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

L

DEPARTMENT OF COMMERCE
BureEAu oF THE CENSUS

D MAR 11 1943

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~Ii. prreceman

6YLR

State File No.

Registration District N‘o..al...a ........ Primary Registration District No..;..-m.,_l.. Registrar's No / ts 1;
1, PLACE OF 2, USUAL RESIDENCE OF DECEASED:
{8} County.

(b) City or town Snrmqﬁefd
(If cutslde city or town limits, write “RURAL™ and nams of township)
{¢) Name of hup:uu or ingtitntion: /

1669 W, Wall

{If uot in hospital or imnl.ul.lnn. wile strest noiber or Jocation}
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

Taney
-

(@ State... MissOREY @ county
Cit E2o) ) . —— -
@ Cityortowa j}ﬁﬁfmﬂ Treaits, write "RURAL™)
{11 rural, give location) /

(2
o

Years.

(d) Street No.

(¢} If forelgn born, how long in U. §. A.?.

3. (a) PRINT

rFoLLname Harriett. E. Gladsan. .

3. (&)} If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Fel day__. 23

._*_1.941_«_1:011: .....,9,.........................minute 30___9.., M.

name war. o No FaTol
24, -2?1 that I attend ed frnm
5. Color or 6. {0) Single, widowed, married, .RL:?’ } ¥l
s sFomale | e White. rea WA OWRA. || o ot o om -
J () Name of husband or wife.— ... 6 {¢) Age of hysband or wife if || @nd that death occurred on th Ghte d h‘“}" 'wu%bo"e' Duration
ames W, Gladson . live ,éz £ years|| Immegs
7. Birth date of deceased.. OCL . D 18468....
(Mnnl.h) {Day) (Year) /
8. AGE: Years Months Days If less than one day ] Due to. %7_
{12 & 18 . 2l At e ha s valicer
/ Due to. =55
5. Bintotace. RO1 1A , _y 4 J Missourd| s R
'wn, ar county) ~ tets or gn counkry, .
EE’)‘M o) j . . - . . Other conditions “a T ‘)}
10, Usual occupation........ oo borfies “uld- - - g {includs pregoancy within 3 months of death) Y

-
™

. Industry or business

Nnme_“mnauaf mﬁhﬂa rt

E 12. -

;;{ 13, Birthptace UOKOLOWL Z Unknown. ..
town, tate or gD coun

E 14, Maiden namg_ﬂdcv Y lfh "

'5{ 15. Birthplace Unknown- Unknown:

= ’ {City, town, or county) {Stato or foralgn sountry)

. (o) Informant_ Mrgee D R. ILivingston -
® Addrmm.,,.SpringLLeld_,. S

. Burla}. . @ Date hereor. F@DLES
(Buorial, cramation, or removal {Moath) (Day} (an)

{c) Plage: hudalorutmadon.___Em.y_taMQ.._._
th.m.eyal:ﬂT_%(/ /

18. (s} Signature of funeral dIrector.H..H.._._

® Address...._..SpringTield, Mo j

_ ! :

. (o) AZM ® _AEQ&LM
{Drataroccived local registear) ( Registrar's lgnatore)

PHYSICIAN
Major findings: D e I dl —
‘gperations. il
. Underline
the cause to
AT [which death
"~ Of autopsy should be
. |eha sta-
- e - fed g tistically.
22. If death was due to external causes, fill in the following:
{a) Acclident, snicide, or homicide (specify) -
(3) Date of cccurrence T 7

A 2

or tawn} Coudnty) (Suate)
Ind]:.uria.l place, in public place?

Where did injury occur? e
131
Did injusy occur in or about home, on farm in

(¢}
{d)

typeof

Nz tIpecity

\ -

. A N
ik i e i,

’ Wlﬁlear.wor

-~

23. Signa (M. D

Addréeds

IS A

o

(Licensed Emlmlme:l]- Statement of Roverse Sidé

/06

/"—‘—
R
(¢) Means of injury.
o/ Date d%/

4



N . ri
.. STATEMENT BY LICENSED EMBALMER - : ;e
77 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by .»7.
o . et Registered -Apprentice, No.. . : ,

.. working under my personal supervision. )

et e Signed S
" ) - . . Lige::se_d Embalmer No..,
' N .. .7 P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- -HANDWRITING. (leure to comply with

X

the above constitutes grounds for revoeation of hcensc )
If this body is not embalmeql, fact should be so stated above

N

e




