Mp. 300 :
- FILLD JAN 6 1951  STANDARD CERTIFICATE OF DEATH st it ... ELALD
BIRTH NO. REG. DIST. NO, _L&_ PRIMARY REG. DIST. NO. 13__24_. Registrar's No, ..,Z,.G.... mmmmmm
g? o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, U inet} resldence before
a. COUNTY n. STATE b. COUNE ad.nimlon).
Livincston Missouri ivingston
/ b. CéTY {1 outeide corpurats lirsfie, write RORAL lndmr‘i'nmm o csr A&(ENSB; D'I.Jt!-;, c. Cg;( (If ouneids corporate limits, write RURAL saJd give township) | po¥ f’7 oo
TowN Chlllicothe ¥yrs TOWN _Chillicothe &
d. FULL NAME OF {If not in hoapital or | ion, give strect address or loeation) dASE-IrDRRE& (If rurs!, give location)
TRSTTOTION 1222 South St, 1222 Sopouth S5t., -
3':':“5’?:”&%5%'5 o. (First) b. (Middle) ¢, (Last) 4 Dé'rl__'E (Month)  (Day)- (Year)
(Twpe or Print) Ruth Glenn DEATH Dec. 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| ¥ CXOCH 1 YEAK | O OWDER 0 ma,
é’ WIDOWED, DIVORCED (Bpecify) birthday) |[Months , D Hours | Min.
Femald| white ng o) |Dec. 14, 1861 | 89 l
10a. USUAL OCCUPATION (G work' | 10b, KIND SINESS OR IN- | 11. BIRTHPLACE
duNdn.rh: most of working H&?.hcx;ng;‘drzﬁ ) OF Bu DUSTRY (Btate o forelen eonser] tztg{lr,‘}TZER"j'TOFWAT
one None Unknown JeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i John Glenn Susan Xil .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § S51GNATURE OR NAME ADDRESS
ﬁ_, 8o, or unkoowa) | (If yew, ive war or dates of servios) NO. .
< None Mrs, Bufple Dowell, Chillicothe. Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL ngmrﬁ
 Enter only oneceuseper | I. DISEASE OR CONDITION _ 2 f - é - H
Hiao for (), (b), and () | CVRECTLY LEADING TO DEATH® (4 __?__
ANTECEDENT CAUSES

TR e W ¥ TR RN

= e W T REEEEE e R

*This does not mean
the mode of dying, such

ele. It means the da-
case, infury, or complica-
tiom twhich coused death,

an heart fetlure, asthenda, .

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

>

rive ¢o the above cause (o) stating - .
the underiying cause last. :

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

CQumditions contritniding to the death dut not
related to the discase or condition eausing death.

49|

i

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“i?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPgY?
" TTIoN
, . L ves L1 wo X
21a. ACCIDENT {Bpacity) T 2ib. PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, fastory, strest. offion bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHRE
INJURY WORK "AT WORK
271 hereby certify th I attended ths deceased from 2ol , 18 ‘/7, o Hee 2 J7, 18550, that I lasi saw the deceased
alive on 19_~3__., and thal death occurred atk m., from the causes and on the date stated above.

el . By ")

23c. DATE SIGNED

[Zaa- B

1AL, tm-:m-

24b. DATE

Dec,27,1950] Edgewood

243, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qlty; town, or county) (Stale)

Chillicothe, Mo.,-

-

REGISTRAR'S SIGNATURE

ERAL DIREC Ol SIGMATURE

o~




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, OF DY emresrremens

, Student Embalmer Noueesavesassne
working under my persona! supervision. alme

Signeiﬁﬂé‘/%/
Slgnﬂdo...o---.;;..-.--.-ooo.--o-..cnon..- Licensed Embaimer No 9/7?/
udent Embalmer A
P. O AddressW.),%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




