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Registration Distriet No.............. ; .... } ..........

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

State File No...... _213?6_

S0/ 2 7e.

Regisirar's No.

i. PLACE OF DEATH:

Primary Registration DMatrict No..
2.

USUALE RESIDENCE OF DECEASED:

Clay . ;
{s) County — Missouri Greene
(&) City or town Lxcelsior Aspr;?ngs.'! Missourl @ 'qmt‘-’ . ®) County ?
(If cutaida city oe town limits, write "RURAL'" and name of townshin) || ¢5) City or town VWalnut Grove 7]
{¢} Name of hospital or institution: {lf outside city or town limits, write "RURAL")
Veterans Adm:n.nlst ration Fac:.lltv DM @y sireet o Route #1 [/
(If not in hospj jtation, writo glrect b (If rural, give location)
{d} Length of stay: In hospltal or institution 1 mO . 16 daYS @ c .y ) No ¢
{Specily whather ¢! ttizen of foreign country {Yes or No)
In this community. 1 mo. 16 days
years, manths or dava) 1f yed, name country,
MEDICAL CERTIFICATION
9 PRINT  Fred James GLAZE -
TR PR — 20. DATE OF DEATH: Month ... UNE day. B
X veteran, . (¢) Social Security , 1 .
samewar__ World War Iy, None var AOh ow T3X e F2 e
21, 1 hereby certify that 1 attended the deceaged from
Male' 0> Co!or,igr Ste | Smee widowe; r’?.aé'gd —April 26 1oddi e ~dune 11 o 4L
4, Sex | ! divoreed...... .0 NN that Tlast saw 4B alive on J une ll lD.._.‘j;Ll
6. (b) Name of husband or wife......—.—.... &. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duralion
..... Floss L., Glaze .. alivedabh._...__years || Tmmediate cause of death .
1. Blsth date of decesed... MBTEN. 16, 189 o ~Tuberculosis, pulmonary, chronic _unknown
Dax) (Yoo far_ advanced
8. AGE: Yeats Moaths Daya If less than cne day mUlcer,peptiC ,Withrecent., ............. unkﬂ own
47 2 26 . _ —..narked_hemorrhage
= Due to.
9, Birthplace Dade COLLnt.,V, ]_&"{O .
City, towa, forei : P .
o G ”'; :‘;“e""’ ‘ Gtato cr forcian couwnti®) | o itier conditlons Tuberc u.lo sis of spine, u.nknown
10. Usual occupation a I - {Include pregnency wi
11. Industry or business Farming 5th & Gth dorsal, , with paraplegia |suyvaicun
“y Ma;or findings: N
E 12. Name_....Rurﬁl...Lx.L.ﬁla.&e . faren ; '! * Of operations.... 2 J l Underline
#1 13, Birthplace ? Tennessee the cavse to
14, Maiden name... nif;“ “mgfl‘:fbn (S1ata or foreign country) Of autopsy NO AUTOPSY / } [f‘"‘ ] M d,hm?
g . 9,. s 5 n ltistically.
g 15, Birthplace o 'm:_n'u P u'l,mﬂsn ooy 22. If death was due to external causes, fill in the following:
16. (@) Tnformane ‘Hospital Records , Veterans Adnhin{ (s Accident, sulcide; or homicide {specify) I
@) Address_iStration, Excelsior Springs, Mo.|| ® Date of sccarrence =
17. {(a) _.Bemyal._..__ e (B} Date thereof. 6-12-1’11' () Where did injury g (City or tawn) (Coanty) (Sta
(Barial, erewation, or removal) (Mooth) (Day} (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Py, Ash Goove, Mo. -
18. (a) Signaturé of funeral directop? {Specify typa of place)

) Address____Execelsiop.

o YT el Jit

PP () N . (-} FU SV ETE o S
) ¢ ﬁ: l;gthﬂ)._@..
Ranthk L leadn, H-C oi5 i,

Date stgned ,,,,,,,,,,,,,,,

// @ }l_lcenled Embalmer’s Statement on Roverse Side) m ’ b

&



CECEIVED - A
sricl Health Otfioet: N@i&. - B c T o SLE T .
et Filo Nm-::._—',;;;;...---....- . . : , . P B |
Date, Filed _____,Q__—g_g:;{f_':i;_’;“ .

H the a.bove consututes"gmunds for revocation of llcense.)

-~ If thig quy 15 nobcmbalmed, fact should be so stated above.
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