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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAY 12 1658

A1)

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registratico District Noaonjﬁ

13452
fod

Stats File No,

Registration District Noseo... £ 525 .. Regisirar's No
1. PLACE OF DEATH: C 1 ay 2. USUAL RESIDENCE OF DECEASED: ‘2/
. lssouri
2:: g‘:‘“;!rf town Libertly {a) State M uri (5} County. Glay “‘/
© N 4 . (!rnluuix}. ¢ity of tawn limite, weite *"RURAL™ and nume of township) {c) City or town Lib er t V /\’
¢ ame of hospital or institution: ida Tomite, RO
So. Leonard L Mo seenne. 204 SBUER TEBREFE MO/
(If not in hospital or institution, write stroet BW or location} treet No...... AT ravad, xive Yoowtlon)
(d} Length of stay: In hospital or institution o /|
7 mont hs {Specify whether || (£} Citizen of foreign country? i {Yes or No)
In thi fty
u“":: :ofﬁnu; days) I{ yes, name country,
3@ PRINT Mps, Rose Green Clinton MED'C‘"I‘;;)EI’,‘T'““T“’N o4th
YRITOST 3 o S - 20. DATE OF DEATH: Month i day.._. =
- veteras, xxX . ]:' N‘ﬁ“ey year. 19 45 hour. . mintute 25 A hd M
kbt 2. &reby certify that I attended the deceased frnm
P / 5. Color or 6. (o) Single, wid;;ved] married, oA PAM o : 1937 to ,% 1,4/ 19._'%2"-
4, Sex € race givorced.. W 1dOwed 4 at saw h_227 _aliveon T ke 23 10848

&, {4 Nameof husbandorwife. . ..
George W, Glinton

6. (c) Ageof husba.nd or wife il f

at death occurred on the date and h.n/_r atated above,

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

alive___ ** ears ediate capse of death . X g;hon .
7. Birth date of deceased F‘ebruary 16 18 67 / ““l*'&’/""d MW’ ol A i
{Month) (Day) (Year) .
B. ACE: Years 'Mom.hl Days H less than onc day J L O, N
’78 2 8 hr, min.
1 Due to.
0. Birthplace Kansas City Mis souriﬂ
- {City, town, or couniy) {State or foreign connlry) s
. AE Home Other conditions. - .
10. Usual occupation {Inctude pregnancy within 3 monLhs of death)
11. Industry or business - EYPTINE o] i PHYSICIAN
E r nEes:
E{ 12 Neme..LpOmas Green MV ... :
E . . ) /( Underline
=\ 13. Birthplace Ireland (/ i [the cause to
= e ir‘é't‘“"ﬁm jth (uwerlrdesead) || ofqutopey ehosid be
g 14, Maiden name...... : T 3 3 a \ lt:ibat.:'zeﬂ =tg-
relan stically.
§ 15, Birthplace (C.m Ph——— (Binte o Foraio o) 22. 1f death was due to external causes, filt in the following:
16. (@) Informane 1€ €N _JOS e phine Green (a) Accident, suicide, or homicide (specify)
@ Addrens 200 Westover Road () Date of cecurrence
17. @ Burial +_- () Date thereot 4'26-4% {¢) Where did injury occur?
‘ {Borisl, crematisn, or remov, (Du) r) {City or town) (County) (Staze)
ét Marv ts (T""“a) (ﬁro . (&} Didinjury ou:?or about home, on la.rm in indeatrial p!ace in public place?
{00 Place: burial or cremation a
18. (o) Signature of funeral director. W ey it - V(SWX_{I “':)” ol:(phn of imm/-_)._..___._...__..._,._.

&) Address Kinsas Citv, Mn.

4
19. (a) i — 45w ‘ —
(Dafs recelvnd kocel rebstrar} . (Registrar’s signator

{  Wnike :;g,‘
23. Slgpat

(M D.érowmsd, ..
W %A Date QW 3

Address

Y

(Licensed Embalmers Statemen: on Reverse Side)



YECEIVED | I
‘strict Health Officer No. 8,
" istrict File Numbor:.---- ———

Date Fi!td'---..._.%'/g/ 555/: | .

e e —3= R SR L e

STATEMENT B\:/L‘ICENSED EMBALMER

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

..... Registered Apprentice No.

working under my personal supervision. . T
)
| \r .

Signed

- ' Licensed Embalmes, No.. "2 £s3 _,f -
e . N ; i .
L., . P. O. Address Loz cien? m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. N - T - )




