[ FILED APR =  THE DIVISION OF HEALTH OF MISSOURI

B. No.300 9 1951

| 1o.a0 STANDARD CERTIFICATE OF DEATH State File No. 91 G’?
/ 0 ! BIRTH NO. REG. DIST. NO, 383  primary nec. DisT. m._5__.‘3_.55 Repistrer's No. ‘/ 92)

‘'S 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whers deoeassd lived. If lnetitugl idenee. bafore
Db 8. COUNTY a. STATE _ | T b. COUNTY sdiimlon).
“ D Lawrence Missouri: .. . Scott

b. CITY (I outsids ecorpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde corporats limits, write RURAL ac give townahin)
OR v townabip| STAY (in this place) OR 4 0 O
TOWN Mt, VYernon 368 days TOWN . Illma .
g d. F}lil!..sL N_PAT_EO%F (If not in bospital or fastivation, cive strest addrees or looation) d'Asr;rl:fREEErss (U runl, givé loostion) I
o iNsTiTuTIoN Mo, State Sanatorium e P
E 3. NAME OF ». (First) b. (Middle) e, (Lash) 4 DATE (Mootn)  (Day)  (Yesr)
E ( Type or Print) George Glastetter OEATH _ March 30, 1951
4] 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesis| * hoex | TR | ¥ tnoen u
g " O WIDOWED, DIVORCED, (pesity) :.me,: Monthe] Days | Hours
¢ ale White | Mariad ) Mar, 20, 1902 9 | ™
10a, USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
E domdnfhsnmwkuuml.mﬂml DUSTRY . R COUNIB\W
8 |l Section work=—laborer Missouri /
< flaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Anto Glastetter Rickine Hier;‘ ng Cletta Glastetter
iz |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea 5o, o unknown) | (If you, wive war or dates of sarvice) 0. v
3 o -01-852), |Ruby Ann Wilson, Mt. emon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
wln | Enter only onsecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 | linefor (a3, (b). and (&) | DIRECTLY LEADING TO DEATH® (5) Acute coronary infection imuediate
N g This docs ot mean | ANTECEDENT CAUSES
! the mode of dying, ruch | Morbid conditiona, if .mp giring CUE TO (b)
' - at heart foflure, asthenda, | rise to the above cause (a ) stating ) . N A | - -
£ [ete. It means the dig. | the vederlying couse last. L -e- - ) - e
ease, Infury, or ! DUE TO (c)
g tion whieh caused deeth. | 11. OTMER SIGNIFICANT CONDITIONS - .-+ Far ‘Advanced Pulmonary Tuberculosis|s0 mo,
= Conditions contributing to the death but not : s
g . related to the Glacase o7 condition wmi'n;dmﬁ E}abe?es,,mellltus 30 mo.
. [ | 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION CUIMICTLT Hepatitas 7 . 20. AUTOPSY?
z
= __ - <20/ 4 s ] o EJ
o || s AccipEnT {Bpecify) 216, PLACEOF INJURY te... lnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) home, farm, fastory, street, offios bldg., w0} . ' . N [
Z HOMICIDE
g 21d. TIME {Meath) (Day) (Tesrl (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY WORK AT WORK
; 2. T hereby certify that I attended the deceased from Mar, 27 1950, :oManch_BD__. 19_53_ that T last saw the deceased
ﬁ alive on _MQ.I'_\".J]_B_Q, 1951_., and that death occurred a£9_-.LL5._a4 ., Jrom the causes and on the date staled above.

- e slc-;&ATURE . - O(Degrea or title) | 23b. ADDRESS Il Z3c. DATE SIGNED
e / ‘o W ﬁl - Mt., Vernon, Migsouri . i far, - 30,'50
E Z4a. BURIAL, CREMA- | 24b. DATE 24c ABAME OF QEMETERY OR GR 24d. LOCATION (City, town, or conngy) _ (Gtata)

] EMOVAL (Specity i 0 - - bt
g A o4,

DATE RECD BY l.oc.d! REGISTRAR'S SIGNATURE :

97)4&._,3/ sioh (b, . ArZ )/t sy, e




R 17 1943

[

[
<

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 b}.._m.....

Student Embalmer No.

working under my persona! supervision.

Student ..... ssevane
Student Enbalner

Note: « The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. - (Failure to comply with

b

the above constitutes grounds for revocation of license.)
K this body is nbt embalmed, fact should be 50 stated above. .




