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

?

DEPART\&E\T OF COMMERCE

eV 2157 g 1
Registration District N oo eerevemeeemecneee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-Primary Registration District No........e.ieers

4374
4969

State File No

1003

Registrar’s No..oeornnn

1. PLACE OF DEATH:

(2} County..
(b)) City or town

St.

{If outside cnty or town limits, write "RURAL" and neme of township)
{¢) Name of hospital or institution:

.5960a__ Theodosla. |

{If oot in hmpil.al or institution, write strect t{amber ar locetion)

Length of stay: In hospital or mstitutmw
M # pecily whather

years, mooths or dnyn)

Louis

2. USUAL RESIDENCE OF DECEASED:

(a) state...Migsourl . . (5 County P /?

() City or town St. Lo'lli a g
(If outside city or town limita, ‘vriu “RURAL™) (4 ,

) steet No..—..0960a . . Theadosia ¢

(If rarnl, give location}

. (Yes or No)

........ Cl At oo,

3. (a) PRINT
FULL NAME........

GEORGE . GLOVER...mnc

3. (& If veteran, 3. (c) Social Security

(e)ﬁ'tizen of fi
Mmiﬁr. CERT[FICA'HON

20. DATE QF 07 onth
year.... Schour...

day

name war. NO No. NO
21. I hereby certify that I attended the deceased from
/‘ 5. Color or 6. {o), Single, widowed, married, 19 to 19
4. Sex_.malev‘ e Wh1ltg diverced Marrled. that Ilast saw h alive o 19
6. () Name of husband or wife.—.ooooeeo.. 6. (¢} Age of busband or wife if || and that death cccurred on the date and hour stated above.
Julia L. alive. ... fate cause of death,
7. Bireh date of deceased,... JE a.nuary 618 18
{Maonth) (Dax) {¥Year)
8. AGE:’ Years Months Days If less than one day
64 1 | 26 e
9. B:rthplace....ceda.rville T S .. ._._/
{City. town, or county) (Stata ar foreign muntr]')
10. Usual occupation......... _Barber
11, Industry or business.... Self S PHYSICIAN
= -~ ajor findings:
(12 Name.......Glinkon Glover ... ... aperations
: —— e
= | 13. Birthplace.. . Lenn. wehiclh: death
" o M mugy‘}y (Stateor faumn munlrx) Of autopsy... should be
= I . Maiden name..... A . ‘t:tllszggcgﬂ ;ta~
g - 3
91 15. Birthplace —— Y Jgﬂqm o 22, 1f death was due to external causes, filljn the followling:
6. (@) nformant 0 J (-W e g {a} Accident, suicide, or homicide (specify)
. PRI TN
6] Address..._/ H5960a . .LhanO sia.. () Date of occurrence. u-'
17. (a) . Buria 1 (%) Date thereof. _.:5. - - __&2 {e) Where did injury cccur? — “{City or tows) {County) (State)
(Bofial, cremation, or removal) M‘“‘“') (D") (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. ._...C_QnQQndi&..C.em.eh. Iy.
18. (a) Signature of funeral director....fffr < While at SpeRT el (?nec!fr ‘"ﬁ'ﬁ:’& ADFUY oo eoeeeeeremems
1) - i p
® adiddAn 1201 Na:
a1 g t? . (M.D.or other)
19. (a) ) o fee .
{Date received Joca) ruul.r:u’) {{egis Addres Date Bllm-'d }é
v
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STATEMENT DY LICENSED EMBALMER

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

Registered Apprentice No.

" working under my personal supervision.
' Sagnegl/%mﬂff' ?hg.

Licensed Embalmer No 3 7-3

' I O.’Addréss%... OV

G. (Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{IT

Note:-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




