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WRITE PLAINLY—USING UNFADING B.{LACK INE—MARKE A PERMANENT RECOR'jJ

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 7 1951

12‘3‘40

Sunes bt bt b

State File NoZ,

—

||-a# heart failure, asthenin,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d lived. 1f inedl idenoe belorse
. COUNTY STATE coul adieionl.
: Greene * Miagourl b COUNTY Greene
b. C!TY {I! outeids corparate limite, write RURAL snd give ¢. LENGTH OF c. cm' (If outaids carporate Limits, mnummenm
mn-up) STAY (in this plate) ?lé
_ TS Springfield TN Springfield-
d. FULL NAME OF (If not in bospital or insthrution, give streot addrsss or location) d. STREET (If rusal, ghvs loestion)
HOSPITAL OR ADDRESS
INSTITUTION 8%, John's Hospital 2610 N, Kellett
3, EE%%E S%FD a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yea)
(Type or Print) John M, Glenn pEAM_April 27 1951
5. SEX O 6. COLOR OR RACE | 7. MARF;EB gls‘\;ggcnésnmsgm 8. DATE OF BIRTH I 9. AGE u”.)... W ety 'nﬁ ¥ oo o .
ours | Min,
Male White ldowed . 2= |Jan, 23 1867 l I
10a. USUAL OCCUPATION (GiveXiod of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Stats or forelgn couatry) 12. CITIZEN OF WHAT
ot durios et vorkdg e wrenlt i DUSTRY ) COUNTRY?
et. Ffarmer Farming Missourl
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glenn Katheri Deceased _
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. socw. szcumw I7. INFORMANT'S SIGNATURE OR NAME ~ADDRESS
{(Yes.no.01 nowa) | (If yea, xive war or tas of gervioe) S
AZ 2 Mrs, George Glenn pringfield

1B, CAUSE OF DEATH
SEASE OR CONDITION

INTERVAL BETWEEN
» ONSET AND DEATH

, ’ w:snr CATIQN
. Enter only cnecsuseper | . ‘ i “; U
lne for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a) é4

*This does not megn | ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gicing DUE TO (b)
. m:wthtabwewmc(c)#dnd . B

ete. It means the dis- | A underlying cavse lagt.
_ DUE TO (&)

case, infury, or pli

fion whick cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deadh bt ot

related to the disease or condition cauring deafh.

- 20, AUTOPSY?

18a. DATE OF'OP.'E_I%N 19b. MAJOR FINDINGS OF OPERATION
_ YAk | mO el

21a, ACCIDENT {Bpecity) - 21b. PLACE OF INJURY (e.5..in eraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) . :

SUICID| bome, farm, fasiory, street. offos bidx., s}

HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 2Ye. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF mmnr NOT WHILE . )

INJURY AT WORK

¥~2 7

2. [ hereby cemfy that I attended the deceased from 0=
alive on 19_.1_1 and that death occurred at

'Iﬂﬂ,-!}un I last saw the deceased

io-fo ,lo
6;30p m., from the causes and on the date staled gbove.

[ Jed

0 | %:ﬁt.m’

3. OATE SIGNED

Y-25~8§7~

mﬁmﬁ o) %ﬁ

%a. ahl ER ] OAVL. CR.EMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, of county) (State)
Burial "A" | 4%— 29-5/ | Hezelwood Cemetery i Springfield, Missouri
DATE REC'D BY L%”%L R %5 SIBNATURE y/ 25. FUNERAL DIRECTOR' 3 §1GNATURE AbORESS
-FO-51 4 Klingner & Co. Springfield

(Li

m.wmnmm:
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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 Embalmaer NOcsasvaosontsnsssacasoncrncas
working under my personal supervision.
Signed...g:;%é;-d%zt’__ _—
51gnedessncinsncaana tesvesrtansnnoan sevens s
Student Embulmer ) Licensed Embalmer

P. O. Addresse<~
. (Failure to comply with

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

If this body is not embalmed, fact should be so0 stated above.




