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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29993

line for (8), (b}, and (c)

. *This does not mezn
tAe mods of dying, such

a0 beort fallure, asthenia,

de. It memna the dia-
eans, injury, or compli

ANTECEDENT CAUSES

Morbld conditions, 3 DUE TO (b)
rh:?mm ubwcmnﬂ?zgm Py P
the underlying oo

State Fite No
BIRTH NO. REG. DIST. uo./_oiz PRIMARY REG. DIST. WY & ° Registrar's No. g\;?l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed livad. If instisotion: residence befors
. . X dinieelon).
8. OUNTY  Greene o STATE  Mjssouri v CONTY foxas /o T e
b. CITY (1 cutslds corpurate limite, write RURAL and give LENGTH OF €. CITY (If outwide carporate Limits, writs BURAL aod give township)
OR . . rownahip) SrﬁYcrthhphnl /
TOWN Springfield TOWN Cabool
d. FHOL%PI'QI;_!\ME OF (If not i hospital or Institution, give sireat addres or location) d'AsDTgIFEgS (i rural, give loestion)
Burge Hospital N tre &, es
3. NAME OF a. (First) b. (Mlddle) ¢« o, (Last) 4 DS'EE (Month) (Day) (Year)
{T¥pe ot Print) Larry Dean Glasscock | DEATH Sept 21 1950¢
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o uwoex 1 YIAR | & eocn N Nm,
WIDOWED, DIVORCED (Bpecity) ' laet birtbday) Hnnth, Days | Hours | Min
Male ¢J | White Never married C| June 25, 1949 1 : I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CTTIZEN OF WHAT
WE%dvaWHM DUSTRY . . </ COUNTRY? ‘.
an | Cabool, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND OR WIFE
Claude Blasscock Frieda Gillenwert N ——
1S. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECUR% 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
¥ of grknown) | (I yes, thve wat of dates of sarvice} . .
"% - ) None Claude Glasscock, Cabool, llo.
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION e ONSET AND DEATH
, fnter only amacsuper | T RFETLY LEADING TO DEATH® () e

DUE TO (o)

tion which cansed death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol X
related to the discase or condition cousing death. ﬁm \_
‘19a. DATE OF OP_FE’J;; 19b. MAJOR FINDINGS OF OPERATION ‘ ’ | 2. AUTORSY?
5 R - . YES D NO
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ) boms, farm, fagtory, strest, oios bidy., see) - o
HOMICIDE
21d. TIME (Moath) (Day} (Yo} (Heun, | 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
T, mm.u'r NOT WHILE
INJURY m AT WORK -
2. T hereby certify that I attended the deceased from /7, 1829, 1 19270 | that I last sow the deceaged

alive on

M

192_ and that dath occurred ol 1:004 m., from 1% coyses and 611 the date stated above.

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

Zha. SIGNA - / quoor litla) m Annnsss : }‘ﬂc DATE SIGNED
zTAI.dNaumA}ﬁcani 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY TION {Otty. town, o county) < . cs
emovam Septeol, 50 Unknown Cabool Mi . -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )// z. ruuuu. DIRECTOR' 8 S1SMATURE avoniss B 7z
G - o i 5 ' Q0 Do~ )




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 ..

- — . Studant Eabaimer No.

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




