v THE DIVISION OF HEALTH OF MISSOURI

/.S, Mo.300 : i .
5 e hu.:n JAN 21 1950 STANDARD CERTIFICATE OF DEATH . - 2
' ' BIRTH NO. REG. DIST. NO. __,'I-.E— PRIMARY REG. DIST. HO.M_. Registrar's No 69
I /] 7. PLACE OF DEATH R 2. USUAL RESIDENCE (Where datosssd lived. If Lnstitution: residence befors
a. COUNTY . STATE b. COUNT adiniasion}.
0 ) Buchansn ¢ Missouri ‘Auchanan
’ b. CITY (If outids corpurste limita, write RURAL and give e. LENGTH OF || . CITY (If outside carporate Lisits, write RURAL aznd give township)
OR townahip)| STAY {fia thie placel] OR 7
TowN  3t, Joseph, Mo. 3 wks, | TO%N St, Joseph, a//
d. FULL NAME OF (If not in bospital or institgtion. give streat sddress or location) d. STREET I rural, ghve location) ' d d
HOSPITAL OR ADDRESS )
INSTITUTION _ Rvan Hotel, 313 So, 6 315 30, 6
3. 3:&!\&% s?:';: a (Flmt)' b. (Middle) ¢ (Last) " DSTE (Month)  (Dey)  (Year)
{Twpeor Print)  Yl1lliam (:loshen DEATH Jan,,17-52
5, SEX 6. COLOR CR RACE | 7. . NEMER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| * thoea | TEAR | 7 W & 3.
0 WIDOWED, me%m—u.) Las } |Months] Daya | Houors | Min.
M. W. wildowe VN N 18, 188 ' |
10a. U§UAL OCCUPATL?‘I': ui:'GHe klnudulwork 10b. KIND OF BUSINESSDCI_)%TI'{J‘; 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
m wo) ] .
CPELERLER e | paper HangeT Mercer County, po. | TUEA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 4. NAME OF HUSBAND OR WIFE
Thomas J. Gloshen ] Rockanna Overton _—
g. WAS DEﬁEASE? E\{II;:R IN U.S.ARMdED FORCES 16. SOCIAL SECURHJ 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
-, nown, yem, l'l“ war or dated of sary: = ~
pite) ”qz_,q LA mMrs.Fred Gloshen , St., Joseph
18. CAUSE OF DEATH IFICATION INTERY.
| Enter only oneceuseper | 1. DISEASE OR CONDITION ; o DEATH
Jine for (a{‘z:‘)’. and (o | DIRECTLY LEADING TO DEATH® ) A 2/ e / '
*This docs net mean | ANTECEDENT CAUSES ‘ { 7 3-
ihe mode of dung, such | - Mortid conditions, f eny, gising DUE 7O (& CA L ¥ XAl M R J
a# heart faflure, asthenia, |. rise to the above cause (o) stating . . ; i

. It means the dig. | the underlying cause lost.
case, infury, or compl DUE TO (c) .
tions which exysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but Dot
related Lo the discase or condition couring
19a. DATE OF'OP_F%APJ 195, MAIOR FINDINGS OF OPERATION =20, AUTOPSY?Y
I
o v/ Xy, : ves [ wo
21a. ACCIDENT (Bpecitr) 21b. EOFJRIJURY (sa., inozabout | 21c. {CITY, TOWN, OR TOWNSHIP) ﬂ {COUNTY) {S5TATE)
SUICIDE home, Isrm, , sirest, ofice bldg., eta)
HOMICIDE
21d. TIME (Monts}) (Day) (Temr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iNJURY ,j_" i W\l;%:;‘r n:'rr:‘;«;&z [ ! ;\— 0 /
2. 1 hereby cortify that | s tuheg;«ued 7717 165 Zie o vt 1 T vaw the duceaved

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

alive on , 19 , and that death occu atzd. m., from the causes and on the date slaled above.
: . o) (Degroa or titte} | 23b. ADRESS y Zk. DATE SIGNED
73R # 3
Sy I (U HT7ONELA rylAi /, (% g
RE 24c. NA! EOFC (AERY OR '---J, BRY 4 LOCATION (Olty, towl, or county) Btate)
SN REMOVAL i2voutite / .
Rurisl/ | Jan, |9 52 0 at, Joseph . MO,

L4

ADDREAS

DATE REC'D BY L%EAL REGISTRAR'S SlGNATUR.E 57" DIRECTOR" S SIGMATURK
Ment9,0952 1 (e, C. b o 197*#\
. d

(. icensed Embdmcrl Staternent on Reverse 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 —— e

B , Student Embalmer No.
working under my personal supervision,

SLUdANt cuirenerrenannennn Signed,MgW

S:tudmt Eabalmer /
Licensed Embalmer No.._......#..‘z....ﬁf.z-m—...........
P. 0. Address_oS 22 et ZE..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.




