No. 300
10.43

~d
~~

Y

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

FILED SAN 15 1951

i SIRTH RO,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.2 5 , PRIMARY REG. DIST. M-M R(ﬂl.rimr.l‘Na ......7

4183

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residencs before
a. COUNTY NOdaWE-Y a. STATE Miseouri b. COUNTY worth .;j'zuf;)

b. CITY (If outside corpurate Limits, write RURAL snd give c.

TOWN Maryville

township)

LENGTH OF

Wasd~

6. CITY (If outside corporate limits, write RURAL and give townabip)

TOWN Rurel =~ Smith Township /

d. FH([}-SL NAHIQ-EOOF (If not in hoapital or izstitution, give streot address or location) d. A%TDF::EETSS (I rursl, give location)
INSHTUTION Seint Freneis Hospitel Alléndele Mo,
‘Otctasen ™ b- (Middic) ¢ da) l 4DATE  (Moat) (Dey) (Yen
(Typeor Prine)  William M. Gloekler peatH 12 6 1950
5, SEX 6. COLOR OR RACE | 7. M&R\“}EEB glE‘y’cE)ECESRRIED 8. DATE OF BIRTH 9, AGEhg:’:;;m h: UNDER | l;!ll_ ©F UNDER it HES.
{Bpacify) . Hours | Min.
mele J | white widowed 2" | 10 - 26 - 1866 | B4 457 | |

1fla. USUAL OCCUPATION (Givekind of work
donae daring most of working lifs, even if retired)

fermer

for self

10b. KIND OF BUSINESS OR IN-
) - DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12, CEI;}ZEN ?OF WHAT
Bates County, Missourl A U:’g

|

13a.
George Thomas Gloekler |

FATHER'S NAME

I3b. MOTHER'S MAIDEN NAME

Mery Arm Davis

14. NAME OF HUSBAND OR WIFE
_|Lavine Jene Gloekler

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I ywa, give war or dates of service)

{Yes. 0o, or unkoows)

no

none

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRES-S

Tom Gloekler Springfield,Mo,

. Enter only onecause per

8. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
etc. It means the dis-
ease, injury, or cormplics-

- rite to the above catse {0} dating

MEDRICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Merbid conditions, if ang, gising DUE TO (b)

e

the underlying couae lost.
DUE TO (c)

INTERVAL B

ETWEEN
§NSET AND DEATH

CERTIFICATION

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not

. related to the dlaease or condition causing death.

19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION L vt - 20, AUTOPSY?
TION
- . R YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..In erabotst | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bldg., s10.) . - ' -
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOT WHILE . . - .
INJURY = | “work AT WORK e
2. I hereby ¢ deceased from M___, IPE, o _AQ.!;Q.G_, 1.9_.2, that I last saw the deceased

ejﬁ:u tfz 1 atiended ¢
alive on __ 18

, and that death occurred at

m., Jrom the cauges and on the date stated above,

2%. SIGNATURS

TIgh Y

{Degres or title)
<

23b, AD

2. DATE SIGNED

}-505y

24c.TNAME OF CEMETERY OR CREMATORY. -
Kirk Cemetery

. LOCATION (Oity, town, or county) (Btats)

DATE REC'D BY LOCAL

J 3=

Allendale,Mo. .

ADDRESS




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 Embslmer No.
working under my personal supervision, M
SEUdENT uvussersasesmsoonsnannccnnecesaonss S!g'ned /D 12/96"\4//8/2—/
Studu‘lt fmbalmer
Lxcenaed Embal%_d—‘)‘/
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure w/ omply wnd‘
the above consmm grdundl for revocation of licemse.)  __ ‘

1 this body is not embalmed, fact should be so seated sbove. |
\l + . }




