THE DIVISION OF HEALTH OF MISSOURI 4(}2436

.S, Mo.300 F
e ' ILER oy 28 1951 STANDARD CERTIFICATE OF DEATH State File No.
') ! BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No...... 2“7 _______ .
0 3 i 1. PLACE OF DEATH. - 2. USUAL RESIDENCE (Whare dacesssd lived, If ines: idancs befors
17 |pE28™ stoddard “SNE Missouri > OWHEoddard meee
. b. Cd'l;f (It outside wrm.nh Umite, write RURAL M::::.Np) gTAI;{Elz{fL[i DEQF.‘ ¢. Cg‘g (If outaide corporate ﬂmlh.n.vﬂunﬂmmdn townadip) /¢ 3 o
town  Bernie _ 1ife TowN Bernile N
d. ?&LPPA{EOOF (If act la hospital or insthation, give strees sddrems or loeation) d.As[-)r[?REEErSS (If rurs!, give location) -
' INSTITUTION
3, NAME OF 6. (First) b. (Middle) <. (Last) 4. DATE (Menth) (D
DECEASED ! : oy)
(Twpeor Pty - - Richard Dudley Glass oeam Nov, 15, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED. 'S.EVEEC'ES“("’E&,', 8. DATE OF BIRTH 9. ,f‘f“: Uo yen) & woca IR | 7 teoem m o,
. ] H ) Days | B Min
male o | white married. 7o | oct. 15, 1868 g3 | |
10a. USUAL OCCUPATION (Criw = 100, OF BUSINESS OR IN- | 1t PLACE
2 SUAL OCCUPAT o] l;!Oh.:.k:ndof oﬂ; Ob. KIND I IN; 1. BIRTH fsuhorlan'!lm mw:b lzcgll;rb:_rzl'-:{{'?FWHAT
_TLaborer . (RET, Lahor Bell City, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Glass | unknown - Gladys L. Glass
IS, WAS DuE::kEpsE;) EY;ER IN"U.S.ARMED FORCES? | 16. SOCIAL smURkTg I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
od, DO, » N datea of gervics) . .
no | "X X X X Gladys L. Glass Bernie, Mo,
14, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only aneceusoper | |, DISEASE OR CONDITION o ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

“This doer not mean | ANTECEDENT CAUSES (Vm rdikf Pegcwe ratlny i Copwyy
DUE TO {8)

fhe mode of dying, such | Morbid conditions, if any, eivinq
e Beart follure, asthenda, | rise to the above coure (o) stat _

Naoe for (a), (b}, and (¢}

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| cc. It means the dls- the underiying couse lasxi.
; ense, infury, or complica- DUE TO (&) ‘
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS A rosce. ./ Vep hrclcs mm
. Conditions contributing to the dexth but mot
: . relaied to the dlaase of conditlon eausing death. Amrr o .!&(c. ro .S‘( 3 e
13a. DATE OF OPF%»tN 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o AL ves 0 wo.[]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE borae, larm, fagtory, street, ofios bldg..eve.)
z HOMICIDE
g || 21a. TiME (Mcath) (Dsy) {(Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' i INJURY ) = | “woax L] 'Arwork
E 2. [ hereby cert thal I_pucnded the deceased from _Ag_u_ 19 -{ to .AZQ_"__/L 19ﬂ that I last saw the deceazed
= alive on 1924. and that death occurred at YedlOLm., from the causes and on the date siated above.
ﬁ 2. SIGNATU / Dsgmor m.u) 23b. ADDRESS . l 23c. DATE SIGNED
7129 [D’erﬂze Mo . [~ T~5Y
E BURIAL, CREMA- | 24b, DATE Z4d. NA'dE OF CEMETERY OR CREMATORY | 24d, LOCATION (Gity, town, o count y) (Btate)
3 T'qc')‘tf EMOV sewtr | 11-17-51 |Bernie Cemetery Bernie, Missouri
DATE RECD BY LOCAL AR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
//-23_47 Watkins Funeral Ser. Dexter, Mo.




RECEIVED

NOV 27 1951
DISTRICT HEALTH OrriCE No.6

.....................................

|
|

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

’

. . . t Lubsesamaratre s s atenansaans
working under my persona! supervision, Student tmbalmar No
Slmed%Mwm_*
Signedivcecieconn. rereseraeentan cerieaeens ’ s 9—/ ;
Student Embalmer Licensed Embalmer Now Zor’

7 e
P. Q. Address_.,.%g;gz(}m. %f
G /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI
the above constitutes grounds for revocation of license.) o

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

. (Failure to comply with




