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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TFE WIYINVIN W e/l W IVilddRSUnd

STANDARD CERTIFICATE OF DEATH

State File Na R
. .
REG. DIST. NO. _&é__ PRIMARY REG. DIST. 'N;M—;mm,ﬁ‘ﬁm ;7

".’/"

gD FEB 171953

6-‘)25

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere d d lived. i id

before|

o CoNTY Jasper & STATE M3 g5QUrd--mmns =28 "-wmw font
b. CITY (If outside corpumata limits, write RURAL and give c¢. LENGTH OF ¢. CITY (U ouuide corporate limita, mnummuummm
OoR o ¥ . township)| JTAY (in EY v
town  Fdopdidn!oe~ital wee TOWN  Diamond {173 Q
d. FULL NAME OF (I not in bospital or Enstitgtion, give street addross or loeation) d. STREET (If rara), give location) /
HOSPITAL OR . ADDRESS
INSTITUTION  Preeman Hospital —
3. NAME OF o, (First) b. (Middie) ¢ (Last) n DA;E (Mdenth) (Day)  (Yean
(Typeor Print)  JAMES FRANKLIN GLOVER DEATH Feb 1, 1953
5. SEX {J | COLOR OR RACE | 7. MARRIED. le‘\;sgcrgsnm 3.) 8. DATE OF BIRTH I:.?E Usreun| = vocn 1 vk | 7 0008 u
f (Bpgotfy. birthday. o oure .
male | white AT ed Nov 3, 1875 77 I
10a. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., A 12_ CITIZEN
mmg%u. Ll oren i ceired) DUSTRY {City ead State or Foraign Cousory) COUNTRYS "TIAT
armer farming Crawford Count -, Miss urd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elija Glover unknown Gertrude Irwin Glover
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURMTY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or aunknown) | {1 yes, dive war or dates of service) NO. N
no none Mrs. J.F.Glover, Diamond, Mo :
10N INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATIO NERVAL BETWEER
| Enter only onecauseper | |, DISEASE OR CONDITION Infl
Hins for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 uenza - Pneumoni 1=25=53
ANTECEDENT CAUSES .
*This docs not meen
the mode of dying, such | Aderbid conditions, Um ising DUE TO (& Cardiovascular-ranal Diseage Unknown
as beart faiture, asthenda, | rise to the abore couse (o) Hating :
ete. It menns the dis. | ‘heunderlying couselost. -
ease, ‘mrﬂ;"mﬂ‘w‘ DUE TO (c) _
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS T, .
Cunditions contributing to the death but not
releted to the disease or condition causing death.
13a. DATE OF opﬁmi‘ 1%b. MAJOR FINDINGS OF OPERATION * ot N .. ? o 20. AUTOPSY?
- - HEOX | vl w
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg., lnerabous | 21c. (CITY, TOWN. OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, lastory, strest, office bldg..ste) _— - iy “ . .
HOMICIDE i _ . ) . A e
216. TIME-,  (Mosth) (Duy) - (Yean) ' (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P RN SR S . mm.nr KOT WHILE|
MJURY - - .- = AT WORK

alive on

2. I hereby ceriify that I attended the decmcdfrom 1=26 1953, to_2=1 1953, that I lost saw the decensed
19

2 _ m., from the causes and on the date slated above.

hat death occurred afOs

. ETERY OR CREMATORY
Park Cemet ery

2%. DATE SIGNED

-'g]di _Joplin, Mo, '2-3_53
| 244 JION (O!ty. town.oremm:y) (Stats) |

' Carthage, Mo

23b. ADDRESS

ADDRESS
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Jasper County Health O¥ioe .
Cossty File Number .2/ 2/ 130,
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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, or by..—....

.............. ermanresrenens s sen e . " . eeeney Student Embaimer Mo.
vorking under my persona! supervision, '

StUEN?Y savenesonenannsssasasennass Ceeneaes Signed W/
LLLO -

Student Enbalmr

Licensed Embalmer No

- P. O. Address Carthare, Mo

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 so0. stated above.

*




