. Ng, 300
. 10.48

WRITE PLAINLY-—USBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8832 \

F”_ED MAR ‘1 B ]953 State File No. oo rssaisssn
. BIRTH NO. REG. DIST. NO. J-L2 PRIMARY REG. DIST. NO. M__. Kegirtrar's No 31 3
T. PLACE OF DEATH Z USUAL RESIDENGCE (Wher decsased lived, 1f lastitotion: residence bafo.
a. COUNTY &. STATE . . b, COUNTY sdicimlont,
Buchanan Missouri Luchin an
b, CITY (It outeids corpurate Hmite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporsts Umits, write RURAL acd give townehis!
OR . ] toweship)| STAY (ln tbis place} 7
TOWN  St. Joseph 35 vears TOWN  ©t. Joseoh 27/
d. FHCI;SLP%AAL;.EOOF (1f not in houpital or | give straot addrem or lotatlon) d.ASDTr?'fgS (U roml. dn'lnul.lun) ﬂ
| INSTITUTION  Missouri Metiiodist Hosnital 2006 N. 22nd St.
3. NAME OF - (First b. (Midale e. (Lest
DECEASED a. (First) (Middle> (Last) 4.DATE  (Momib)  (Dey)  (Yew)
(Typeor Primty  HORET E. Glasco peam March 7, 1953
5. SEX 6. COLOR OR RACE | 7. #%%Eg. le‘ygscnésnman. 8. DATE OF BIRTH B, AGE dn ran| v oom ) x| G i .
- 5 8, ) on Min.
male white A red /7" |June 18, 1885 l il
10e. USUAL OCCUPATION (Ctvekindof work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE  ((;\, wd 5t Foreica Countes) 12_ CITIZEN OF WHAT
done of if retired} - RY .- 4 .". or Foraign ey RY?
FEUT RPN .. railroad Albany, Missouri .
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
George Glasco Ann Nicholson . Gertrude
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yeos. 00, orunlmown) (If yus, klve war or dates olnn-ioe) -
707~05-83 % IMrs. Gertrude Glasco,2006 N.22nd,St.Joseph

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL gmvﬁp
, Enter only onecause per . s 3 DEATH
ime for (a), (b), ad (¢} _ £ ]
; M
“This docs mel prean aﬂ%ﬂ 7 @Cg/w—;,\.__ iyt Qg
the mode of dpitig, #uch | Morbid conditions, If any, gising DUE TO (6) L
s beart foflure, esthenta, | Tie to the above cause (o) stating - . .
ete. It means A dig- tAe underlying cause .
cate, injury, of complica- DUE TG (c)
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bul 2ot
related to the dlsease or condition cauring deald.
13a. DATE OF OP_FE)A'; 19b. MAJOR FINDINGS OF OPERATICN - u . / 2. AUTOPSY?
6-53""| Rpptured abdominal Aneur'ysm </ 51 % ves L1 wo K1
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE V bome, farmn, tagtory , strwet, ofics bidg.. ete) . : -
HOM!ICIDE
214. TIME {Month) (Day) . (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o ’ “WHILEAT MOT WHILE
INJURY WORK AT WORK

alive on £Z

B

2. ] hereby cerlify that I atiended the deceased from Mm
19.5_2._ and thc! death occurred al 2'_453_- m., from the causea and on !he dalz stated above.

1833 1o i3 “‘"tlp 195-7 that I last saw the deceased

2Z3a. SIGNATURE

Dreeniddey °

(Dwu or title)

23b. ADDRESS DATE SIGNED

g b ety | reah,

242. BURIAL. CREMA- | 24b. DATE 2. NME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  °  (Sinlc) |
TION, REMOVAL (Bpeeity) ) - . ] :
uria 3/10/1953 Grandv1ew Cemeteryv Albanv, Missouri
DATE REC'D BY LOCAL | REGISTR 9 SIGNAW 25 FURERAL D) RECTOR" S SIGNATURE ADDRESS
Z REG. 2l oot ,,.)(
M‘JJ o ..“ﬂ 6 A.‘ Bd MY =L P 2F LD ol %’M
Cerge? P Foctired s Stateroent om Reverse Side) e



% ;
f éﬁﬂ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...
Studont Embdalmer Mo.

working under my personal supervision. ' .
smm..W
Licensed Embalmer No2lZ s L

P. 0. Address S5, M

Student
Student Enbalncr

Note: The above '\fl'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-l

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
. . ‘. |

.-, 5

W




