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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 19532

ALED JUN 28 1950  STANDARD CERTIFICATE OF DEATH Stte Fite o <
BIRTH KO, _ REG. DIST. NO. éé 2 PRIMARY REG. DIST. M.M Registrar's No ‘40
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostisution: s rasidenss before
. COUNTY STATE b, COUNTY imion).
2 Callaway S Missourl Callawargr=i~
b. CITY (I outalde corpurate Umita, write RURAL and give C. I¢ENGTH OF ¢. CITY (I outsdde sorporate limits, write RURAL and give townahlp)
. this ﬂl ]
S Fulton VeSSl S Pulton N/ 2
d FULL NAME OF (If not in heapital or institution, glve strect address or |oe.um d. STREET (I roral, give locatlon} i)
HOSPITAL O .
werirorion Callaway Hospital - ADDRESS Bluff Street
3DNEACPEIE\S%FD 8. (First) { b. {Middle) c. (Last) . ‘ 4, DATE (Month) (Day) (Year)
(Twpeor Print)  James Sylvester Glore oeary June 12, 1950
5, SEX 0 6. COLOR OR RACE | 7. vh}IARRIIéDD, IBIE‘}"EECESRRIED.)‘ 8. DATE OF BIRTH 9. :.?E {In n]nn ] ;ﬁ;:n R EE )
X (Bpwolty E Min.
Male |White widowed .~ 47" [ Oct. 31, 1886 | 83 [¥mt" |™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btata or forsten sowotsy) | d 1Z_CITIZEN OF WHAT
cHFpant B i | Twoodworkin®S™ | Missourid \ UNTRYT
138, FATHER'S NAME 13b. uoruzg's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Glore | __DK . .l Blla Glore
E'. WAS DE(iEASEP E\(IER IN U,S. ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
. wn, I N ol s .
P crntmoma? | (v ive war or dutes of sarvlon - Hubert Glore, Fulton, Mo.
o CAUSE OF DEATH I. DISEASE OR CONDITION * 'g;ggr":l;m DEATH
. Enter only onecattse per .
Mo for (8, (b, and g | DIRECTLY LEABING TO DEATH®(5)  /AAA
« T4 does wot meean | ANTECEDENT CAUSES . Q (@ pg /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} m"- -
22 heari fatlure, asthendn, | Tite to the above cause (a) eating ~ . F A
de. It means the dis the underlying cauar last,
caze, injury, or complica- DUE TO (¢)
tion which caused death. ]| 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not )
related to the disease t::-ﬂm:mdite'krr‘aﬂ::f.w.n'm;’l death. . é) g w ) |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
TION |
.- . . | ves [ wo £
2la, ACCIDENT {Bpecify) 21b, PLACEQF INJURY te.g .Incrabout | 2Ic. {CITY. TOWN. OR TOWNSHIP) - {COUNTY) -~ (STATE)
SUICIDE home, farm, fastory, street, offies bldy., #10.)
HOMICIDE .
21d. TIME tMouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF g - ' | WHILEAT[™] NOT WHILE :

INJURY S Cm | work AT WORK

e o |
22, I hereby cettify thal I atlended the deceased from . 19.11. lo \ . 19_!.'@._, that I last saw the deceased
alive on , 19477, and that.death occuped ot 4P o m. f om the es and on the date slated above: - ‘
22, SIGNA RE

LI 7] egTe 23b.- ADDRESS Z. DATE SIGNED
M@, / . v . Ag.‘%g (J1l §8
ty, town,

uu.NBUR:AL. CREMA- | 24b. DAPE__> - ."NAME OF CEMETERY OR CREMATORY of county) / ¥ (State)

BIrTal 7™ 6/14/1950 Hillerest [Pulton, Mo.

ATE REC'D BY LOCAL (,(Qb 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADORESS

/595D
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STATEMENT BY LICENSED EMBALMER

-
ANow
.

I herebj;' certify that the body whose name is recorded on the reverse jside of this certificate was embalmed by me, 0f by o ceccesramene

Student Eabalmer No.

working under my persona! supervision.

v

SEUGBAL vuveureornsrnnancs ceeteecntasiranas - Slgncwatggéé‘- et Q
Student Embaimer

Licensed Embalmer Nn‘f $82

P. O Address% e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.:lure to comply with

the abovc ‘constitutes gtounds for revocation of license.) .
If this body is not embalmed,,fact should be so stated above.



