THE DIVISION OF HEALTH OF MISSOURI

No, 300

e J FLED SEP 16 1949  STANDARD CERTIFICATE OF DEATH stare Fite o AL OBK....
! BIRTH NO. REG. DIST. NO. Munmv REG. DIST. m._\f_ZéO_ Registrar's No /A
/ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. I institution: resklence befors
‘! a. COUNTY ‘ a. STATE b. COUNTY admision).
Marion Missouri Marion ./
b. CITY (1f autside ta limits, write RURAL and c. LENGTH OF c. CITY (If outsld rpomte linits, write RURAL ive towrship) e
@ QR e forpumsie \mosbizl| STAY il sis plece) R i serpamie Be o ’
i; TOWN |3 Fa _ J__TOWN  Rixwal - Fabiug: Township 2
8 d. ?OL%P?'IBA%‘_EO%F (I not in hoapital or institution, give street address or location} d‘AS[.)r[?REE% (1f rural, give loaation)
0 INSTITUTION ) / “'3-1
3. NAME OF . (Fi . 3 =
ﬁ DECERSED a. (First} b. (Middle) c. {Last) 4. DgTE (Month)  (Day) (Year)
g { Type o7 Print) William Glendinning DEATH 8 21 49
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UMDER 1| TR | O GoeR u wis,
B N WIDOWED, DIVORCED (Spesify) J tsat birthday) | Months l Days | Hours | Mia.
; Male '! white Married IT 29 Appil 12d5 Qa4 [
2 10a. nl;iiug.l. Sggpi'l;ﬂt (G tnd of work 10b. KIND OF BUSINESO%ETHI‘; 11. BIRTHPLACE (3tate or forelgn scuntry) A tztgL'IH_FERb\If?FWHAT
A ‘armer Stainton, England - USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a G - sarah Gardhouse Annle Reed
a I5. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
= {Yes,no, or unkoown) | (If yea, wive war or dates of service) NO. .
5 no none John Glendinning Palmyra, %
| 18. CAUSE OF DEATH EDICAL CERTIFJGATION INTERVAL BETWEEN
& || Enteronlyonecauseper | |- DISEASE OR CONDITION A NSET AND DEATH
Z |l linofor (a), (b), and (&) | DIRECTLY LEADING TO DEATH" (4 Prrr——
g “This does not mean | ANTECEDENT CAUSES Mw &LQI.A-O—‘.,I__.‘ 3 1 b,
= [f the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- ar heart failure, arthenia, | rite to the abote cause (o) dating /
er 88 M oete 1t -meznathe dis- the underlping cause loal. - - e - - . WL eem et e - el -
o ease, infusy, or complice- DUE TO (e) I
i || tien tohieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - =~ * | = ~ AT
[~ Conditions contributing to the death but ot { g
9 related to the disease or condition equsing death, r o
~ ;é 192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION B S -f| 2. AuTOPSY?
= ves (1 wo T
o | 212 ACCIDENT - (Bpecityy' * 21b. PLACEOF INJURY (s.. Inoraboes | 2lc. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)} (STATE)
P ﬁlgﬁ}ElEDE home, farm, factory, sirest. offee bldg., sr0.) e e ) o L .
g 21d. TIME (Mozth) {Day) (Yoat) (Hous} [ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHNLE
:’]‘. INJURY WORK D,-wwomc Ll
<
=3

2. I hereby ify that T attended the deceased from 19 , bo Y/ > ’ Y’ , that T last saw the deceased
alive on — ,19.!_2 and that de rred ai . j‘rom the causes and on the date stated above.

bemgxery | Pelmyra Mo,

RAL DI “CW“ T ADORESS
Palmyra, Ho.

Rurisl ;"‘?9‘/~ ’//4 Greenwan
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &L¢ . £ . A 7o

226 LT N T
- DA S

=
= | 2. smmwuhi{)q g; L ( or title) | 23b. ADD F | ATE 51
- m ) o . [} .
o K Bty (BB "Palewpin v |5)ifis
R = %Nags R lll| SJ..A.LCR - 4 24b. DATE i ‘ 24c, NAME OF CEMETERY on CREMATORY ”f Locnﬂoﬁ (Otty, mwn.o:eoumy) (5tate)




Il

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, ot by oo
.................................................. sy ——3tudant Embalmer No. |
working under my persona! supervision, % g
Student ...eccncssainass fopryaareensaae Signed

Student Eabalmer - Z K
Licenzed Embalmér No/ g =/ P

P P. Q. Address 3L 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (l{ﬂm.m comply with
the shove constitutes grounds for revocation of license.)

If tl:is body is not emb:lmed. fact should be so stated above.

-




