¥.5. No.300

W F

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY.

10.48

b

4

"BIRTH NO.

RLED NOV

THE DIVISION OF HEALTH OF MISSOURI
3'7686

28 1949  STANDARD CERTIFICATE OF DEATH state File N2 L OO0 i

REG. DIST. NO. [gé PRIMARY REG. DIST. m.i‘_’_oz. Registrar's No -.(,,0 v o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. H institution: residencs beforg
a. COUNTY . STATE : b. COUNTY adinimion
Jasper : Missouri Jasper " n
b. CITY (I outelde corpurats limits, writs RURAL and give ¢. LENGTH OF || c¢. CITY (1f outids corporate limita, writs RURAL aul give townalin) 77/
CR Jop l in . townshipt| STAY (io this place)
TowN ; mos Tows  Carthage /
d. FH(%%P;IAH?_E OF (I not ia boapital or lnnimné give streot addrem or locatlon) dAsE;rgREEE':{S (I riral, give location) 3
iNstitoTion 2015 Sargent Ave. 119 Blanch St. P
3. NAME OF 8. (First) b. (Middle} ¢. (Laat) 3. DATE (Month)  (Day) v
DECEASED oF 8y} . (Yean)
{ Type or Print} LOUISE MINNIE GLINES peaty Nov 13,1946
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years) ez 1 Y18 | & ke s umw
3 {Bpacify} t b ¥ on Days | Hours | Min.
femaly” | white Wwidowed Feb 17,1864 | B&™ l |

0a. USUAL OCCUPATION (Ciive kind of mork

10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (8ute or forelan aountry} 12. CITIZEN OF WHAT)|
TRY?

donas duting moat of working Life, aven if retired) USTRY
at home retired Sheboygan, Wisconsin /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfrlied Glaubic unknown Morris (Glines

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, xive war or dates of servics)

(Yes, no, orunknown)

no

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADR
none "-Bert Glines, Rte 4, Carthage PRESS

|| a8 heart fallure, asthenia,

. Enter only onecaus per

18. CAUSE OF DEATH
line for (a), {b}, and (¢)

*This does nol mean
the mode of dyinp, such

ete. "It medne the dis-
eare, infury, or complica-
tion which caused death.

INTERVAL BETWEEN

ONSET AfD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rise to the abote cause (a) stutmg
-the underlping cante lost: . b . e . = L A

DUE TO (c)
(1. OTHER SIGNIFICANT CONDETIONS 1.~ - ]
Condilione contribuding to the death but nol

L X |

related to the disease or condition cousing death. ) .
19a. DATE OF OPERA- | 19b, 'MAJOR FINDINGS OF OPERATION : i . e - " .| 20.-AUTOPSY?
TION
) YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botse, farm, factory, strest, office bldg..ete.) . AR -yt

HOMICIDE . ) .
21d. TIME (Month) . (Day)  (Year) (Hou _| 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T

OF : WHILE AT NOT WHILE| :

INJURY WORX AT WORK

2. ] hereby certify that I atiended the deceased from ——— 4 , 19 that 1 last saw the deceased

aliveon . _ ___

—— 19 Pl from the causes and on thc date stated above.

= 5‘“"‘“7j Nz

e, and that death occurred at —* — —

BURTAL, CREMA 24b. DATE \ R 24d.
ﬂa%urfa 1 Cemeterﬂ Mo _
DATE REC'D BY 25. FUNERAL DiRECTOR’ 8 SIGHATURE ADDRESS
— 1__Mortuary Carthage, Mo.

41

(ru'tmad EW. Reverse Side)




ReLEIVED p-25-44)
Jasper County Health Office

County Fil. sluabar ___49-11-907
Date Filed ___// - A5 - #7

— N ——————
.

STATEMENT BY LICENSED EMBALMER

I hereby cert%’ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by acccemenn

/‘L @A ‘P‘-‘j- .................. , Student Embalmer No. \;}%f

working under my personal supervision.

s;udant%‘ﬁm sam:;.......% /\/ /M

Student Embalmer -
' Licenscd Embalmer-No.._. "/"fx‘ ?

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (
the above constitutes groimds for revocation of I:cen.se)
If this body is not embalmed, fact should be so stated above. -

ure to comply with




