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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

hLED FEB 9. 1953 STANDARD CERTIF!
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LY.

CATE OF DEATH

State File No.

*This doez not mean
tAe mode of dying, such

s heart fallure, asthenia, | Tise o the above cxuse (n) stating

the underlying cause last.

/" ‘
ANTECEDENT CAUSES éc’,' m
Morbid conditions, if ang, gising DUE TO @ S ‘”-’ ‘

[8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institudon: residences before
a. COUNTY . STATE s ieslon?.
Barton . Missouri > Cphton lmlon:
b. CITY (i eutside corpurste Limits, write RURAL and give . c. LENGTH OF €. CITY (If outalde corporats Umite, write RURAL and give towmblp) = .: . —~
OR - . . township)] STAY, place) R .
TOWN Lamar, Soldesn Sloy Ll AENBES] 10 Rural, Golden City Twp. 504 d
. FULL NAME OF . STR
d HOSHTALEO% {If Dot in boapital or Inatitatics, wive streat address or location) d ADDREBTS hm run.l sin :o.am) ' o/
INsTITUTION: Barton Co.Memoriul Hosp. Houte = -
3. &%ME oF 8. (Flmst) b. (Middle) ¢. (Last) 4. DATE (Moath)  (Dey) - _(Yea)
(Typeor Pint)  Maria G Gloodt pEAHJan. 31, 19535
5. SEX ] [ 6 COLOR OR RACE | 7. MARRIED, NEVER | rgsnmzn.) 8. DATE OF BIRTH 9. AGE o yeues| v moca 1 Tk | @ v o . 4
. pacify. r _ Dars | H Mis,
Female [whlts arried /™ | Fe®.18,1876 g || =
102. USUAL OCCUPATION (Qivs kind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
dons during most gf w, Hn:litf(:k-:cnil :;d.r:'d: . DUSTRY . (Blase or forsiem eountey) / e cl[.lT lE":’?F:‘T‘HAT
Housewife Own Home Towa QUNERY? 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LThcordore H. Schinstoe Don't Knou John Gloodt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
{Yes, no, or unknown) | {If yes, xive war or dates of sorvies) RO. .
No None Mr, John Glaoodt, Lamar, Miasouri
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL DETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION a ' ONSET AND D§ATH
lnefor (a), (b}, and (cy | PIRECTLY LEADING TO DEATH* (4) &g p LN Q NSty g A y
0 Armlcond o2 2d2

de. It means the dis- -
¢ase, injurg, or compii DUE TO /
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling Lo the death but not
related Lo the disease ?r’md&lon catiting death, 3 K X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. : v [J w [
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE _ - bome, farm, factory. street. office bidg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Heour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? \
WHILE AT NOT WHILE. ’
TNJURY o | work [ aryonx || )

he deceased from

/ [
e %ﬂ_,la //3’/5%_ , that I last saw the deceased
o, and that death decurredhit 2235 €. m., frord the caflses and on the date stated above.

23b. ADD)|

—

2. I hereby certifythat I aftend

alive on _ZZ.?/_Z;T

23, SIGNA E M C tied
S e CTHD

B

Ana

%&. BHEIAL.CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (ouy.mn.o:mm/ - 7 (State)
. {Bpecity] -2 : y
urig >-3-1953 Ist, Mury's Cemetery Lamar, Missouri

. rzun DIRECTOR' S B1GNATU



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mawes-by-

. . Student EMbalmor NO.eeeeeaesnansnsonees
working under my persona! supervision, udant tmbalmer No

Signed %&m&t—-—» %Z

Student Embalm;;'““ """" . Licensed Emhalmer 3%7 3‘
' P. O. Addr e LD

Note: 'I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,) M

H this body ir not embalmed,, fact should be 50 ‘stated above. ' .




