 No. 300 ﬁ'ﬂ] DE THE DIVISION OF HEALTH OF MISSOURI . ';()038
h C 1195 STANDARD CERTIFICATE OF DEATH State Fite No. j_@ﬁﬁ‘?“"

. 10.48 |
BiRTH N0, S a2 & (o ~ 6’7 REG. DIST. NO. 3 18 PRIMARY REG. DIST, no;lma. Re@isttar's Nouee e cesosee oo

/ 1. FLACE OF DEATH Z USUAL RESIDENGCE (Whare deceased lved. If lnstiud Sdemoe before

a. COUNTY ‘ 8. STATE MKJ L{) ﬁ} b. COUNTY adinkaion).

b. CITY (If outside corpurate limita, writs RURAL and aive c. LENGTH OF I| . CITY (1f outside corporate limits, writs RURAL and give township) Q) } 2

S CT Jgpys TR o 570 o wus

. FULL NAME OF (I.llmtlnL ital ve street addrems or location) (If roral. ghve location) 5 i

" e A }q 7T "Bt I/ 15 N /7

3 NAME OF s. (Firap) b. (Middie) c. (Last) 4 DATE  (Month) (Day)  (Yeen

(e pe) R ETTY JEAN __ GLASPiER | ooim YA Y

5. S5EX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /] 9. AGE (In years| # twoem 1 Yede | # moer u
last birthday) Mou{hl Hours |

WIDOWED, DIVORCED (8pacify) Days Min.
AKE IC ~ © 121L¥ A2, 145/
10s. USUAL OCCUPATION (Gleklad ofwark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH (Bilte of foraign sountry) 12, CITIZEN OF WHAT
-~ . DUSTRY COUNTRY?

dope during mowt of working life, even if retired)

of woskng e — S7 hovis, M&Sdo&l"

13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 3. NAME OF HUSBAND OR WIFE

—

DivKnow - Whicg GLASPIER —

IS. WAS DECEASED EVER IN U.S.ARMED FORCF_"":? 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME . ADDRESE
(Yes, 50, or unknown) | {If yes, wive war or dates of service) - NO. ES \S‘N ’

ALBERTA  PRESBERRY /i F*Sr
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATIQON INTERVAL B%gzm
. Enter only oneoatseper 1. DISEASE OR CONDITION . i ONSET AND DEATH
Ttae for (3, (b, and (@ | DIRECTLY LEADING TO DEATH* ) S

. - — 7 N
*This does not mean ANTECEDENT CAUSES ..// - ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L :
aa heart folture, arthenia, |- Tise fo the abose equse (o) gtating . =+ - _. _ Lqteere T oL TETLt TS L 0w
de. It means the dis- | ¢ underlying cause last. 5~
case, infury, or complica- - _DUETO (). ~ e _

tion twhich caused dealh. ll OTHER SIGNIFICANT CONDITIONS * . ’ ¥

Conditions contributing to the death but not -

related to the disease or condition cousing death.

‘19a. DATE OF ogle_ll&-' 19b." MAJOR FINDINGS OF OPERATION e o ' - T 20. AUTOPSY?

_ e . L | ammu

21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.x.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (sr:ﬁ'E) .
ﬁgﬁ:gFDE home, farm, fagtory, streat, 0fioo bldg.. e10.) ‘ : o ’

21d. TIME (Moath) (Duy) (Year) (Hour 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR? g I K

. | wHILEAT—] NOT WHILE
INJURY ) = | “work AT WORK

. L |

zznmbquymraumdedmmedfrm‘ 19 to , 18 ,u.auzfmmmmmm

e cnd that death _ﬂ-@ d at 2. L3 Am., from the causes and on the date stated above.
it titke) : 23b. ADDRESS éé P | :,

,.Zalb DATE NAM OF CEMETERY OR CREMATORY. . |'24d. LOCATION (Oity; town, of county} -

% -:‘ ne ”_-,3,47 G-,Qc_eﬂh/ow cer ST Lopus c.77')( " _Ms
\TE yxﬂ. REG SIGNATUR FUNERAL D RECTOR'S SIGNATURE - ASDRE
)“’-‘WW sy %QJLM% OYE Mo AR S 2

~WRITE “PLAINLY—USING !INFAD!NG BLACK INK—MAKE A PERMANENT RECORD

"'"'JS( on Reversa Side)




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 Embdatmer No. —
working under my personal supervision, - ) : o

-

Student ceeieeennaen Teesssesseseenrinnane . -Signed.-
$tudmt Embaimer

Licensed Embalmer No

P, 0 Address

Note: The above MUST BE SIGNED BY 'I'HE LICENSE:D EMBALMER in his OWN. HANDWRITING (Fnilm to comply with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembﬂmed.faashculdbe.mmgadabove.




