GE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

y supplied.

CAUSE OF DEATH in plain terms, so that it may be properly class:

€ care

1. PLACE OF DEATH

//

-

J’
/ 2. FuLL mame... Mary A, Glenskl . ...

Length of reddenco In city ot town where death occurrod 50 yrs,

GESD OCT 1 8 MJ MISSOURI STATE

fm s

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

o Dot use this space.

BOARD OF HEALTH

85 31763

/ Registration District

County...... Bu.chanm No [ 3 LT O /SR T
annslu .................................................................. mary Registration District No........... 110:}1 BRegistered No..... g 7 l] ______
edoseph (No 2504 Sylvania S TR

(®) Besideara, No. 2504 Sylvanie |

suanl place of ‘abode}

(I nonresident, give city or town and State)

= di. Howlongin U.S.,If of fareign birth? 5 yrs. = mos. = ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DiYORCED (iorite the word)
Female | White Widédwed

SA. IF MARRIED, WIDOWED, OR DHVORCED
{OR} WIFE oOF

HUSBAND ofF

Frank J.Glenski

6. DATE OF BIRTH (uonTH.oav. avovear) September 28,18

7. AGE YEARS MONTHS Davs If LESS than 1
dny, ..ooeneee hrs.
77 11 21 (7 min.
O ot 2 work done, s aptam At H
k4 of wor one,u er,
o sawyer, bookkeeper, ste ome,
E 1 9, Industry or businom in which
E work was done, as silk mill, w5
=] AW ML, DABK, 8.ttt e e .
Y| 10. Date doceased last worksd at 11. Total time (years)
[+] this occupsation {month and spent in
Year) ..o oocupal
12. BIRTHPLACE {CITY OR TOWN)... Iéassen )

21. DATE OF DEATH (MoNTH, pav.anc vear) Sephbember 18w 38

[ €3 bave occurred on the date stated above, at2"15
The princlpll canue of death and related causesa of imp_urtnm:e were 23 followa:

{STATE OR COUNTRY)
8 | 13. NAME .?_- a o
I Name of opcrati'on
% | 14, BIRTHPLACE (crTy orToWN)..... What tést cohfirthed Wﬂ
b (STATE OR COUNTRY}
x 23. Hdeathmduat.natemalcausu em).ﬁﬂlnubotha(_fgll)tlnz:
& | 15 MAIDEN RAME__ MaXy Mavyers ‘ Accidest, suiclds, or homicide?......, Dato of MLy ..o 19,
k nknown = Where did injury cecur?........! :
0 | 16. BIRTHPLACE (CITY ORTOWN)........ g b i o rrromrn s (Bpecity eity or town, county, and State)
z {STATE OR COUNTRY) ermany M $pécily whether injury occurred {n-industry, in home, or {a public place.
7. nvrormanirs o Mary Hess " /.

(ADO: 04 SY1vVania btr b ) Manner of infury... oo
10, BURIAL. CREMATION, OR REMOVAIME o me BI' Nature of injury. [vd

St JOS e —Q’Lq-!*‘““ mnﬁgpt 21 " 5 24. Was d.ueuley lmu.ry in any way reluted to occupation of M'M
19. UNDERTA 119,30 || xrso.spectty..;
v (ADBRBSSKTgog g gg % [«]:X-] M | (Signed)

. F1 1747 (addrem)..




STATEMENT BY LICENSED EMBALMER'

.1, Robert P.Clarkson | icensed Embaimer No.24028,
- hereby certify that the body recorded on the reverse side of this

Certificate was embalmed by___MNy~-self . .

or by Rl ' , Registered Appreniice No,_”

( Signed) S

NOTE: The aboua MUST BE SIGNED BY THE L CENSED FMEUMER tnnia Qv l.‘l'J.)-zfr“;:...m.
tFailure to comnply with the abavu reguluuan consi, iutea grouads for raussn’ o nf b




