o Rl DEC 17 1948 mHE pivision OF HEALTH OF MissouR

) . .
No' 300 | . o &d
e *I. i 0.. STANDARD CERTIFICATE OF DEATH sue rie 0, FOB88
/95 BIRTH MO8 P oy T rec. pist. wo. B3 3 eriwany ree. o151, 0. T2 L pegiirars oo 2o ) ,
- 5’ 1, PLACE OF DEATH | Z. USUAL RESIDENCE (Whers decesssd lived. If btitation: recitence befors
! I - A COUNTY % | __ - .= a. STATE b. COUNTY adumission).
: ' Scott - Mo. Scott .
et ~b. CITY -(I outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if cuwide sorporate limite, write BURAL and give township} o v
: . OR ] townabip)| STAY (in this placel} OR
TOWN gikeston,. Mo,. / TOWN Sikeston, Mo, }’(
d. FULL NAME OF (If not in hospital or luzlt_glion. give streat agdress or logatlan) d. STREET (If rural, give locatlon) g
HOSPITAL OR ADDRESS 2
INSTITUTION Home ﬁz/ W 121 N, Handay AT
3. NAME OF . (First, . (Midd] Last =
NAME OF a. (First) b ( e} / ¢. (Last) 4. DATE (Mcnth)  (Day)  (Year)
' { Type or Print) Jake Cs. Glover DEATH November 22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1“8, DATE OF BIRTH 9. AGE (In years| ¥ npex 1 YEAR | & tiDER o ums,
. WIDOWED. DIVORCEDS (@pacify) last birthday) Mmh-, Houm | Mia,
Malo. White: Widowad 27 | Nov.. 14,1865 s a1 7™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate o1 forelen sovotry) 12. CITIZEN OF WHAT
done during most of working life, svan if retired) 1?' 0@ -ﬁbSTRY . ] a COUNTRY?
Farmer & Mercheht VAR L& MPSE! Eouslity, Filinois: USA
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WiFE
Unknown ] . Unknown ' i
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywu, 36, of cukiowa) | (If yes, give war or dates of sarvics) NO. (
0 -— e am wm me e - e e wm e

18. CAUSE. OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ - o 2 ONSET AND be:\:ru
Jino for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH" 5 idiarreds o 1“ Caho voscuto . dro taes AR ..
*Thiz does not mean ANTECEDENT CAUSES : - .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

as beartfaflure, asthenita, | rite to the above cause (o) stating - - - K . B . N Pa—
ele. It meoms the gha. | Ihe umderlying cause laxt.
ease, infury, or complica- BUE TO (&) . _
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS . .
- | conditions contributing to the death but not (;4M
related to the diszense or condition causing death. . . -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i T : '20. AUTOPSY?
TION -
_ ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) _ . . (STATE)
SUICIDE boma, larm, iactory. strest, office bldg.,s10.) s '
HOMICIDE b
.
21d. TIME -+ (Moath) (Day) {(Tear) (Hour 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .
- T WHILE AT [ NOT WHILE . e S
INJURY m. | woRrK AT WORK v
22. I hereby.certify that I altended the deceased fromW 2( . ?olf—? lo Pod 2d , 19_£Z that I last sow the deceased
alive on :ld&u-_._iL, 19.”-_?., and thai death occurred al __Zzégm., SJrom the causes and on the date staled above.
23a. SIGNATURE (Degres or title} 23b. ADDRESS &3. DATE SIGNED
-~ . 3 - ., - 5
G > | Seh o den, Yo dr2/Aal
RIAL, CREMA- | 24b, DATE 24¢1 NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Oity, town, of county) -~ - (State)
Sikepton 3Co . u-

24a. BU
o el " | 25 Nov. 1949'

WRITE PLAIN'LY——US]NG UNFADING BI‘;ACK INE~--MAEKE A PERMANENT RECORD

REC'D BY LOCAL | REGISTRAR'S SBIATUE
/

-7




ﬁéﬁsi\}éa BG4

“District Hoalth Offios N

Distics Fla Nunkes ¥ -_’,.{'.‘:
' Date Flled . :

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 Embalimer No.
working under my personal supervision.

Student .. .cacneiciananan weessamaseanas ves
Studmt Embalmor

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fallm to :omply wit
the above constitutes grounds for revocation of license.)

Ifthu.hodytsnotembalmed.factshouldbesomdabove.




