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

DEPARTMENT OF COMMERCE
Burgav o7 THE CBNSUS

MISS0OURI STATE BOARD OF HEALTH

STANDARD! CERTIFICATE OF DEATH
Primary Registration District No. ___Lﬂ_l__g Regtab

32432
11y

State Fila No

Registration Distriet N’o..._l#_']_a__ "s No.
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:

(@) Couaty Lawrence ~r7 A0 My ssourd ' Scott,

) Gieyortqwn_ Mt , Vernaon PV TS (a) State () Connty

{If outaida clty or town limita, writs “RURALF and nams of township)
(&) Name of hospital or insiitation: () City or town Chaffee
o s S i S {if outaide city ot town limits write "RUBAL"}
(If pot in Tioepital or institation. write streel Bom| )
(@) Length of stay: In hospltal or institutlon 22 days S () Street No Route 1 .
(1f raral, give locatico)

{Bpecify whetber

222 days

In this community.
yours, months or days)

{#) If forelgn born, how long in 1. S, A.?, —— Y R

8. {s) PRINT
FULL NAME

Cyrilla Glueck

8. {b) If veteran,

3. (&) ity.
No None krvro
name war. No.
§. Color . 6. (o) Single, wldowﬂ
4 Sex Female o Fhite divoreed_ " ;s_ Te

6. () Nameof husbandorwife. 6, (¢} Age of husband or wife If

MEIMCAL CERTIFICATION

. Momn_ S€Dbs 30th
20. mz oirém')m M ::W_E.mday . P

minute

21, here rt!ly tbat ! auended d from
o B St 30 L IN
that 1 fast saw h_er_ aliveon . epta 30th 191
and that death occurred on the date and hour stated above.
Dauration

15y ——— ) ] e use of death.
Eboll
7. Birth date of d ebru d 1919
©° {Maztd) (D (Year Cne—ye
8, AGEx Yeara Months Days If tess than one day Due to
21 7 27 hr min 7T %‘

( O Bue to

8. Birthplace......— Mo d—

{Cixy, town, or county) (Btate or forelgn country)

10. Ustal occupation H‘ usework
11, Industry or business N
Z (12 Name_ Herman Glueck
= X
= U1s. Birthplace Hamburg o
T {City. town, or mu:y {Stata or foreign conntry}
E 14. Maiden name Mapy A cherer
S 15. Birthplace Ham.bul‘g MO
= {City, town, or cocuty} (State or kreign covstry)

16. (a) xnsomm_&_m_ui:h_ael{_ﬁe_.c_o_rd_ Clerk -
() -Address M:Lssourl State Sanatorium
17. (a) e A .

{Burisl, cremation, or remov

(¢) Place: burlal or cremation

Other conditions
{Inctude pregnancy withlo 3 months of desth)

PHYBICIAN

Underlina
the cause to
fwhich death
shounld be

jcharged sta.
tistically.

Major findings:
Of operations.

Of avtopsy. el 2 B PR

22. If death was due to external caases, fill in the following:
(s} Accident, suicide, or homicide (specify)

{8 Date of occirrene

\y“’hem did Injury occur?.
(City or rown) {Conn (Stata)
(4} DId injury occur in or about home, on farm, in inqustrial ah.tx io public place?

A Spacil; of place)
18. (0) Sigagture of fungral dig - - While ot work?= ey ™ Means of injury /
®) A £? oy : .
7 = 23. __MM D. ovotimy)___ 1 __
1. WAV 1) ._E_-.,A_'_.,&Zia_ﬁmg.s_ i ;
@ (Da local rexlatres) [Fogistrar's sgantore) Add 14 Date mgned_Z-;éQ_

(Licensed Embalmar’s Stotement oo Revearse Side)

70



istrict 4y
- L :afth Officer g : ¥y ¥
e ; u.b * ’
Date ‘. ™ or/qéta:az_é__/h
B r T

STATEMENT BY LICENSED EMBALMER

l’beseby certify that the body whose name is recorded on the reverse side of this certificate wa;s embatmed by me, or by

//7/)‘.'44—( Registered Apprentice No....... Zréf .....................

- L

working under my personal supervision.

a '-, smnedm]/d«/c_

. Licensed Embalmer No,..... _

_ : P, 0. Address... A L/ LARIIYNLL, - ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply wi
the_a'l_)ove constitutes grounds for revocation of license.)

el .
If this body is not embalmed, above space should be left blank,



