> | FLEDNOV 4 1949 STANDARD CERTIFICATE OF DEATH St Fte Now P IELE

a, 1 e VYR 1989 SIARUARD LERHPILAITE UF UERAIR Stere Fite Novn sl
) é BLRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. WO. __MQ Registrar's No 3 @1?/- '
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wbers decessed lived. If instituticn: residence bafors
f a. COUNTY a. S'W'ATI'r . b. COUNTY ldmhlnn)
VMissourd Secott.
b, CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ouwide corporste limits, write RURAL and give township) ()‘
OR townahip)| STAY (in thia place) OR }
TOWN Cape Girardean. - 124 days TOWN  Kelso
d. FULL NAME 6F (If pot in hospital ‘or iatitgtion, :[v- siroat sddress or loenl.lon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS /

INSTITUTION 3 .
3. NAME QF a, (First) b, (Midd!ei e. {Last) l 4. DATE (Month) (Day) (Yﬂl')
OF

DECEASED .
(Typeor Pint)  TILTTAN ANN CASTETTER CEAH()c hoher 2 .19%9

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, «j 8. DATE OF BIRTH 9. AGE (In years| 7 vnoER t mn T wow i
WIDOWED, DIVORCED (Specify) |1 . 1 unuu) u.m.l Hors | Min.
| Female White | Never liarried |Iamary 2,10k 21|
10a. USUAL OCCUPATION (Givekind of work' 10b. KIND OF BUSINESS OR INT | 11, BIRTHPLKCE {Btate ur forsdaa ewuer.v) 12. CITIZEN OF WHAT
done during mioet of pyrking lls, epen if retired) ] DUSTRY ,.7\ COUNTRY?
&ZAJ; — Kelso, Missouri U, 5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zeno Glaste tter | Lenora Warren |
I5. WAS DECEASED'EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, po, or unknown) | (If yes. xive war or dates of service) NO. i .
No : No Mr. Zeno Glastetter Kelso, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
P 1. DISEASE OR CONDITION . . ONSET AND DEATH
i - Enter only onemsuseper | oy op (7Y T FAGING TO DEATH® (g) /Z aetoni

line tor (8}, (b}, acd {c)

*This does not mean ANTECEDENT CAUSES !!
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) B f TRt

aa heart fallure, dsthenda,” |* - Tise fo the abote cause (o) sating:- - - = Bl i T —

de. It means the dis. | 1he underlying coute lost. : ﬁ : Z J)
ease, fnjury, or compli . . - . DUE TO.{e} - [ W A0 I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /5_3 x

Conditions contributing to the death but not
related to the disease or condition cauzing death. C . L e e

WRITE® FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"ty || 19a. DATE OF OPERA- . R FINDINGS OF OPERATION - o o ’ ) | 2. AUTOPSY?
TION D E'
= '/2' 'Saa.rm O B P o - - YES NO X
1a. ACCIDENT 21b. PLACEOF INJURY (o.s..5norsbous | 21¢. (CITY, TOWN, OR TOWNS‘IIP). .. (COUNTY) - . _,. (STATE) .
SUICIDE biome, farm, Iagtory, strest, offics bldg., eta.) : -
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCURT
5 . . WHILEAT ] NOT WHILE . - e e e s
INJURY WORK AT WORK A,
22, I hereby certify that T dtiended-thé deceased from 1922 to _&.2—6__ 19._2 that I last saw the deceased
alive on L"E__-?_-:L, 18 , and that deaih occurrcd al _._352. m., from the causes and on the date stated above.
| Pa. SIGNATU : ) (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Vo 0 prt 00 B o (s oten i 0 25137
U RIA MA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMAT (Oity. tuwn,orwunty) " (Btate)
TINREM (Bpaselty) .. ) o e -
Oct.29,1943]1 St, Auvgustine Cem.- -Kelso. Mos
DATE nm'o BY LOCAL | REGISTRAR'S suzm'um-: ¢+l+ SNFUNERAL QIRECTOR" 58| GHATURE ADORESS
REG, / P10 5? 4 ﬁ = "
-2 ¥ A0 . 4 . N

(Licensed Embalmer's Statement on Reverse Side) / ;;777, a"




RECE?’-“’EO lo-31-49

Diatrictr v . 0fficer 1'10'.—lf

Digtric - tlupor__{ OY -
Late Filed

e,k

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

Studnnt Embaleer No.

LT 2

working under my personal supervision,

SLUABNEt cvrrarnnssacmaancscaansansssnsannnn Sugncdz

Student Enbalur |
) Licensed Embatmer No 4/// e |
. |
R ' P. 0. Addr = -
Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN TING. (Failure to comply wl
the sbove constitutes grounds for revocation of license,) |
I!thubodyunotem}ulmed._fmdmddbesomdabou.' : .



