~LDBEPARTMENT ,OF. COMMERCE

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

Burzau oF TRE CENSUR

ILED FEB 1

Registration District No._.q,._%...m

Primary Registration District No.. ._li Q,-!. ’ %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3008

i State File No,

Regisirar's No.

1. PLACE OF DEATH:

USLAL RESIDENCE OF DECEASED:

o

(@) County onry @ sme Missouri ® County. 1IBBIY. o
(b} Cityortown....... ¥ md S0T W e d
(1f outaide city or town Iimits, write “RURAL” and name of township} () City or town.t) indsor .
(¢} Name of hospital or ig;dtu%?n: (If cutalda ¢l !lmiu. writs “RUZRAL™) [*44
709 indsor / @ Street ¢ 709 S. Win
(If ot in hospital or inati wrile street ber or location) Teet o (If raral, give lonllnn)
(d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? (Yes or No)
In thia community__.. 14 mon th 8 )
yoary, months or days) If yes, name country. Lt
MEDICAL CERTIFICATION
3ia FRINT Mrgs. A. Elizabeth Gladfelten
FULL NAME Jan.
r 3@ o Seenn 20. DATE OF DEATH: Month day.
3. (I t y N Social
(&) 1f veteran ¥ -ymr.__.l_g.ﬁi ..hour_l.g_gs_..._.p... mmmute..............____M
name wer. No, .
21. I hereby certify that I attended the deceased from
5. Calor or 6. (a} Single, widowed, married, ) e ]~ ‘%“f‘w- N 193‘ g
4. Sex. Femﬁ.lg_.._ mﬁh.l&.@.m dworced......M.Qg..r_:EQ_d % last saw h. 0 alive an... 19
6. (» Nameol husbandorwife_.._.______ . 6. {¢) Age of husband or wife if || 2nd that death occurred on the &fe and hour stated above. Duratics
£, D. Gladfelter alive, 09
7. Birth date of deceased__. S ANNA T 28 1860
(Month} . (Day) (Yoar)
8. ACE: Years Months Days If les# than one day
83 11| 15 b wte
5. Birtholace Henry County  Missourid] T
{City, town, or county) - (State or foreign covntry} ~ - 0 A g , P
Oth ditiona o
10, Usual occupation House wife’ _ e T e ) 7 A
11. Industry or business iy 7 | PHYSIGIAN
. ator findings: -
€12 wome..Horrison Ellis . . . gl Ofcveradons.... e —
P . T " ' o N L - erline
“\ 15. Birthptace__ URKDIOWD unknown bieh death
Cirenr eyl Jane PIUKSTITT) || ofaomy ehosid be
g 14, Maiden name, ane charged sia-
3Ll Y.
% 15, Birthplace i E'nn}i!}n?ngn - ngﬁ&?nﬁnu? 22. If death was due to external causes, fill in the following:
16. (&) Informant. has, I Glad% elter {6} Accldent, suiclde, or homicide (apecify)
(3) Address windso T, kissouril () Date of occurrence.
17. (@) Burial * ) Date thersot. 2= 97 44 (e} Where did injury occur? Gy o) e At
(Burial, crematlon, or removal) Wind r, 'ﬂ‘@ihs g’") (Y (d} Did injury occur in or about home, on farm, in industrial place_ in pubhc place?
(¢) Place: burial or cremation H naso T :
- . - i of plare,
18. (2) Signature of funeral director... 2. B0 1.'-0.11 .urne T While at work?_....‘.,.,_.._...._...f.s..?i‘.., 1) M:am) BT T I
® Add VWindsor, Missouri _
19 ¢ i 3!2;!? ® ' [ 23. Signature.:, =l e (M. Do or OW@I
. {a o At
([ Date received Jgtal trar, eristras's sizoature) 8 W || Address._ b b ... Date dmeM/
v q

/Ol

(Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER -

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

. . . N— , Registered Apprentice No s .

working under my personal supervision.

- - -,/ A . p B
'~ 7 Licensed Embalmer No ‘-?"’? ? / s
. P O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure t{comply with
_ the above constltutes grounds for revocation of license. )

If this bedy is not embalmed, fact should be so stnted above. T " ) '
; o . .




