Wi

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ] 4 _:1 7

P STANDARD CERTIFICATE OF DEATH st it

MAY 131

Registration District No... / 7 Primary Registration District Nogdzr Registrar's No..é..)'? S,

1. PLACE OF DEATH:

(@) County.....Jagper
() Cltyorwwn.......Larthage

(!rOUl.lid. cily or lo'nﬁuu write “RURAL" and nowme of towoship)
{¢) Name of hospital or institution:

501 West Mound/ Sireet. .

{If aot in hospital or instilution, write street number or location)
(d) Length of stay: In hospital or institution
In this community 29 Years

years, monthy or daye)

{Specify whelher

2. USUAL RESIDENCE OF DECEASED; 79

@ sate___Missourd... o coumyJasper ...z

Ve
(¢) City or to\"n........canih%e 3
(Il outsida city or town limits, write "HURAL")

(@) Street No......... 813 E.. B\ldlon%c St-g

(I rurel, giv ation)

(e) Citizen of foreign country? No - {Yes ?r No)

1f yes, name country

vull Name. RALPH GILBERT GLINES. ...

3. (b} If veteran, 3. (<) Social Security

name wnrNQne NoﬁQQ‘-QQ-llg

%olor or 6. {a) Single, widowed, married,
vseMale | Fnite |* s Harried

G. (b) Name of husband or wife._. e 6. (¢} Age of busband or wife if

Frances. Walker Glines ame 3B years
7. Birth date of deceasedQctlQber D .) 1900 reen

MEDICAL CERTIFICATION

20. DATE OF DEATII:  Month ARX 11 w16 »

year. 1943 hour......... .._6 40 ..fninuteE... ..P.-.,

1. 1 hereby certify that I attended the deceased from

19. 83 1 @T’ {le 183,

that 1 last saw h._cqadtdive on 9. :
and that death occtirred on the date and hour stated above

Imm?aﬁause of death 2
yﬁ GAA APt b, bt I inendls

o oT

UII\IFADING BLACK INK—MAKE A PERMANENT RECORD

(Month} (Year)
8 AGE: Years Months Days If less than one day IDue o f/‘
z
4 2 6 l 2 hr. min. I /
Duc o
o, mirmstace..ShEDOYEAN, .. . VWASe ./ . N
{City, luwn, or cunnly) h - (Swie wur fureign couniry) - . [ k /
10. Usual oc:upau_Laerer e oo, i T ay
il. Industry or business PHYSICIAN
Major findings:
12 Name. NOXEis Glines : : Of operations... Undertise
X l Wis . / the cause to

13. Birthplace

14. Maiden name (f:tdﬁf 3t muﬁlaubig (State or foreign country)
{“' Birtptace e K i Wis,.. 2.

{City, town, or county) {State ur foreign country)

16. () Informant...... MIS. Barl h G’.n Gl.j.neﬂ
@ Address 813 E. Budlong St, Carthage,

. @ ..Barial .. (5) Date thereof.. 4-20-43

(Burial, crematlon, or remaval) {Month) (Day) (Yur)

() Place: burial or cremation_.... 02K _Hill Ceme: Lel:y......
18. {a) Signature of funeral director.. Ed. 1. Ulmﬁr .....

MOTHER FATHER

which death
Of autopsi: should be
charged sta-
{tistically.
22. 1f death v.% due to exterual cayses, fill in the following:
{a) Accident, suicide, or homicide {(specify}
/i6) JDate of oocurrence

{¢) Where did injury occur?.
{City or town)} (County) (Staze)
() Did injury occur in or about home, on farm, in industrial place. in public place?

bpaca!’y type of place} . :"’
: ) ns o n;ury..._.......z;._..-...............

® Adgress.L208_Garris. n,.Cart
19. (a)% s ach o é

jvad loca! reglatrar)

(l’lq-:huar'- -ignamrej

While at work?_ . s

e Tt Y + ﬁ d

23, Signature /
. .. N —

(M.D,or otber)............

. Date slzned'ﬁ/':/i"ﬁs

l (R & s (Licensed Embalmecr’s Statement on Reverse Side)

v



‘/S-f/-;y/

STATEMENT BY LICENSED EMBALMER

I hereb;r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... .l

[

e - e reemeeem e e an e e e emetwen s armen ,'Registered Apprentice No .- S

working under my personal supervision.

P. 0 Address...

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.) + | ¢ : :

If this body is not embalmed, fact should be 8o stz_uedA ahove.

x




