i

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

1
'

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

3871

REAU OF THE CENS
FLEDFEB"IE T S £
Reglstration District No... _/ e Primary Registration District No...._..- 5 Ao#g_ Registrar's No. a 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@)-County..... .. BALLY s MO g v i - Barr S
® City or town.... RULE], Sugar Greek Twp|j@ Sk . (#) "Coilaty.: Y. s
(If autaide city or town limita, write “RURAL” und name of townahip} (¢} City or town Rural ' . 3

(¢} Name of hospital or institution:

(If outside city or town lmuu, write “"RURAL™)

------------------------- 2. mbs S. 0f S_Qllgfﬂan+ MQa..... (d) Street No. cell gmarn ., Rt 1

{II not in hospital or umit.nmn, writa street. pumbes or location} (If rursl, give bocation)
{(d) Length of stay: In hospital or institution /

/ (Specify whether || (¢) Citizen of foreign country?, no (Yes or No)
In this community 2. _yra.
years, montbs or days) Ii yes, name country.

3. {a) PRINT MEDICAL EEBT]FICATION
Fuil name... Glarence Arthur Glover .

3. (b) I veteran, 3. {¢) Soclal Security

20. DATE OF DEATH; Month 7L day. /£

year...., g#zmumhnur M_W..”p_éL._minute .............. M.

name war No.
21. I hereby certify that I attended the deceased from
b 5. Color or 6. {g) Single, wiclowed(.1 marrl2 . ‘ 19.._.to 9.,
4. Sex...Ma..-le__ nce._Whit e divor lott B || that T1ast sawh alive on 19
6. {8) Name of husband or wife_. . 6. () Age of huaba:?d ot wife if || 2nd that death occurred on the date and hour stated above. Duration
alive . yw‘; Immed.late cause of death
7. Birth date of decenaedJu.ne_-_ag_;___ __1816 ------------ Ma“;ééw a’ M
{Month) {Day) (Year)
"""""" \.
8. AGE: Years Months Days If Jess than ane day Due to
70 7 1 3 hr, min
- I Due to
9. Birthn!nre Trov ] ..._-._T.Qm.v_.._.,_..__
has ' . *(City, town, or county) ° "= = (Siate or foreign country) 2T e B B i
N Other conditions ™
10, Usual occupation.. E arMeEr J— er oo, -
11. Industry or b Farming . 7 PHYSICGIAN
Major findings:
E 12, Name Hiram Van Glover . ’ OF operations......... (lj-]‘ ;7 Ce e
-1 S - = ] S - | Underline
&\ 13. Birthplace Charlotte N N. C. [ s the cause to
{City, B, of pounty) {Siate or foreign country)
g' 14, Maiden name - Ve /? Lhr 4 Of autopay should be
: K’ L7' tistically,
=]
g 15. Birthplace e u-m.-m(:jl::‘ hald 1:;““ g y—— S 22. If death was due to external causes, fill in the following:
16. (a) Infnnnan.t_ Hu‘gh Gar lnt‘ on (a) Accident, sulcide, or homicide (apecify}
® Address__ Troy, Tenn. () Date of oecurrence
17. (a) removal . (8) Date thereof ».E.e_b.n =47]| @) Where didinjury occur? (Ciry o e Wonmay P
(Burial, cremation, or temoval) t (Manth)  (Day) (Year) {d) Did injury occur in or about home, on {arm, In industrial place, in public place?
(¢) Ptace: burial or cremation. A/ V4 e A -
f place;
18. {a) Signature of funeral director..... K_OQH - I‘_a.l_HQme - While at work’ R _(E_m ‘(’;')” ;d:ans)of injuryS
dresy Cagaville, | & i e
® 2 f W z! r Zﬁ Y 23. Slg:natur/e . it é’ e (M.D.ar&&hb)? ‘
19, ) . - / 7, o g
@ ¢ (Registrar's si Addr:ss__f/' / .. Date signed &7 /._.L‘/‘

{Licensod Embalmer’s Statement on Rcvene Side)




RECEIVED
District Health Officer No. 6, | | _
District File i‘lumbor-.g_'_l}._’l_".._a_‘é-a‘ ,
Dato Filod __._-FEB 1 7 1947 . ) .

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, esby= 7

3 -

...................................... , Registered Apprentice No..... ,

working under my personal supervision. d é 2‘ f
»
\

Signed
/ Licensed Embalmer No 9/ ? é
P.O. Address._.W %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4 comply witl

the abeve constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CEXNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No ?%M«”j
Registration District No...._.___d.[ .......... Primary Registration District No..},i..o.__%,wjm . Registrar's No. M

1. PLACE OF DEA

(u) Cc;unty

(&) City or town..
(lf oumd Ly or
{c) Name of hospital or institution:

(I'f not in hoapital or instituti
(d) Length of stay: In hospital or

In this community

oz, writa street number or location)

ingtitution

(Specily whether

yeors, months or days)

N

USUAL. RES[DENCII OF DECEASED

(c) State (b) County

(¢} City or town....

(If outeide city or town limits, write “RURAL™)

{d) Street No.

(if raral, give location)

(e) Citizen of foreign country? 3. {Yes or INo)

{s) PRINT
FULL NAME._ Wm(l__ }

3. (&) I veteran,

naime war

3. (¢) Social Security
No

. s XY\

race.

| 5. Color tr )

6. (g} Single, widogved, marrg -
Y S )

MEDICAL CERTIFI

If yes, Nname COUNtIV..mwmrmiimciins Q]"

_minute.. .M,

(Burial, cremation, or removul)

(¢} Place: burial or cremation

{Mcaih) {Day) (Year)

.t s . d on the date and hour stated abave
6, (#) Name of husbandaqr wife........cconeeee . 6.2(c)* Age of hus| Duration
. - e et LY P L plbe e wri & alive
7. Birth date of deceasged.....2 St .. _ S W
{Month} )
8., AGE: Years omhs ) 93 ¢ nM Due to
’l O hr. min.
Due to
9. Birthplace. — ...._._._; _______ J— A e
. mw or {Stawe or foreign country)
Other conditions
. 10. Usual oceupation {Inctude pregnancy within 3 months of death)
11, Industry or . N PHYSICIAN
Magj{ findings:
operations .
g 12, Name e Underline
>4 the cause to
= | 13. Birthplace which death
o . {CiLy, tawn, or county) {State or fureign country) Of autopsy. should be
14, Maiden name. charged sta-
g . tistically,
&} 15. Birthplace TP app— B || 22, 1 death was due to external causes, fill in the following:
16. (6) Informant (a) Accident, suidde, or homicide (specify)
3 (]
(b) Date of cocurrence.
(&) Address
¢) Where did inj occur?,
17. (a) {b) Date thereof. @ hary (City of towa) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (Specify t f place)
18. (a) Signature of funeral director. While at WOrk? oo (o Means of HFEYeee oo
(&) Address }{,— 47(5 23. Signature (M. ID. or othes} e
19. W ) it .
(@ {Ddte recefved locat regisirer) (Remnr s mmtnn) Address Date signed.._....._.____

7
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