. 2 \g&:\
13-40 DEPARTMENT OF COMMERCE XCL MISSOUR! STATE BOARD OF HEALTH

wa JON *" STANDARD CERTIFICATE OF DEATH s rievo_ L8 3 81)

X281359

Registration District Nn ‘i’ 7 Primary Registration District No.__.!g_:g_é.z_ A Registrar’s No. _/ liL ._'7-
g 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Marion . . c
: i Marion & &7
R — H annlb%}L d I (@) state.__ MiSsSouri .. » county 2
outside city ar town limite, writa*RU " and nnmse of tow. D, .
. (¢) Name of hospital or institution: " (&) City or town Hannibal
Leverin (If antaide civy or town Limits, writs “RURAL™) y
{1t oot in hospital or institution, write street number or lnenuon) @ s N 511 ChurCh
(d} Length of stay: In hoapital or institution } Street No. ; :
. (Specify whether (If rural, give location)
4 In this community. O
yoars, moulka or daya) {e} If loreign born, how longin U. S At years.
MEDICAL CERTIFICATION
S LT NAME Oscar William Glascock M
20. DATE OF DEATH: Month_ M&Y day 4
3. ) .If wveteran, 3. (6) Social Secarity year 1941 hour 2 N 07 A. M
name war. No
21, I hereby certify that I attended the d d from,

5. Coloror 6. (a} Single, widgwed, married, .____,___.______Z,&,Qg:m, '194’ 40 A _H.__ 19*_\\_ )
4. Sex Male /) rce_Hhite avorced_#Married that [ last saw h Aac,. aliveon_— ... PYMA_ —a.i_t._...__ &H

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

6. (5) Name of husband or wife...... e 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated al Duration -
Eva Elizabeth alive 5 o —_yeara || Immediate cause of death, :
. Birth date of deceased November 24,1876 || oL *M.H):\-A.MKM 3y
{Month) {Day) (Year)
8. AGE: Years Months | Days 1 less than one day Due to__.ebc\m&.a.ﬂé. i oA w-&mlg %
6-/* A 10 — . br. _...........min, D H
. . e 1o, 3
9. Birthplace Bethel Missouri () . oy} L/
(Civy, town, cr county) - {State or foreign country) U “r I 4
10. Usual occupation Eng%neer Ot(lgerm""'"""- i monte of Teak) ;
11. Industry or business. Retmred - . P
E { 12. Name Roy Glascack fj Melsr fnd g ) o
nderline
E 13. Birtbplace ... kentucky / the cause to
W] e
14, Maiden name (G, M‘Mgﬁﬁg B_Vb& (State or foreign countcy) Of autopsy. P P Y !houldnb:
{ 15. Birthp! Missouri _ .2 ity
= . (Civy, wown, or county) (State or foreign canntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs.0scar Glascock || (@ Accdent. sulcide, or homicide (apecity)
(&) Address 511 Church (¥ Date of occurrence /
17. (@) Burial ‘() Date thereof___Ma 9 () Where did Injury ocenr?, S s 5
(Barial, cremation, ar remaval) . (Mouth] (Day) (Yoer) | (&) Didigjury,ecéur in ar about home, on farm, in fndustrfa.l place, in pnbhc place?
(¢) Place: burial or cremation Riverside Cemet Ty 8 (
18. (a) Signature of funeral director. ? Whﬂ{g)at t’;‘n (smf’("’)"“mf i
@) address 902 Broadway Hanfiibal
- 3. . D.or oth *
19, (a%%ﬁf}f_j & AL O A pohin) S or e
{Dats I rexistrer) {Registrar's signatare) Address—,

——
(Licensod Embalmer’s Statement on Reverso Side)




W | o

7 ’ , .. STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 3296

-

P. O. Address_ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above consﬁt_lft_es grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




