THE DIVISION OF HEALTH OF MIXOUKI
STANDARD CERTIFICATE OF DEATH ate e o 1 018

5. No, 300

v, 10.48 “!LED MA’R 24 195

' BIRTH NO. AL ﬁ‘m:s DIST. NO, é f PRIMARY REG. DIST. no.H_L‘_q_. Kegistrar's No.....l.z.’................ ..... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institati i befote
) () a. COUNTY . a. STATE _ ] b. COUNTY, sduimion).
7_ Chariton Miggonri Chaxriton
j b, CITY (I outaide corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY (it outside corporate limits, write RURAL asd give township)
| OR . townshic)| STAY tin this place) oR )
TOWN Kegtesville Lyeekn TOWN pevieaville O 2 /&
d. FULL NAME OF (If not in boepital or institation, glve street addross or losation) d. STREET (If rural, give location) * -
HOSPITAL OR . ADDRESS . V7
INsTTUToNE evtegyille -Hore Kevtesville,Ma,
3DNEACIEESOEFD B, (First) b. (Middle) ¢. (Last) 4, DS}-E (Month) (Dsy) (Yoar)
(Typeor Pint)  ATdelln, Mae Glascow DEATH  March 7.5
5, SEX 'b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir thoeR 1 YEAR | o UnDER M HRs.
- WiDOWED, DIVORCED (Boweity) last birtaday} | Mentha| Days | Hours | Mia.
le Tnfant 4 Teh,.21,.52 0 | O i 27 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 10. BERTHPLACE (State or forelen nountry) 12, CITIZEN OF WHAT
done during mast of working life, even if retived) DUSTRY (/| "COUNTRY?
None iTene Kevtegville,Misscuri UaSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B.Nathienal Glascow | Mary Harker i MNeone
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no,orunknown) | (If yes, eive war or dates of service) NO.
ne nene none il .‘l‘-fax?r H.Glascow.Keyteayille ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entet only onecausper | |- DISEASE OR CONDITION z ' o "55: Aﬂbﬂ
Yine for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH* (5y sz

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
af beari failure, asthenda, | rise to the abooe cause (o) stating e e e
ee. It means the dis- | ¢ underlping cauze last.
ease, injury, or compli DUE TO ()
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition causing deafh.

{Sa. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : 'g e s ' " T ! ! 20. AUTOPSY?
TION { 7 é‘ 3 O
- . ves L1 wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {s.g.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faatory, streat, office bldg., evo.) ‘. - . : ..
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR? o
F WHILE AT KOT WHILE| -
INJURY = | “work AT WORK T
22. I hereby certify that I attended the deceased from Rk /1 ) 1952 1o M. 1Y R, that T last saw the deceased
alive on 74 , 1958 and that death occurred at 7024 m., from the causes and on the date siated above.

2. SIGNATURE
r

0 {Degree or tite) | 23b. ADDRESS . I 2%. DATE SIGNED

ﬂl Il J/f/éz/

ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). .  (State)

24a. BURIAL, CREMA-
T N REMOV.ALM:)

Dy

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




H

»

BT
Y,
STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse sﬁde of this certificate was embalmed by me, or by —— ..

A Student Embalme

|
working under my personal supervision.
Student ..... tisssasveessnesantaasraneaonns Signed.. W~
Student fmbalmer i S =

Licensed Embalmer No..éé'gzo ..................
P. Q. Address__,ﬁhﬂdazik&%.ﬂ%wm.

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

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

o,




