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STK'I'E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
P-;imary Registration Dlstﬁd‘Nn.—..!é.S......i.,E_{

) 6 RN
State File No 8 () ‘)
Registrar's No. 4 q

1.

(s} County.

PLACE OF DEATII:

wright

(b) City ot town......... liguntain Grove

(lfuuuldn eity or town limile, writs I Llll.AL" nnd name nf Lowmhlp) -

() Name of hospital or [nstitution: /
(IfnoLinh lori write atreet ber or location)
(d) Length of stay: In hospital or institution T
- pocily whether
In this community 50 ye ars

years, months or days)

2. USUAL RESIDENCE OF DECEASED 3
- , ' a4
(a) St.ate....l!.li.s SOouUYY . (b)) County. WXl D‘h'f' v
(@ City or town Mountain Grove 75
{If outside ¢ity or town limits, write “RUURAL") o
{d) Street No.
(I roral, give location)

{¢) Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. (0 PRINTMichael Sylvester Glenn

MEDICAL CERTIFICATION

FULL NAME - - 20. DATE o@mnmh Nov day...._. 83
3. (&) If veteran, 3. (¢} Social Security 9 43 botr 6 — 30 P M.
name war. No. =
2, 1 hereby/ cemfy that I attended the deceased from
5. Colot.or 6. (a) Single, widowed, married, 11/1-=43 wor.. 11/8=43" 193
m SRR § * B S 3
4. Sex ale &"““ Whlt 5‘2/‘“" T“d"'w-l—d OWe d that I last saw him alive on.,.l.l/ﬁ"'*s..,._ 19........3
6. (5) Name of husband or wife.......... 6. (<) Age of husband or wiie if || 2nd that death occurred on the date and hour stated above. Duration
Maud Blenn alive...................years || Tmmediate canse of denthBranhia.l__
7. Birth date of deceased_ DT L L. 2 1867 Pneumonia
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than coe day Due to
7 6 7 4 hr. min
. N Due to
0. BirmpiaceDa1ine Co Missouri.Z
{Civy, town, or county) (State or foreign country) /’7
Oth nditiona. &
10. Usual pecupation N‘[erCha'n't Prlnt er ( re-t iT¢ d ) (:nce;.;:m.,.,:mm within 3 mooths of death) / 0
11. Industry or business : ‘ e £, PHYSICIAN
Major findings: , —
E 2. Mame__lS8AC _Glenn 3 Of operationn Underline
2\ 13. Birthplace. . UNKNOWD..... .. _ 4 hich denth
{City. tawn, or county) (State or foreign country) Of autopsy shouid be
& ( 14. Maiden name_.. -Bush ’; | Eta-
E Unkn OWII 7' 7 tiatically,
15. Birthplace. o 22. if death was due to external causes, fill in the following:
A {City, town, or county) (S1iate or foreign country}
6. (o) Tnformane 1SS Allie Pulse. ... . (@) Accident, suicide, or homicide (specify)
(3) Address hountain Grove ko () Date of occurrence
12. (a) Burl B.l (B) Date thereof. H.Q.Y -y $\. es (c) Where did injury occur? {City or town} (County) (Suué'
(Burial, cremation, or removal) Month} (Day} “(Year) || () Did injury occurin or about home, on farm, in industrial piace. in pubiic place?
| {c) Phce: burial or eremation Hill Cre St Cemet ery
o At s d"mor’j;‘-:? ‘W'm While at work?. (S.wdf, ?5. u‘flphw) of ln]IH'Y.........{...2..................
5) Address... 2 O Rtk s, Lt BTt
. (5 ress S 23. Signature...... R..' .............. wreeeeneeee (ML D or JCKOE......
- (@) (Date received local registrar) { (Registrar’s signature) Address........ Mou.ntain Xgo I&,-..Mo .. Date slgned ]_l-._lO 4

JE&OE

(Licensed Embalmer’s Statement on Revorse Sidoe)



o STATEMENT-BY LICENSED EMBALMER
P 7_"'.:11' e . -

1 ]-;eréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F BY.ucuvervooeiecec e

S o }_ ‘ , Registered Apprentice No....ooooooceevecooeoee et

working under my personal supervision,

Signed.. o Cor ot T st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr'lply wil

the above constitutes grounds for revocation of license.)

- -~ - IFf this body. is'not‘em'bnlﬁxed,'fn:ct should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

Regiatration District No_____i.z_i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

e
)= 4

Siale File No.

S5 52

Regisirar's No.

1. PLACE OF DEATH, -~

{a)} County.... M‘M

(b} City or town
(1f outside ciLy or u"n lmlll.l. writs “ RUBAL’ n.nd nama nl' t.nmhp}
{c) Name of hosapital or institution:

{If not in hospital or institution, write street nomber or kocation)
(d) Length of stay: In hospital or institution

Ia this community
yeary, monthe or days)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(&) County.
(¢} City or town
(11 oatsids city or town limits, write “"RURAL")
(d} Street No.
(If rural, giva kocaticn)
(¢} Citizen of forelgn country? {Yea or No)

If yes, name country.

3.0 FRINT g Zé F &g
FUll NaME.__ 2/ S !

MEDRICAL CERTIFT:

20, DATE OF DEATII: Mqnth 2

Birthplace

3. (b) If veteran, 3. {¢} Social Security E
b n mate_....... M
name war. No.
ol
5. Color or 6. {a) Single, widowed, married, 19
4. Sex : : _I race divorced £ T . 19
6. {(4) Nameof husbandorwife. ... 6. {¢) Age of husband or wife if date and hour stated above Duration
7. Birth date of deceased.... ol Al for e ‘s_ | el
Y. Yur \
[~
8. AGE. %Monthu es3 than Due to
_min
Due to
9. Birthplace..____.__ N __..
ﬁ ¥} (State or luutgn country)
10. Ustal o Other condlt:ona e g
11. Industry or budn PHYSICIAN
Ma;oofr findinga: —_
operations.
E 2. Name  Undertine
213, Binbrlace [ caueto
(City, town, or conpiy) {Staie or foreign country) Of autopsy should be
E Maiden name charged sta-
£ tistically.
[=]

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

{ 15.
=

22. If death waa due to external causes, fill in the followlag:

() Accident, suicide, or homicide (specify)

16. (a) Informant
(®) Addr {?) Date of occurrence
17. (a) . . (5) Date thereof. {c) Where did injury occur?. e
@ o o romavel ¢ ) (Dax) (Year) {&) Did injury occur in or about home, on farm, in mdustnal plane. in publlc place!
() Place: burial or cremation
’ y
18, (a) Signature of funeral director. While ot wor Bpocify :,1),. of placo) of injury !
@ ® 3. Signatum f [ (M.D. o )
19, {(a
(Data reocived loca) rogistrer) n *s ignatore) Addrm M. ‘___ et _Q'Z'_-@_____ Date gl : ____%r_
g
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

BUREAY o THE Cansvs STANDARD CERTIFICATE OF DEATH

Registration District No....m._ﬂz....2...s... Primary Registration District No...l.f S.._é:_._ L‘

State File No.... .S M|

Registrer’s No.

1. PLACE OF DEA@ MM
(a) "County. y ik /. Q.

{#) City or town.___
1t

itk or to 'n limits, write “liUllAl.
{¢) Name of hospital or institution: -

(Il not in hospital or institution, write strest number or location)
(d} Length of stay: In hospital or institution

{Spocily whather

In this community
years, mmonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_._......_.._..m..._...

{e) City or town.

"T{If outsidd city or town limits,

) County..... . #

rite “RURAL™)

(d) Street No.

(e} Citizen of foreipn country?

(If rural, give location)

{Yea or No)

If yes, name country.

3.6 pan_.__.«;f. ...... ‘%t—v\

MEDICAL CERTIFICA

3. (b} If veteran, i 3. {¢) Social Security
name war. No
5. Coloryor 6. (a) Single, widpwed, married, 19.. . ;
4 Sex. SX{ .. raceé[_ ............ ‘ divorced....... el .. 19t
te and hour stategd above. j
- Duration
.. 7, Birth date of deceased... 0‘(}‘ " ¢ ” g :1
8. AGE: Years
Due to
+ ! . Cther conditions
10, Usual occupftioll? = 3X— 3. e (lnclude progoancy within § months of death)
“ o
11. Industry or bisine 2oL . PHYSICIAN
] ‘ ’ Major findings: —_—
E 12. Name._..) e, Of operations Underline
>} ) the cause to
& \ 13. Birthplace . - - Iwhich death
o (City, togp, or countr} ; Of autepsy should be
14, Maiden name,,..._.. o ool (SRR charged sta-
? tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:
6. (@ (a) Accident, suicide, or homicide (specify)
® (5), Date of occnrrence
¢) Where did injury occtr?,
17. (a) . @ o (City of town}) (County) (State)

(Bml.mmtm, or re}noml)

{c) Place: burial or cremation.._

(4} Didinjury occur in or about home, on farm, in industrial plaoe in public place?

23. Sig-rmfllrp

{Specily type of place)

While at work?..oooooseveoeee . (€) Meansof injury. o

(M.D.orother) .

Address

Date signed




