THE DIVISION OF HEALTH OF MISSOUR! 434136

o JiLED DEC 30 g5, STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, & i i PRIMARY REG. DIST, NQ-BLS_-L_ Regisirar's NO.M.—-.—-—.
? 3 1. PLACE OF DEATH : _ 2 USUAL RESIDENCE (Whare deceased lived. 1f instiuticn: reskdsacs bufore
& COUNTY pandolph « STATE yrissouri b COUNY gandolph

¢. LENGTH OF c. CITY (If outside sorporsta Hmits, write RURAL and cive townshiz!
ST Ydh this place}

vEs 1o Moberiy ) 4??_3

b. CITY (If oqtabds corpurate Umits, wtits RURAL and give
township}
oM Moberl y

~8~

d. FULL NAME OF (If not in horpital or inatltation, cive streat address or location} d. STREET - Q1 rursl, sive kocation}
HOSPITAL OR .. . . ADDRESS
iNsTiTUToN Rice Nwising Home 300 Union Avenue
3, EE%ME OIE 8. Frlm) . b. (Mliddle) ¢, (.L”n 4, DSF (Month) (Dn{)' (Year)
(Tyeeor Print) __ Carrie B, Wood Beltzer oA 12/18/52
8. 5EX 7 | 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I yean| ¥ OGN 1 TUS | ¥ o008 1 o,
I . X WIDOWED, DIVORCED (Specliy? : last birthday) | hoothe , Duys | Hours | Min.
iemale white widowed 2~ 8/2/1870C g2 - | |
; 10a. USUAL Sggfn.ﬂori Ciewktndof vork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y 4ud State or Foreiss c,m,,y 12, CITIZEN OF WHAT
78 || Housewive Plke_ﬂwq_uuanuﬂ .5,
l[!Sa. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 4% NAME OF HUSBAND OR WIFE
» Jomes Franklin Glover 1 Josepniue 1 A »
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY 11 INFORMANT' 5 G{GNATURE OR NAME ADDRESS
B {Yeu, 0o, or unkoown) | (If yes, cive war or dates of service) .
g no ¥illard ©. Waad St Im
18. CAUSE OF DEATH MEDICAL CERTIFICATION :maw:." m
.|| Enter only anscause per | I, DISEASE OR CONDITION @_p ONSET
o tes (o (b, a0d 1y | DIRECTLY LEADING TO DEATH® () Q hé e~y Ol) 2 9 ol 2,;‘,‘4__,

«T3is docs mot mears | ANTECEDENT CAUSES

the mode of deing, such | Aforbld eomditions, if any, ﬂ“ DUE TO (b)
|| an heart fatiure, csthenia, | - rise to the above cauae (a) stating |

e, It means the dia. | M uRdetlying cauae last. o . o -
ean, injury, or complica- DUE TO ()
tion whick cansed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not

related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . < . . o .| 20. AUTOPSY?

‘ TION bR / S 32)
- -/ YES D NO m\
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bome, larm, fastory. street. offier bids..ete) . - . .- - .

HOMICIDE

214, TIIéE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

- WHILEAT[™] NOT WHILE
INJURY " @ | WORK AT WORK

2. [ hereby w’ti'ig-lhal I-atlended the deceased from _&S;L, 1958~ 1o __P‘—r—lﬁ., 195 that I last saw the deceased

aliva on ! 19_5 Z-and thal death occurred at _(_L?-:__’.. m., from the causzes and on the dale staled above.

23, SIGNA [ ( or title) | Z3b. ADD| . ’ 2. DATE SIGNED

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

24a. BURIAL CREMA- | 240, DATE  © I 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TIGN. REMOVAL (Bpety) _ . . : k ' : :
Burial 2 12 /20 /52 Oaxkland A oper i
DATE RECD BY LOCAL | REGISTRAR'S SIENATURE X & 1 raL o1 afcFong Tie " ADORESS
g-ﬁc_ D=2 : P verly Mg
{1l 1 Embk l. [3 on R v sw’ L




smmmf_ BY LICENSED EMBALMER

{ hereby eértify that the body whose name is reeordeﬂ on the reverse side of this certificate was embalmed by me, or by

Lo, Student Se.

working under my persona! supervision,

Student c.cusssascesesrcsssscassasnatnsons s

Student Embalmer .
Licensed Embalmer No. 39 5’?
P. O. Address...Mobesly Miseouxi .

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.




