. No.300
. 10.48

"\

F HEALTH OF MISSOURI
THE DIVISION O 3138

l_-m FEB 11, i953 STANDARD CERTIFICATE OF DEATH St File Mo
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DI1ST.” NO]QQB_. R!ﬂll'.llfﬂr’.l Na 11) 31 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decowsed lved. If lostltution: residence befors!
a. COUNTY LM’l"SSOUI"l ' a. STATE Missouri b. COUNTY Callawa#"""""w

¢. LENGTH OF ¢. CITY (I outslds sorporats lizits, write RURAL asd give township)

sig sl rSwn NewTBlopmfletd A/ LD \

b. CITY (If cutelds corpursts lmits, writs RURAL sod dv.
OR
TomwSt Louis

township)

d. FULL NAME OF {If not in boapital or institation, give streot address or loﬂl-hh) d. STREET - (I rursl, give location}
HOSPITAL O ADDRESS <oen T .. /
INSTHUTION Masonic Hospital P CoL
3. NAME OF . (First b, (Middl c. (Lasty
NAME O 8. (First) ( e} i . 4. DsIE (Month) i fn”) i ‘SY:L:)
(Tywor iy Charlotte Glennen oeaw 1 B7=195%5
5. SEX 6. COLOR OR RACE | 7. #PR%EB‘ lgﬁriggc %gRRIED.) 8. DATE OF BIRTH /9. l.:l\.t.?-E (In yeurs| o Uiog ¢ TR | ¢ cn i s
y {Bpedily’ L olre by,
F W oW 2 | 12211875 78 [ |
10a. USUAL OCCUPATION {Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN -
o:on-dm:hxggtcul-orﬂmll‘lo.mﬂndmﬂmk DUSTRY iCn‘r and Stete or Forsiga &2;"’ couuTRY?F“HAT
_Retired housewife New Bloomfield, Mo, UsSe
1[130. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. " C : - amd
John Gilmore - Elizabeth att Cherles Glennen: --1
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { {7 R NAME ADDRE
{Yea, ﬁmukwwn) I {Hf yes, rive war or dates of servics) NO. | W - Esggl elmar B]_.V&. 55
None ' .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gh‘m
I. DISEASE OR CONDITION ey s -
- Enter only oneamumper | b, 0BT v LEADING TO DEATHy _ Acute Myocarditis : , : ?ﬂ :

iine for {a}, (b), and (c)
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B)
a2 heart follure, asthenda, | rise to the cbooe cause (a) mmg

Chronic Interstitiél Nephritis 3 yrs

WRI’E{PLAI’NLY—-—-US!NG UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

de. 1l memns the g | b6 RdcTIving couae lust ouETo @ Bronchial 8sthma = 5 yrs
care, Infjury, or complica- © -
ton walck caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but z10f
related to the disease or condilion causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _o . E . 2. AUTOPSY?
) TION 0 w0
. - L. YES RO
2la. ACCIDENT (Bpwcity) 246, PLACEOF INJURY (a.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, [astory, sirest, offics bldg., #t0) - et e .
HOMICIDE ) :
219. TIME (Mouth) (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IWURY - - = | "onx L 'ATWORK. : - KA4Y/X
2. I hereby certify that'l- attended the deceased from 12-7- 19 ""'O lo 1-27- 19_3 that I last saw the deceazed
Aglive oyl =27=__ 19_53 aud ¢h.at death occurred at 2221 QP m., from the causes and on the date stated above.
1G RE t title) b. ADDRESS ' 2. DATE SIGNED
508 N.Grand , 1=28-53
. BURTAL. b. DATE 24, NAME OF Y OR CREMATORY | 24d. LOCATION (City. town, or conty) (State)
TG OVAL tBpwettr) | .. . ) . - ) S :
Komoval L=cH=bd New Bioumt'ieird N
DATE REC'D BY LOCAL 'S SIGNATURE #5- FUNERAL DIRECTOR'S 31GNATURE ADDRESS
JAN 2 8 195% )/ bert on Bivd

-2 (Li d Embalmer’s on Reverme Side)




STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ceoeoer

Studont Embalmer No.

S5tUd@Nt c.rnianrraascnnne casrisenanas rawana Signed \/j i / //

Student Embalmar . . / £ v .r’
] Licensed Embalmcr No

vorking under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED"EMB@LMBR in his OWN HANDWRI’i'I?]G. (Failure)to ‘comply wi
the above constitutes grounds for revocation of license.} ’

If this body iy not embalmed, fact should be s0. stated zbove.

“
‘ - -




