | 7 o 3
. B ] ¥, on ours .
female | white wigowed o2 July 29 1879 l PHe | | |
10a. USUAL OCCUPATION (Cibvekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ii. uad State or Forsign Cosntrs) 12, CITIZEN OF WHA1
durics m - 11 it retired) DUSTRY Y . ste ar :"“l 3 1]
done st working s sves housewife De Soto Hissouri = &F 1sUNTRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN KMME 14. NAME OF HUSBAMU OR WIFE
John Cook . | lartha Jane Douglas W. E. Gglloway
g. WAS DECkEASE)DE\;ER mﬂu.s.mucn FORCES? | 16. SOCIAL sscungg 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
B, or ynknow) ( . Klve war or dates of servies) L ) s T
o mo.oruknowa) | (1 rem. mgear or dates ’ no Cora-Thompson Farmington Ho
18, CAUSE OF DEATH MEDICAL CERTIFICATION -* INTERVAL BETWEEN
.|| Enter coly cneceume per | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () !

line for (a), (b), and (c)

ANTECEDENT CAUSES -
*This does not mean . -
the mode of dying, such | Afordld conditions, V“E'm DUE TO ({b) w ) g a&_\ﬂ.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

bea: , riss to the above conse (a )
bt e, | g e | .. N
east, injury, or complica- DUE TO (¢}
tlon whiek couzed death. | 11. OTHER SIGNIFICANT CONDITIONS - .
.. Cunditions contributing to the death bul nat
related to the disease o7 condition causing death,
tsa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION
vs (). w O]
21a. ACCIDENT Bpecityy 21b. PLACEOF INJURY (e.g.,Inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, larm, fastory, sireet, ofiee bidz.. ot} \ N .
HOMICIDE " . : .
23d. TIME (Mesth) (Day) (Year) (Hew) | 21c. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILEAT[™] NOT WHILE
INJURY uw | womk A7 womRi - ‘
21 hm"eby“ea-l‘ y that 1 aitended the deceased from Y , 1932, loMZz 1543 that 1 last saw the deceased
{ alive on and that deatk occu . m., fJrom the causes and on the dale siated above.
- N s s:am " (Depu mne)j 23b. ADDRESS ' | 2. DATE SIGNED
K b =% #9553
ghu numu. mm- 24b. DATE 24c. KAME GF CEMETERY OR CREMATORY | 24d. L&’lﬂﬂ (City, wvn,awuntr) (Btatc)
‘ 'Flar 21 1955 Thrge--RiVers Farpington o

DATE RECT BY LOCAL 25 FUNERAL DIRLCTOR"S SI1GNATURE ACORESS *

N2, 285




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Student Endaimer No.
working under my personal supervision.

(4
SEUTONT voreracessnansrsensnransassonssanes " Signed %ﬁw

Student Embalmer N

the sbove constitutes grounds for revacation of license,} -~
I this body is not embalmed, fact should be so stated above




