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STANDARD CERTIFICATE OF DEATH

Primary Registration District Nod&rl on. 5.
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Registror's No e coeeeae.n

e bk ka4 e

1, PLACE OF DEATH:
(8) Count¥eeuen Ra'lls .......................................

(b) City or tuw(n .............. Rlﬂ?a.-.l ..... Gl ay T Qmship .....................

I outside ¢ity or town Limits, write * BURAL and namg of towaahip)

D ITENTINETOR MO BaFeDal Lo

(lf oot in hospltal er institution, wriie street number or loestlon)
(d) Length of stay: In hospitzl or institution

{Bpecily whetker

years, months or days}

2. USUAL RESIDENCE OF DECEASED: Y
(a) szmsﬂouri . {b) County... B-a'.ll ................................ ,7
{¢) City or tOWh.uvererenns Ru.rﬁol

.............. |
(If outslde elty or town limits, write “RURAL')
(@ street No...ANGington; Mo ReFoDal <
. {1t rural, glve location} D
(e} Citizen of foreign country?.........NQ ............................................. (Yea or No)

Tf yes, NAME COUNITY veri e nimerrsssnarasin

tuil Name BDWARD. PRICR_GLASCOCK

3. (b) If veteran,
PO

name war....

l 5. Color ot . 6. (a) Single, widowed, married,
o Maled mihite | CauSingle g
6. (b) Name of husband or wife..vnviiinns 6. (¢) Age of husband or wife if
alive. e e e years
7. Birth date of deceased.. N OV EOmROY . .2 .. .. 1862~
(Maonth) [Day) (Year) *

8. AGE: Years Maoanths Days I{ less than one day

84 . 9

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERAMANENT RECORD

27
$; Birthplace.. B‘alla C Ounty

10. Usual occdpation....ium. mxmex,‘

11, TAdUsStEY OF BUBITICES verierivicrrares cormsmsssnsnsen s spasassmsas seas sompas pags 1oes smarsaamaasss shaprens sbes bese e

MOTHER FATHER
b,

12, ¥eme NIMTO4 GlaBooek .o 7
13, DHTthplaCeemennerssteeoesaeseessmsmesesssrens .Yii‘ inia... ... /

{Clty, town, Or ecunty) State or foreign - counkry)

§ 14. Maiden pame.....ANNA.. Blizabeth. Sowers.....
15, Birthplage.. Etarmi on County ( Mi.ﬁ.Bl.Qul‘.i..@
¥ ", d Stata or foreign couniry)
16. (a) IMM LA ALt AR ) e sk,
(5) Address.= ~
17. (@) Burlal ..........................

{Burlal, cremstion, or removal) . (Month) (Du) {Year)
(¢) Place: burial or crematmnB&.r,kley Cemet eJ'.‘Y .C
1155 ntSons:

49 |

'+ 18, (a) .Signature of futieral director

19, (n) .
{Date

egistrar’s signature) )

]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ARGUSE 2g

day

Fear...

194? SR 1.1 Ab Qu.tl 11mmute§.Q....Ap.., M

2m

that I last saw h alive gn
and that death occurred on the dgte and hour stated above

use of death 7

Other conditions... e
{Include preguaney within 3 months of deo.l.h)
.......................................................... ’:\,}.... e | PHYSICIAN
Major findings: j
Of gperations... ,},
"h Underline
.- Lhrecanernoraas somesnnen the cause of
J wkich death
L7 30-T51 1101, OUOTORRU. - S0 BRSO should be
charged sta-
.............. wesee 1o o | tistically,
. If death was due to external causes, fill in the fqllowmg
(@) Accident, suicide, or homicide (SPECIEFY i et s s s st ssns s
(B) DIate Of OCCUTTETCE i e ssssaims stassceiemec o sr ot masmasns seas sers srvesmasasasas essns
<{¢) Where did injury occur? . n. -
r town) {County) (State}

H lfd) Did injury occur in or about home, on farm, in industrial ylace, in public

(Bpecify type of place)
......................... (e) Means of injuly.

Address....

Jefferson City Frinting Ce.
,
-

N

(Licerazd Embaliner’s Statement on R:veue Side)




e .. ¢ - R4 o ¢ No.
| | L \cer
~ R auh off 285

- . C Owsue !

H o »;nct F‘\" DEC 1 5'1941”’""

Daw -

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of thls certxﬁcate was embalmed by mc, or bym.___

. Reglstered Apprentlce No

working under my personal supervision,

. - Signgdert '. : &/‘/\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—lANDWRIT]I‘JG (Fallure to comlply with
the above constltutes gtounds for revocation of license.) -

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




