No. 2

"Hlep

X
S

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

DEPARTMENT OF COMMERCE
BUREAU, OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

Primary Registration District No.........

2334

Siate File No

4208

Reyistrar’s No.

B
ik 124 ..
1. PLACE OF DEATH:

Registration District No.......
Harrison

Calnsville-
(If outsids ¢ity of town limits, writs “RURAL™ and name of township)
{¢) Name of hospital or institution: /

{g) County.....
(&) City ortown

(If oot {a houplital or [nstitution, write street number or location}
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
) Missouril (&) County
Cainsyville

{If outaido city or town limiw, write "RURAL"™)

%/

Harrison /

7

{a) Srtate.

(¢) Cityortown

{d} Street No.

“ (IT rural, give location)

No

{Spocify whether Citi f foret ? Y N
T this communlty About 6 5 vears pocily whethe (e} Citizen of foreign country (Yes or No)
years, months or daye} If yes, name country. £
MEDICAL CERTIFICATION
3uld ERINT AMEL TA E. OLAZE ,
20. DATE OF DEATH: Month JANUAYY. _day 14th
3. (b) If veteran, 3. (¢} Social Security 10 0
None Mon year.. _1.9 4.3 N1, 111 S AN ninute 5 ..............
NAME WaTeinl No...t e
21. I hereby certify that I attended the deceased from June
5. Color or 6. (a) Single, widowed, married, 1939 to Jan. 13 ' 1043
wsalemale | Zodihite |  Vavea Married|| o el aiveon.—. JAN. 13 0h3.
6. (b) Name of husband or wife... e G, () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Daniel Redkey Glaze alive__ 02 years || Immediate cause of death.....GRCONLG e
7. Birth date of deceasedt) SNIUA LY 18 1870 Interstitial Nephritis,
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. HVD ert’ens ion 2 Diabe t'es
Mellitus,
72 11 26 hr. min.
Due to.
5. Binnplace._. D2V18 County .....ll-i.i_ﬁ_s_gu_r:ilﬂ
. - (City, town, or county) (Staie or fureign country) T ‘
i ' Othi dition 1)
10. Unual eccupation I 1011 8 € ke ener (lm:elll;dr:;n;;n:y within 3 montha of death) \
11. Industry or b R Egin o, PHYSICIAN
E 12, Namece oree C l i be rn aj&! ngomti!r;nn Ud—r
. nderling
= 13. Birthplace. Dubl in Ireland 6/ the cause to
~ ) I{‘g{‘rﬁy = | BT‘B b {Stata ot foreign couatry) Of autopsy :vtl:;c‘l:]c(lieag!;
5 14. Maiden name....2" : onm charged sta-
-] Oh i o / tistically.
E 15. Birthplace TP ——— Tatats on foveige somatis) 22, If death was due to external causes, fill in the following:
16. (a) Informaat D, R. Glaze (&) Accident, sulclde, or homicide (specify)
® Addew. 021N8VIlle, Missouri. (®) Date of occurrence
17, @ ...Burtal ( Date thereofl 211 1.7 J.Q4[p(@ Where did injury occur? - & W
(Burial, cremation, or removal) (Month) ‘D"’)N (Yoar) {d) Did injury occur in or about home(. 01: l':'n:’. :r:'x) indusm(a! ;:laagg, in publict;tlg)ce’
(¢} Place: burial or crematiog... i n g.eme tery
18. (a) Signature of funeral director ; oty While at wotk?. ~ (SM’(‘;"IGF place) R
@ Address...CEINSV Y e.s ; ’ St n%# 4 D
— gnature.. L
. @ L8 [?‘[’2‘ ® - ; Address. G2 ANEVI11E, MISSOUTI. pare signeak/ 1

{Dave receivaed local registrar) (Registrar's signature)

[] A3

(Liceni_n.ii?ﬁm_hnlmer’l Stotement on Reversa Side)
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o "7 777" STATEMENT.BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the feverse side of this certlﬁcate was embalmed by me,/o,/}{w/ ; : S
. .kEddie J. S tOklasa e e Regnstgred Appretitice No...ooooooemrenz =
" working under my personal supervi_sion. - LT :
- 5 ;.
, v Signed - -
e ' o T Licensed- mbalmer No... 3602 e
noo PR ot ! N . v
» o T -P. O, Address cainsville.. Missour‘i.

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Fallure to comply wit
. the above constitutes grounds for revocation of license.} . « Ty (2 4
o o o cen L el G W‘v\ ?\\

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

Lot




