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WRITE, PLAINLY—USING UNF.;ADING BLACK INE—MAKE A PERMANENT RECORD Q7
S

/C

THE DIVISION OF HEALTH OF MISSOURI
ALED DEC 21 1949 STANDARD CERTIFICATE OF DEATH g5 5 s e o 20964

BIRTH Wo.___________________ REG. DIST. M. L%/ eaiuary REs. DIST. w0 m_i'n.,m!,m I

1. PLACE OF DEATH i : Z USUAL RESIDEMCE (Whers dsossed lived.” If lnstiwation; resklsace bef
s COUNTY  yowell . a. STATE Ifigsouri b. COUNTY Howell -;m;-som
b. CITY (If outaide corpurate limits, write RURAL and NG | c. Cg’g’ mmdd-enr—lhﬂtl-'!hlBMMan .. T
tR" Howell Twp. oo ﬁé' dfa'h" Town West Plains, ' -
d. FH&SL P:MMEO%F (If not in boapltal o Iuﬁtuﬂw;?dn streat address or looation} ASJ[‘!‘FEETSS vV
St Ress of Ed. Lindeman 420 Ca.ldwell St. iy
3. NAME OF 8. (First) b. (Mlddk)- ©. (Last) 4 oATE (Maatt) (Day) (Year)
rmnm Printy FRED CHARIES GLIBDT peatH Dec. 10, 1949
0 | 6. COLOR OR RACE { 7. #.“,,%'},\',EB- gxl-:‘\’.rgﬂ .Msngfz; ) 8. DATE OF BIRTH 5. AGE o remn| ¥ vOm | 18 YOE | v o u s,
. N birthday) Hours | Min.
" male white DarTie sept. 4, 1882 | 67 . |
108, USUAL OCCUPATION (G iad of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen ooustry) 12, CITIZEN OF WHAT
wven H retired N R [i
reE rea f r.ﬁler st. Louis, MOQ/b Ife N-'E?. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. Gliedt . { Yohanna Clara Marie Gliedt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunmf 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS

(Y-ﬁoarnnh:own) l (I yem, xive war or dates of servios)

None Mrs. Clara Gliedt, West Plains, Mo.

18. CAUSE OF DEATH ' MEDI ERTIFIC.ATION
camerer | |. DISEASE OR CONDITION
- Enter only onscatsoper | T, cEErPy LEADING TO DEATH® s)

line for (), (b}, and (c}

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

_V

(7| T

the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)

-||-as Beart fa@isre, asthenita; [+ rive to the abore cause (o). sating - .ot

ete. It means the dis- the underiying eouse last, .
care, Infury, or complica- DUE TQ (e} . RENNNSTEN .
tion which coused death, | 11. OTHER $SIGNIFICANT CONDITIONS \
" Comditions contrituting to the death bul nof * l./?s
W redated 2o the ﬁumm—’mﬂm cotizing death. pr - =
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2, AUTOPSY?
TION
. A N - - _ . . ves L1 wo [3
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (s.g..lncrsbom | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE howme, farm. fagtory, strsst, offfos bidg..se.} e N
HOMICIDE - : .
21a. TINE (Meoath) (Duy) (Year) {(Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY = | "work L] "Arwomx

2 I hereby certify that I altended the decessed jromm.lv.k& to

1849, that I last saw the deceased

alive on 19.&9_ and that death oceurred at :L.__Em Jrom the causes and on the date slated above.
Za. SIGNATU . Umqm tle) | B3b. ADDRESS | Z. DATE SIGNED
: : A . % - IWest Plains, Missouri
2ta, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, town, or county) ' = (Btate)

11!

BErTar™" | 12/13/49 Ooak Lawn Cem.

tWegt -Plains, Mo. -

DATE REC'D BY I..OCAL RAR'S SIGMATURE =, nmnAu. Dll-tl: R°S SIGHATURE AEDIE”‘
/215 ¢ |/sr éwf;Wg ““LMPM& Mo.

ﬂdm.ﬁmmms—i&)
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DEC 21 1049

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 — -

Student Embalmer No.

working under my persona! supervision.

Student ..... e eneastssssaseanarnserananone - Slgned..dédj : : S g %

Embal
Student Easainer Licensed Embalmer No ) A'Q Y
B O Addgess (_,Q)-td—@«éﬂ-"‘*l-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilure to comply mt.h
the above constitutes grounds for revocation of license,)

Ift_huboch'nnot.embalmed.faclnhoqldbesomdabove. ) - T




