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WRITE PLAINLY—UBSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- ||. Enter only cnecsuse per

THE AVIRNUN U FREARITT W laAJURIE

FILED JAN 20 1953 STANDARD CERTIFICATE OF DEATH

f

REG. DIST. NO. L_

"BIATH NO.

PRIMARY REG. DIST. NO.

ok

State File No....oiiississsreiiins

tnerrriiem

Registrar's No ‘

1. PLACE OF DEATH v,
. COUNTY Clarroll-

2. USUAL RESIDENCE (Whers 4 1 ioatitution; residence before
2. STATE Missouri arroll sdemim.

d lived.
b. COUN

b. CITY U1 outside corpurate limits, writs RURAL and give ¢, LENGTH OF

1\' ¢. CITY (I outslde sorporate limits, writs RURAL and give township)

romn  Hale;Missouri ==| i e town  Hale, (Ruval) ¢/ 7¢
d. FH(I}.SLPI;{T{\ME OF (1f nat Ia bossital o instivation, give street adfrums W locaiion) || 6. STREET - (I rum], ehve location ’ &
I INSI'ITL‘}'II'.Igl'? Home 3 M. WeS t HG»I e DR RFD . "
| 3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Month) (Day) (Year)
DECEA
ChcEAsED  JOHN D, GLENN oo Jan. 15,1953
5, SEX 0 6. COLOR OR RACE | 7. MARB{:’E% N%Eﬁclgsﬂgﬂ.) 8. DATE OF BIRTH 9.:.?E (In yo’lrl ;ﬂ:::l tﬂ ; IneEn uun:.
v 3 ours -
M white Worrie 7" | June 17,1867 | 84 1671 281"

10b. KIND OF BUSINESS OR IN-

luz"USUAJ. OCCUPATION (Qive kind of work O
livestock, Bratn

moast of working Life. svsn if retired)
armer

11. BIRTHPLACE {City and State or Foreige Country)

C 1'2' CITIZIESih‘l’?OFM-!AT
Mooresville,Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

James Glenn Katherine Ireland Annc Glenn
R'. WAS D\EEREEE? E}IER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFOCRMANT' S SiGNATURE OR NAME ADDRESS
b o ibumintidl Iabints’ 1o ihhunahaitiont | none "| Mrs Anna Glenn,Hale,Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

MEDICAL, CERTIFICATIOJN L

AL

NTERVAL BETWEEN
s/ AND DEATH
S

Morbld conditions, if any, gizing DUE TO (b}

the mode of dying, such
rize to the above catuse (a) dating

o# beart fallure, asthenia,

Conditions contributing to the death but nod
related to the disense or condition causing death.

dc. 1t means the dis| UBe BRderiving couse lait. - I
case, infury, or complice- DUE TO {¢)
tion which coused deatd. | T1. OTHER SIGNIFICANT CONDITIONS *

- . ,7/,3.,2,-2..

1%a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
. A ves (1. wo O
21a. ACCIDENT (Hipeity) 21b. PLACEOF INJURY (s.5., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE bome, farm, fsstory, street. offive bldg.. sva} . ) .
HOMICIDE _ J . . . .
2id. TIME (Meath) (Day) (Tean GHown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT [“—] NOT WHILE
INJURY m. | "Worx L] "ATWORK

/ . /5" 195507 that T last saw the deceased
gm the causes and on the dote slaled above.

T (Degres or title)

2, | hereby cerfify 'M I altended the deceazed framW, o
_alivs on r_, 199, and that death occuffed at 04 m.,
GN RE -

23. DATE SIGNED

Al Lastnl VS, Wy e

23b. ADDRESS

iy i

i 2 Lol D

O I
24a. BURIAL. CREMA-
/1919531

Hurto ™"

Macklong,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, o county) (Btate}

S.W. Hale,Mo.

DATE REC'D BY LOCAL

[-/7-1933

RESISTRAR'S SIGNATURE 4G -, | B onERRL DIRECTOR' 8 BIGNATURE - °
Af Clifford W. Austin, Tina, Mo,
{

ADDRESS

s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by oo

Studont Embalmer No. ...

vorking under my persona! supervision.

Student cocenessrerasrarsen neseesanenmunus .
Student Embalmer

icensed Embalmer No 3233

P. O. Address_Lina,Missourt

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 iz"not embalmed, fact should be so, stated above.*
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