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¥ nﬁ%hr.qivgtal@a" ics

Registration District No.....4...0... .7 ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolfl/g/

State File No.

2o

Registrar's No......

1. PLACE OF DEATH:

(@) COUBLY-errrrrrenrnrie s BODIF. .o
(b} City or town........ ‘!{lndsor ........

(I cutslde city or town Mmits, write *“RGEAL’ and nome of -townshbin)

v . {If oot In hospltal or Institutlon, write sireet Tﬁm or location) th
(d) Length of stay: In hospital or institution............ I‘eﬁsglnhhs ,N '
LT (8pecily whether ([ ¢y Citizen of foreign country Pum kb veee e stereeens serseneenne (Yes or No)
* In this community S ix WA:AZR - S
years, mouths or days) T VS, DI COUIIIT Y tvrresrevresterss simr st ametsts srssssassnrs sarerars rmass sasrbassdsanss setsasts sies vamsanes sms

2. USUAL RESIDENCE OF DECRASED:
(a) State......... Mi$$Quri (4} County..........
(€) City 0r t0OWBeveecrrarrirrerens i Wind.sox J

(if outslde city o7 town Nmits, write ““RURAL’")

{d) Street Nowwnaimmaems 7 losn W{ nd sor

(I raral, gve looatlon)

b N David Gledfelter . . .. ...

3. (b) If veteran,

3. () Social Security No,

name war..., None
0\ 5. Colar or 4 6. (a), Single, widowed, married,
4, SeX.n Male ..... mce‘i d:\orccdiidowed

6. (») Name of busband or wife . 6. {c) Ape of hushand or wife if

Elizabeth Ellis Gladfeltgg‘,ﬂ}g,ggg%@,@
September 1

1858

WRITE PLAINLY—TISING UNTADING BLACK l'NK—-—lMAKE A PERMANENT RECORD

7. Birth date of deg i w !
[Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
90 l 4 hr, min
9. Birthplace o Pringevillie Illinois /.
{City, town, or county) {State or forelgm cmfﬁlrs')
10, Usual accupatmnFarmlng_ .................. et R e e eren
11. Tndustry 0T BUSIIESS .ottt i b e e e i anesar e e

N1

12. NamcGeorEe G la dfelter

Unknown

S L 13 Birthplace...... ; = o
unty. tate or forelgn country
% \ 14. Maiden nm:ﬁﬁ'mwﬂ .................................................................. -
1. Birthplacen.... WD KROWD Unknown . 4.
= T (Ciey, town, or eounty) (State or foreign country)

16. (@) Informant.?
{B) Add::-"
17, (8) o BAE I8 .. () Date thereg&lo-r’-48

-(Buﬂa'l'.. cremation, or removal} or:th) (Day) (Yean)

| 23. Signatur

() Pl‘ace: burial or cremation,......... ? 'T ....................
IE.. (a) Sigunature of funeral director.../F-% LT N A AL L

(B) AdAICSSarrorororoy s I, 1:%5_.0 »-Missours
19. ( 405 LAY w0y UL ML/

{Date received local registiar) (lteds:mr'l:‘ shm:uurel

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... G2
Year. .o
21, 1 hereby certify that T attenc?

OB T COB LIRS e e v e e ssssmsssmsmsmsmsrasons soas susesmas snsmsnsnsbsssssimsssrsssrsrran | somsis sssssmas susnn
(1neclude pregnangy within 3 iwonths of death}) . —

............................ PHYBICIAN

Major Bndings:
Of operations. ..

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

b) Date of occurrence

(¢} Where did injury occur? - S .
{City or town) {County) ate)
{d) Did irjury occur in or about home, en farm, in industrial place, in stblic
. place?.. y :
3

e ify type of place)
(e) Meang g '

m .......

While at

.

Address,. ... A

Jeffersen Clty Printiag Co.

(Licented Emhalmcr'aé‘utesmm an Rwen: Si

de)



RECEIVED
District Health Officer No. 7,

District File Number_q_:‘i‘.g;L?:.J..‘i
Date Filed _______t0 48 -¢¥%
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STATEMENT BY LICENSED EMBALMER

I hereby certjfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eoeeeeee
................ MM‘ %W Registered Apprentice No 6/70 '

working under my personal supervision.

Signed....{....

NN Y7

Licensed Embalmer No,

. 0. Aatees ALrioleas )20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above cumﬂtutq grounds for revocation  of llcense)
Ii-this body is not emba.[mcd, f’ ( should ba so stated above.
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