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WRITE PLAINLY—USE UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ADDEEL WY,

STATE BOARD OF HEALTH OF MISSOURI ‘3‘)1.38
t

STANDARD CERTIFICATE OF DEATH Stale File N

Primary Registration District No..... 3.&.5:2.4_..

Rutsrrar.! No. _..B_Q o S

1. PLACE OF DEATH:
(@) County Pettis

Sedalia

(» City or town...

If oulside city or town limits, write "INUNAL™ and oame of township)

{¢) Name of hoapu.al or institution:

Woodland Hospital

0

(I not in hoepital or Institution, writs street nuiber or location)

{d) Lengtb of stay: In hospital or lostitution... ... =..-&

1o this community_ Life

bay

{Specify whﬂ.hr

yoars, months or days)}

2, USUAL RESIDENCE OF DFI.EABED:

() State Missouri (® County Pett is. | X 0
{¢) City or town S Edﬁl i&
{If ontsids city or town limits, write “RURAL™) -
@ Street No.....2105% S. Ohjo ,
{I{ rurol, give location} + o
{e) Citizan of foreign country? No (Yes or No)

If yes, name country

3ui RAme___ LACTE M, GLENN

3. (b If vereran, - 3. (<) Sociat Security
name war. No.
0 5. Color or 6. (o) Single, widowed, married, /
. (]
4, Sex._._.!'.[a..................‘... race.......u.___.” d!vuroed_yi_ar riat_i_

6. (¥ Nameof husbandorwife__ ... ..

6. (¢) Age of husband or wife If

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month NOVe day.. 180
year 1947 hour 4 e 20 P M
21. I hereby certify that I attended the deceased from... -.pf%l.g./f7—
19 . to Ll /97 19........ ;
that T last saw ly.au_. alive on, ////P/‘-"7/ . 19 i

and that death occurred on the date and hnn(stat/ above

Mildred alive_ T2 .. .........years Immediate cause of death Duration
7. Birth date of deceased.. AUEUSH 17 1895 — ‘.?..‘..‘;MAJ.’.-_.Zz.f.éua.a—z:..aédf.z..:...__.___. 7 ¥ %]
{Month) {Dny) {Year) .
8. AGE: Yeara Months Days Il less than one day Due tO/f//“f‘ENJAL..___.___ .. . ka..
52 5 l hr. min
Due to

9. Birthplace... Cooper Go,

" Missouri

{City. town, or rounln

10. Usual occupation

h '(Sul.norrunilncminuy) Al

Other conditions. .
(toctude pregoaccy within 3 months of desth)

..

11. Industry or business Grocer o PHYSICIAN
~ Mbajor Aindinps: fh "
€ { 12, Name...J8ME8 M. Glenn ’ { operations_..... ¢ -
E . . Ténn / : LT ; a ey ( 5 IR B W Underline
Y RE Biﬂhfﬂm o2 T [Eiieh death
2 “BRENAEEY Shagey S or frdin wnin) Of attopsy....... l‘\) |nhould’ge

v tistically,

W, Va. /

{ 14, Mn.lden name.

15. Birthplace.

MOTHE

{City. tawp, or connty)

16. (8) Informame_ Mildred Glenn

(State or foreicn unufr.ry)

{8) Addr Sedalia, Mo.

Al

17, @ Burial . ) Date :he:eos,.(d/

{Burial, crematian, or
(&) Place: burial or crematio:
18. (a) Signature of funeral direc

/
1% (n./ Your)

' adgep/oedglia, T
19. (a) / /) b )
(D

2. 1f death was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (specify)

(5) Dute of occurrence

te) Where did Injitry occur?

{Tity o town) {Coa
(d) Did injury occur in or about home, on farm, In indnstrial place. in nubllc p!ace?

k.
(Sudf) 1y pe of place)

While at workf...crciin {e) Mcans of Injury. T

23. Emtm_g Zf.,%:%ﬂ.—.—::.—:__ (M:B—c:othu)ﬂo‘
Addm&)m;#pd/{ruw/ m__ Date dgnedjzwj

Ll Lraz)
77

Ld ik
w-w-\-—-’




RECEIVED
District Health Officer No. 8,

3¢

VAY 181968

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, or by.
s~ )

7 %3¢, Registered Apprentice No ./ G’

Signed. 2 fz-/ . [M‘*J
Licensed Embalmer No/jyi ............................
P. O. Address... e CcfrlrCA A Srtrll )ML.

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.)

working under my personal supervision’,

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




