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MISSOURI DIVISION OF HEALTH

STANDARD CERTlFICATE OF DEATH
Primary Reglstramm District No.... 1 003

State File Na“18858
Regisirar’s Nars'ﬁ.ﬁﬁ ......

Registration District No.oomnamnenle .

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: D’U"’)

(8) COUILY vttt enecnsieser bt sreas s rsbes seas st susbas b send a0eh s o abas b eas sanmnmars nbesbr memtatnes (a) State......... msgouri L (5) County.mmnen. . ‘I
S8t. Louls

(b} City or town
{If outside elty or town limits, write “RURAL" and name of wwnshlp]

(© Nome of bowiial fpinggitatly’ po 00 ita) [)

{If not ln hospital or lnsmuﬂon wrir.e street number or locaticm)
{d) Lengih of stay: In hospital or institution....

In this community.:............
vears, months or dags}

(d) Street No...,

{If rural
{¢) Citizen off foreign country?........,

{c) City or towth.uecuenn .St. .Ll 1& . 4

i nuuide ulty or town Iimits, writa *

‘RURAL™) 9
....5.&61....&:‘.1&:1%1:011 Ave..

ve'Focation}

(Yeaor Na)

If yes, nanite CoUNLIY v

3. (a) PRINT

FULD NAME....Nora Hazel Glelow

3. (&) 11 veteran,

name war.

l‘ 5. Color or
. s=fomalel .Whitel
¢, (b} Name of husband or wife....

Qliver H.. Glelow

7. Birth date of deceased

a) Single, widowed, married,
divm‘ced...m&m.l.e..d.

. 6. (e} Awme of husband or wife if

alive... ! 55 ........ years

(Yenr)

8. AGE: Years Months If less than one day

‘ 53 6 10’ e, min

21. I hereby certify that T attended the d

that T last saw h.dZ¥.. alive on
and that death orcurred on the date and hour s]ated above.

Immediate cayae of death

Missouri /) .

{State or forelen coumery)

9. Birthplace.areeesesss. OWﬁnBY.lllQ,

(Clty, town, or county)

_.Housewife. .

11; Industry or bua]ans..l. .........................................................................................

12, Nome.... W41 iam._ F.. Poppenhouse.........
E3. Birthplace. . eumeissrsenmesmsstsaecas sessss e pnsansen masouri_/)

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

ucretia. Ager e
13, Birthplace,... Mlﬂﬂourlf,}

- (Cny. ‘town, or wumy! (Riate or forelqn country)

16, (a) Informant... MI‘. Ollver W = Glelow
) Address...... 0461 Arlingt on. Ave.,.
7. {8) e b nrl&l ................... (&) Date thereot ...... 5 /26/4.7

{Burial, ¢rematien, or removal) Month) (Day) (Year)
(¢} Place: burial or cremalionu.Lﬁke Ch&!‘leﬂ
18. (a) Signature of funeral director.. Dmhmann"H

(b} Adulyzzm ..... i 1 906 U,

10. Usual occupation...

i 14, Maiden name.....

MOTHER FATHER
et

Other conditions.....t

Major findings:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......

\enrlgi'? ............ hour

d from... ‘5." 30 PM
1947, w0 48 . Mey 2.3,

Yoty 2R

e i ettt Mh} [ TITTINTTTCTIRNRRRRRESINY -/ A

FHYBICIAN

f operations..............

Underline
the tause of
which death
should be
charged sta-
tistically,

Of autops:

(a) Accident, suicide, or homicide (specify)

(5) Date 0f 0CCUTTENCE iveueiierr ettt aad s sems s s e e memss pave prs s vess

22. If death was due to external causes. fill in the following:

{c} Where did injury cecur? ...

) “(Clty or town)  (County) {Etate)
{(d} Did injury oceur in or about home, on farm, in industrial place, in public

11 £ R, et st st v cean rrerases sanan
(Speci{yy tyne of place) h
While at waTk Lo v riniiviias ) Means of injpry......k T SO H

19. (a) PO 5 ) IR W A e o e , 27 /Y A
(Mate roceived local registrar) {ife : Aédress......................2 R ety ostationset SO Date s:gned...g.gﬁl?/
Jeferson City Printing Co. ﬂ {Licensed Fmbalmer's Statement on Reverse Side} Jonn F Shaner 4 )
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

.

".. Registered Apprentice No...

- working under my personal supervision.

P. 0. Addres : Fiteo

) )
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.) ’

1f this body is not embalmed, fact should be so stated above.




