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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IRL AYIMULAY U FeALIin UV Ml uind

I BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, 222 PRIMARY REG. DIST. W-'_;z.‘)_oQRmixlmr'.l No.. ../.?3.....

SH818 File Nbosvcvoremsssusnosssssensee e sen

I. PLACE OF DEATH
a. COUNTY (Oreene

e STATE M ssouri

2. USUAL RESIDENCE (Whers 4

d lived. 1If lasti sid

before

b, COUNTY Greene sdwimlon).

b CCI,TY (I outside corpurate Umlts, write RURAL and tl‘;u §T AI#ENSTH OF €. CITY (If cutelde corporate limits, write RURAL and give tawnahis) é
o P (in this place)| . .
TOWN gpringfield 122 dayg| Town  Springfield J39
d. FULL NAME OF (If 1ot ia hospital or institution. give strest sddrems or location) d. STREET (I rural, ghvs location} Fo]
HOSPITAL OR ADDRESS \
INSTITOTION VA Hospital 2435 N. Main
3. gz%%ﬁ o 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month}  (Day) (Year)
(Type or Print) Charley H. Glaubitz DEATH February 12 1952
5. SEX I 6. COLOR DR RACE | 7. V':iADROR\':'EB IBE&ISQCESRRIED 8. DATE OF BIRTH Q.J‘?E {In n,-n l:' b:.n |D'.r:n" o DNDIR Mo,
. {Bpecify) birthday, on Hours | Min,
Male White Married  / March 24, 1893 | ]
10a. U usum. OCCUPATION (Civeiizdot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen scustrr) 12, CITIZEN OF WHAT
king life, even if retired) . RY?
1\11 ht Wa%c hman Unicnovm Webster Co. Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Bruno Gk ubitz

Ricky Wresh |

NAME

14. NAME OF HUSBAND OR W|FE

Hallie D. Glaubitz

:2_ WAS DE::]‘EASE;) E\‘III-;R lNdU.S.ARMdE.P F?::ZHB‘: 16. SOCIAL SECUR:;I‘J 1. INFOCRMANT' S SIGNATURE OR NAME ADDRESS
.. o, o oown) Fou, rive war or - o on) . . . & - 3 2
Yed YR Unknown VA Hospital Records Sprimgfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'anhgm
1. DISEASE OR CONDITION . ,\ . . NSET T
Lot (o e | "DIRECTLY LEADING T0 DEATH*(y _Intra—abdominal carcinomotosis, primary
— in stomach
*Thiz dots not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditiona, if any, givi'ng DUE TQ (b}
a2 heart fallure, asthenia, | Tise to the above cause (o) stating
‘ete. It means the dig. | the underlying cause last.
case, injury, or compll DUE TO (e}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. B}
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
/54X s O w0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE, home, farm, factory, strest, offios bldg. w10}
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WH!LEAT NOT WHILE
INJURY AT WORK

2. 1 hereby certify that)!ﬁ&tended the deceased from Qctoher 3, 195) | o February 1279 52 X ¥ ¥KEFKXXE%
, and that death occurred at _l._'LS_pn Jrom the causes and on the dale stated above.

S~ , 19
— (Degres or title)

) 11,905, e
23a. SIGNW é {ecd
W, T, CUIRFATSON  M.D. {  Manager

Zb. ADDRESS YA Hospital
Soringfield.

Miggouri

l 23¢c. DATE SIGNED

2/12/82

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER

TN UL Bt | g ~S 3. whdeOnk @

Y OR CREMATORY

DATE REC'D BY L?iCAL

LA™
o ISTRAR'S SIGWE
R e . [

24d. LOCATION (Oity, town, or county)

(State)

1]
ADDRESS




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 ooooeoo —

. . . - ' Student Embalmer Mo..oveeoas rre
working under my persona! supervision.

Signed // /(/{U/M
°'9"°d:_"1""';;;;;;;'5;‘;;;;;; L ‘ Licensed Embalmer No 3 3 ?9"

: P. 0. Address .' v A 2 I
Note. The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER m his OWN WRITING (Failure to comply with
the ubove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




