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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR 9 YD

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

{
Primary Registration Distict No._.od. (8. 3.3

. 111986
%ﬁatc FRile No, !# '4

1. PLACE OF DFATI:
wrence )

{a) County.

{5) Civpeorsbomn:.... 2P E T

TTOR o
(If cutside cit.y or town limite, writo "RURAL unﬂ.aumn ol township}
{¢) Name of hoapital or msmution

(Spocl !'y whether

{d) Length of stay: In hospital or {natitntiun... 95 d

€95 days

In this community.
years, montha or day)

’(:;‘;,, Missouri

2. USUAL RESIDENCE OF DECFASED:

Registrar's No.

@® County.._ Nodaway Fs)
@ Cityortown.. DU Lington Junction )
{1f outside city or town limits, write "RURAL")
(d) Street No.
{if rural, give location}
(¢} 1f forelgn born, how long in U. 8. A.? years.

3. (a) PRINT
FULLNAME

Adolph Glese

MEDICAL CERTIFICATION
arch

- WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECO

20. DATE OF DEATH: Month day..49th
3. (b) If veteran, 3. {¢) Social Security _1:50 .
ear. hour. sd=e A% . minute ... A4 .M,
name war.... UOKDOW. ... No. NOTIQ. KNIOWTL.. ¢ -
21, I herchy certify that I attended the deceased from
; )5. Color or 6. {a) Single, wi/doged. married, || April 23 19.3%. _March 19th oLl
4. Sex.. . MEL8 TERES W¥hite d.ivorced__.z...ingl.@__.. that I last saw h:lem..... alive on.._MQ-_I:Qh_m._..._._....._.......-
6, (b) Name of husband or wife ... .ooeereeea . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
alive # _____ years || Tmmediate cause of death - PR
r Surgical anaesthesia ' - .
7. Birth date of deceased 5
(Moanth) {Day} (Year)
8. AGE: Years Manths | Days Ii less than one day Due to,_-Ar¥0NEeal spasm
J—]J- 5 9 hr. min v . e
5} Due to...Myocarditis. from.thyrotoxicosis| - -
9, Birthplace . 1. S Missourdl/ i . and _pulmonaryv _tuberculosis.

(Cicy, town, c:l’eoun“')

(State or foreign country)
. Usual occupation._......I.egborer .

AL

Other conditiona

10 (Include pregnancy within 3 months of death) { \
11. Industry or businesa \_ PHYSICIAN
=} Major findings: 4
g{ 12. Name..... XN = ___Sebasiian Of operanions }} -l —

) ’ Underline
31
=4 \ 13. Birthplace....... Jrﬂmmn the cause to
P lr. town, or onunty) (State or foraign country) . ' which death
é t4. Maiden name _Ethel. J Of autopsy. aho ulda?ne.
EY 15. Birthplace.._ Magson City Tllinois / : - tatically,
= (City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:

E McMichael Record Clerk
State Sanatorium

iﬁ Mu thmof_M_ﬂ_

(Burial, eremation, or remaval) (Dnv)r Year)
{c) Place: burial or erematio

18. (a) Signature of funeral gjrecto o . .
1 :’z‘ ‘ X
Ita. /c,f:f sh MES
Nogi ‘a i )

) Addmss......
(Dnu received local regiatrar)

16. (o) Informant
(b) Addres
17. {8} -~

19. (a) < '{f"“'%/

J Bhoedic_

(@) Accident, suicide, or homidde (specifyy.. AD32sthesia
() Date of occurrence...arch 19, 1941
{c) Where did inftury occur?
(Ci town} (County) (State)
(&) Didipjury occu.jin or about home, on fa.rm. in industrial place, in pubhc place?

of place)
of i m;ury............................__

(Spedl'v(l

23. Signature,
Address...

...“221&::"- Date sim%/;ﬁ?’/

~ (’l.ieen-edFEmbg.l_me{? Statement on_l‘iueno Side)

- R -




RECEIVED
District Health OQfficer Ne. 6,

District Filo humber-f.{{.:.-. ._:_\,
Date Filed ....-BPR . Jgi"-m

e o E

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. .

, Registered Apprentice No.

working under my personal supervision.

* Signed

Licensed Embalmer No

P. O, Address.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F allum to comply wi
the above constltutes grounds for revocation of license.) ;

If thls hody is not em.balmed fact should he 80 stnted above.

- - - ' - -
<~ - - et - -
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No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH // 7 é

Bumsew or vax Cesots STANDARD CERTIFICATE OF DEATH suate Fie No_ L

17-39

(Liccnsed Embalmer’s Statement on Reverse Side) /

X26330
Registration District No. # 7 J Primary Registration District No.__.é..é_.im‘?.. Registrar's No. “ 4 !
g 1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DEEFASED:
[=] (2} County.... &>
&l 120, bt
8 (I autatds city or tawn limits, write “RURAL" and name of township)
b (¢} Name of hospital or institution:
-]
A ot (1f not 1o hospita] or fnstisution, write street number or location) {d) Street No {if raral, give location)
(d) Length of stay: In hospital or institution
: {Specily whether || {¢) Citizen of foreign country?. (Yes or Neo)
In this community.
E yoars, montbs or daya) If yes, name cointry
= %U (l'f}_, ?‘:;II.E MEDICAL CERTIFICATION
> e || 20, paTE OF DEA . Menth._, %M/ day. /7
-l 3. (B) If veteran, 3. (a Soc:al Security
year, hour. minute M
name war. : No
21, I hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowgg), marzled, P . 19t 9.
M{ 4. 53‘774.__.___ race ALl divorced._. weee §| that I lasgt saw b alive ol ' 19
Z 6. (b} Name of husband or Wif€...w..rwwre... 6. (¢} Age of husband or wifeif || and that death cccurred date and hour stated above. Duration
= 3
- J| Immediate cause of,
i L 7L IR 1 ¢ %
] 7. Birth date of deceased C:A_A( q / O [ tf /i ﬂ ‘ e
j { (MRRh) {Day} {Yenr) j Y %‘%
= - ; Py
o 8. AGE: Years Months Daye If less than one day i
E 4 / é ? hr. min
E 9. Birthplace. : £ )
% (City, town, or county) . (State or foreign cpu ! . =
b 5 thm-condﬂinnc
=] 10. Usnal ocenpation ‘% {Inctude pragoancy within 3 mnutlz- of death)
g 11. Ipdusiry or business. et ines - PHEYSICIAN
I 5 Majoorr findings: —_
tionn,
E E{ 12, lrls_im- . operation .- E B . l_}.Index'l:'utze
the cause to
Z & 1 13, Birthplace T ermon m“m-y) w}l:ich!%mgh
P . v . shou e
S || & (14 Maiden pame Of autopsy. should be
= E ¢ ﬁ tisticatly.
E § 13, Birthplace (Civy v, oe oo 5% TState or Torelgn conntry) 22. 1f death was due to external causes, fill in the following:
. Accident, suicide, or homlcide (specify)
E 16. () Informant.......... % (s) Accident, sulclde, o (apec
f occurre
B (&) Address (4) Date ¢ noe
Lo ‘Where did 1 occur?
17. (a) . (b). Date thereof ; © ere njury (City or town} (County) (Strte)
‘ (Burisl, cremation, or removal) (Month) (Day): (Year) {d) Did injury occur in or cbout home, on farm, in industrial place. in public plnce?
' (¢} Place: burial or crematicn 5
. {Bpacity t; f place .
‘ |l 18. (a) Signature of funeral director. ?al\c.ieann of IR UTY e %
| 7 (b} Address i et (M D, orother)_._. e
dg 03=24A%4____ o PA Hilme 1 /744
\ Data recaived local registrar) (Hegutur s nml.ur-) o : D Date signed. ...
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STATEMENT' BY LICENSED iNfBALMER

.-:1 el da

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be so stated abové.

. .;‘ i (‘\ “or . : .‘v‘
“ SRS “.1-‘.-”

.-



