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

.
!

o \\-‘...-

A
;C[

DEPARTMENT OF COMMERCE
BUREAU O THE CENSUS

HILED NOV 464#4?

MISSOUR! STATE BOARD OF HEALTH |

STANDARD CERTIFICATE.OF DEATH
Primary Reglstration District No.‘ﬁ.@j_.é_‘g 2

38740
State File No .
Registrar's NoJ @ . ’

Registration District No........_.._....,...7..__:;..
1. PLACE OF DEATH:
{a) County. Linn = b "':/
() City or town Brookfield (Vi <44
{I{ outaide cily ar town Limits, wrile “RURAL" nnd me of townahip)
(¢} Name f hqgapital or institution: T

arney Hospital )

(II’ not in buapital or justitution, write -!.neté ¢ or location)

{d) Length of stay: In hospital or institution ours
{Specily whether

2.yesrs

In this community......
yaurs, ntobihs or days)

2. USUAL RESIDENCE OF DECEASED:
{a) state. Mi 88 nnrid (#) County.

Linn-. 5 %
Laglede-- Rural '/,
{If outside ity or town timits, write "RURAL")

3 Miles S.W., of Laclede,Maf?

{If rurul, glve location)
J-Y cs ar No)

{¢) Cityortown

(4} Street No

{¢) Citizen of foreign eountry?. NO

If yes, name country

RINT :
s @ PRINT - Simon Glidewell
3. (b} If veteran, 3. (¢) Social Security
name war. Nao
5. Color or ) 6. (o) Single, widowed, married,
4. Sex._;_;"[a_..]_-_e__.{l mcc__wg.;!-....t...e.. divoreey 'Iarrle d
6. {8 Name of husba.nd or wit’e.‘........-.’r.i‘..e........ 6. {¢) Age of husband or wife it
Lthel Glidewell alive_._2 years
7. Birth date of deceased.. AT CH 26 1880
(Month) (Day} {Year)
8. AGE: Years Months Daye I less than one day
61 B 15 br. min

9. Birthplace_... i 181, Suklivan. Cn/ Missouri

{City, town, or county} Siata or foreign conntry)

Black smith
Pershing Park,CCCamn ,Mo,

{on

10. Usual occ

11. Industry or busi

Nelson Glidewell

. Name

12
{13.- Birthplace /Ohio
14, Maiden oame.. S8 i‘ti‘ﬁ’ rarr e}j;(s“““ foreiem counirs)
{ 15 Birthplace (City, town, orool:u:ty) ’ (Izl(}rlhifgnan
16, (o) In.forma.ntx% 2/ .

(&) Address...../.
i {#) Date thereof.

17. ta) Bur al

(DBurial, cremation, or I'BIIID“I&

{¢) ‘Place: burial or cremation

vt L0/ 10

{Manth) (Day) {Yews)

ak Grove,Milan
i T
18, (o) Signature of funeral director. ‘” G' fhorne

® Agdress.. 801 ede Mo, L. IIO 38. Sy B
19. (a} &t /5 194l (m :

{Date received local registrar) #

. _.:(Rezuuar . dlnnwre)

| and that death occurred on the date and hour stated above.

MEDICAL CERTIFICATION

20. DATB OF DEATH. /e day. O7
& S /0 minute.._.d..ﬂ.ﬁ.....M.

21. T hureby cestify that 1 attended the deceased from. > -
lo=f] _ .

[0 =/t 19%.L. 1o
/a _— /r 19{&[;

that I last saw ha#==  aliveon
Duyration

Month

year, hour.

Immzdlnt use of death

& Aﬁ'ﬂMT T4k,

2@4_.__7(;, initets

\.P

Othe.r:onthionu_....._h ................. [ —
(1 pr within 3 b o!‘dulh) A 0
PHYSICIAN
Major findings: —
Of operations 0 \ Underil
, Tee 0 T nderiine
{r the cause to
jwhich death
Of aitopay L] should be
ed sta-
tistically.

22. If death was due to external causes, fill in th
(a) Accident, sulcide, or homicide (apecify).. .57
WA+ W, £ S 3
~
I

(Gum:-tvi. 2 St
place, In public place?

low.lns:

(&) Date of occur
(¢} Where did injury occur?.

{City or 1o tn)
() Did Injury occur in or about home, on l'a.rm. in Industyg

iy v i) Y

While at work?.._..)go Means of mjury_._.q. ........... ‘~ ........
23, S[xnyA _.fgr-‘/ A i {(M.D. orother) ........
Address. = . Aea—— Date signed LI / 42,

2
- 7

P ( jf(_!-ioenud Embalmer’s Statement on Ecverse Side)

AR




FTE

a

STATEMENT- BY LICENSED EMBALMER

Me-

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

.......................... W'Gf.?h....?rne - .» Registered Apprentice Nou...o e eieree ey

working under my personal supervision,

r o

: ) . . ' .. ' k Licensed Embalmer No 2876
e - . : * P.O. Address. . 18Clede,Mo. Linn Co,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N IIANDWRITING. (Faihire to comply with
the above constitutes grounds for revocation of license,) . . .

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




