THE DIVISION OF HEALTH OF MISSOURI

= v | * FEDJUL 191988 oyANDARD CERTIFICATE OF DEATH e e i EOOL,
9/ -nm‘ru MO, REG. DIST. NO. /7 07 PRIMARY REG. DIST. mysg'_y_g. Registrar's No. é V4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence befors
a. COUNTY a. STATE

lawis

b. CITY (1t outside corpurate limits, writa RURAL and give

Tg'ﬁ"ﬂ ]_ﬂ,mlle townahip)

Missouri b. COUNTY mwm /{'/df.i:'!““"

¢. CITY (It outaide corporats iimits, write BURAL sad cive townshipy 7

TOWN La Belle 0

¢. LENGTH ©OF
STAY (in thie place)

d. FULL NAME OF (If, not in hospital or fpativation, give sirest address or losation) d. STREET (I rursl, give location) ' s
HOSPITAL OR .-, ADDRESS - . :
INSTITUTION ™ _ /M ’ - e Ty
3 5‘5‘&"&%5%75 ate (Fiots ',_, - b. (Middle} - - c. (Lasty |4 DS;‘E ."- (Month)  (Day)  (Year)
{ Twpe or Print) Hilliam Rickards Glover oeati ~ July 12 1949
5. SEX -6..CCLOR OR RACEs| 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH : .. -] 0. AGE (Inyesrs] ¥ UNKR | YEAR | ¥ bowem u s,
Male {Yhite R WIDOWES DHQSEED ‘Bzi’_{’.- . Sept. 17,1868 faat "§°‘.‘_“"[ Py H°“"| M.

F

|| BIRTHPLACE (Htats or forelgn sountry) |
‘Newark, Miasouri- <A

30a. USUAL OCCUPATION (Givekind of work

domdnmh aiea  Lile, 'm":l._l rotired)

ate < 3 |
)
1

* 10b.-KIND" OF - BUSINESS OR_[N- 12. CITIZEN
S DUSTRY RYOFWHAT -

L ]

* hin
- -

—

13a. FATHER'S NAME =7, [13b. MOTHER'S MAIDEN NAME' . - 14, NAME OF HUSBAND OR WIFE
b Alvert D. Glover Ealiie Rickards Ella Hamilton
I5. WAS DECEASED EVER.IN U,5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE .OR NAME ADDRESS
(Yes. 00, or unkown} | {If yes, #ive war or dates of service) NO. At . . .
- g —-—— Kathryo Hinson - . 14 Belle, Mdé.
- 18. CAUSE OF DEATH c - INTERVAL BETWEEN
* I. DISEASE OR CONDITION o AND DEATH

. Enter only onecause per
line for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH*

DICAL, CERTIFICATIO? :
ANTECEDENT CAUSES

*This doey not meen

HOMICIDE L .

' 21d. TIME '(Month)\ Dy} (Year) ~ (Hour) - 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURT - -
. : o WHILE AT[—] NOT WHILE Te :

INJURY . i - WORK ] AT WORK - -

- ity that I lte  that I last.saw the décedsed .

o

WRITE _.PLAr_NLY—t'JSING UNFADING BLAGK INE—MAKE A PERMANENT RECORD @Q@\

the mode of dying, such
aa beart fatlure, asthenia,
ee. It means the dis-
case, fnjury, or !

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (o) ftating
the underlying cause last.

DUE TO (g)

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS
Conditions wntributing o the deaih bul not

Q"'mﬂﬁvz /P4 T

Yol

related Lo disesre or condition causing death
19a. DATE OF OPERA- | i5b. M IHDINGS OF OPERATION 20. AUTOPSY?
TION
ZIb.PU\CEOFI URY (0.8 Inor about {STATE)

21a. ACCIDENT
SUICIDE

. street, ofice blde..eve.)

home. farm. {a
.

2ic. (CITY, TOWN, OR TOWNSHIF}

(COUNTY)

2. Ihereby ce 'yth

"61198 i3

m. ,G;om theécauaea and on

the date stated above. .

nd ed the deceme%ﬂl_
Igﬁifcmd th ath occurred at

DATE REC'D BY I..OCAL

7/ 57

REGISTR.AR S SIGNATURE

. Zia. su,-.NSnn‘uR (Degroe or title)y | 23b. ADDRESS Ze. DATESIGNED
g . M_ M 12( /) - - MM /770 DR
BURTAL. CREMA. | 24b. oFrE - 2% NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Clty, tows, or codinty) tate) | 1

. J1N. REMOVAL peettss ' . Mlsaourh ’

- ADDREAS

4&)"‘4
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District Health Gificer No. 1
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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 # &%~

et e e e e er e e e e e e e s e oo " Student Embalmer No.

working under my personal supervision,

Student veoeenens eresaraarrrerarans Signed

Student Embalmer f / i B ’ ’
Licensed Embalmer %33? ..................
P. O. Address et ”‘7“&) .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




