THE DIVISION OF HEALTH OF MISSOUR

0. 300 . 1983
% | PIED JUL 141950 . STANDARD CERTIFICATE OF DEATH St Fie o, SISO
| 1 eimTH no._;______ REG. DIST. NO. ,Zo_Lrammv REG. DIST. uom Registrar's No i
g L PLACE OF DEATH * | [/, . . 2. USUAL RESIDENCE (Where Jacoased lived. 1f ingtitution: residence before
] 0 a. COUNTY Dun}tl in a. STATE | MO ﬁﬁ'fﬂin adinioslonl,
. b CITY m ocitaide corpartate limits, write RURAL and give ?rAl;tENGTH OF c. CITY tIf outside corporate limits, write RURAL a5d cive township)
om  Kennett i) STRY mwestel] 15w Senath (Rural) 03 S_ €
d. FH%P:MME OF (I n0t in hospital or inssivation, glve siteat sddross or locationt d'AsE-)rDRRE& (If rural, pve locstlon)
INSTITUTION Presnell Hospital )
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month} (Day) (Year)——
DECEASED T .
(Tvocor i) Holley Dayton Glover patn T~ 1= 50
0 ' 6. COLOR OR RACE | 7. #AR%!%% NF\\ERCNE!SRRIED' 8. DATE OF BIRTH 9. :G: rt&l:‘:o;n hl: !:r lDfu: IF UXDER 4 uxs.
- 3 (Bpegify) . 0t bi: ¥. [on n Heurs | Min.
Male White farried ™ “7” | _apr. 1st 19u0 40 o
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry). / 12, CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY . ) COUNTRY?
Farming Farm | Guy aArk, U.S.Aa.

14. NAME OF HUSBAND OR WIFE
Ienie Glover Senath(r%y
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

13b. MOTHER™ 5 MAIDEN NAME

Blla Helems
i6. SOCIAL SECURITY

30.01-4268

132, FATHER'S NAME

John Richard Glover |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo no. or unksown) | {If yes, xive war ot dates of sesvies)

Tio, No, .P. Glover Zennett Rt. 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | |. DISEASE OGR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH;y __ StTUCKX by car of Party Un.rcnown

line for (s}, (b}, end (¢}

ANTECEDENT CAUSES

*Thir does nol mean
the mode of dying, such
as heart fallure, asthenino,

rise to the above cause (a) slating
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)

County Gravel Rouad Near

::.,{,:;,:? mi:ru- DUE To ¢ ATDYTA- Mo, Investigation I
tion which eaused death. § 11, OTHER SIGNIFICANT CONDITIONS ' ‘ & b
Conditions contributing to the death but 2ol
related to the discase o7 condition cousing death, _PENALNE
19a. DATE OF OP']EFOAPI 19b. MAJOR FINDINGS OF OPERATION : R 5/ 20. AUTOPSY?
e 2% w0
{Boecily) 21b. PLACE OF INJURY (o5, inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

21a. ACCIDENT
SUICIDE

HOMICIDE (] ccedln w b

tarm, Esotory, atret. office bldg.,ato)

- 21e.INJURY OCCURRED

. 210, TIME . (Momtt) (Dap) Vo) Glgus 211. HOW DID INJURY OCCUR?
WURY ] = | = /950 I P= | "worx 2ol AT woRk
{22, T hereby certify that I attended the deceased from , 19 to , 19, that I last saw the deceased
-~ glive on , 19 , and that death occurred at L. L35G m., from the causes and on the date stated above.
Za. SIGNA T o) ) mm or title) | 23b. ADDRESS . . DATE SIGNED
_BURIAL. CREMA- | 24b. 24s. NAME OF CEMETERY OR C GRY | 24d. LOCATION (Oity, town, or couity)

ToRurial ¥ | 7-2-50 QL RE@LL’ i ?.%4,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD' .

ADDRESS

TE REC'D BY LOCAL | REGIETRAR'S SIGNATURE ) ¥ A
N Z ; gﬂf-ﬁ- Q Z : 52 ré 9\??) Lents service ¥K... .. 27 QZ
£ _ (Licensed Embsimer’s Statement on Reverse Side) .




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT O et~ %

R L T T ey

COUNTY FILE NUMBER . 2559 — /G

CERTYTS T

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 personal supervision.

SRUGONE +nvrnsnnsnnensanaeatossassnanensnen s.gnw&%(/é .........................

Student Embalmer

Licensed Embalmer

T | P. Q. Address M%Eﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w

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

-




