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ILED APR &

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 11426

1

State File No.... ST
BIRTH KO. / A % REG. DIST. NO. __/_L_ PRIMARY REG. DIST. NO. 0 “Regisivar's Nov k. )
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutioa: resldence before
" T : . STA . N . adunimion).
8. COUNTY o | Francois o STATEM S ssouri b. COUNTY (v awford o
b. col1F'!Y ( W% Wrﬁm amm write RURAL snd c. LYENGTH OF c. ng (If cutelde corporste limits, write RURAL and give township)
a 1 shis
TOWNR REral st. Fra_n001s S < 2lilh 5 own Cuba 4 5 em
d. FULL NAME OF (If oot io hoepital or tnatitution, give street address or locaion) d. SrREEESI; (1! ryral, give location) i
T o8 Misscuri. State Hospital No.j ADDR /
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Moth)  (Day) (Yemw)
{ Type or Print) HARRY GLASSEY oeatTH Mareh 13,1953
5. SEX ﬂ 6, COLOR OR RACE | 7. \"eiADROF:"!fEB' EﬁgchSRRIED' 8. DATE OF BIRTH 9::.?5 (o r-,ln hl; vx! 1 TUAR ; GMDER B WIS
. . (Bpecity) birthduy. o ours | Mia.
Male White Married February 19,1889(4, . 0 , Qr '

10a. USUAL OCCUPATION (Givekind of work
most of working life, even L

dode
arming'

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, ‘uag State or Faraian Congery)

IZ.cngIZERV;?F WHAT
Cuba, Migsouri 4

. - -

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

the mode of dping, such
_aa heart foHure, cethenia,
de. It meema the dis-
cae, infury, or complica-
tion which caused death.

William J. Glassey . Elizabeth Neely Mildred Ringeisen
:&ms osfkmsgnegnmd&s.muﬁn ?RCS? 16. SOCIAL szcuagg 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o8, DO, OF nown. e, war or dates of sarvios) +
‘[]nknom Unknovn ReCOI‘dS N State HOSpl tal No. ﬁ‘é]"ﬂﬁ neton ,qu .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
|| Enter only onsceussper | I. DISEASE OR CONDITION fe o e ]
e for (a), (b); aud (& DIRECTLY LEADING TO DEATH® ¢y _ CorOnary Thrombosgis instantanpous
A —— ENT CAUSES N
"o This does not mean | ANTECED Arteriosclerotic Heart Dismeape = - | Unknowm.

Morbid conditions, if rmr giv!ug DUE TO (b)

rise Lo the aboer cxure (o)
ths underiying cause last,

DUE TO (¢}
. OTHER SIGNIFICANT CONDITIONS

osis-wi rebral arteriosclerosfis.
ating £ e waSYChQSlS with cereb _
rﬂntedmmedhaauormdithﬂ cauting death.

192, DAYE OF OP'FPOAbi Wb, MAJOR FINDINGS OF OPERATION - ' = . e 20. AUTOPSY?
) i % 20 O yes [ wo
21a. ACCIDENT (Bpacify} 21b. PLACEOF INSURY (s, In eraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farn, tagtory. stivet, oo bids ., ete) . e e .
HOMICIDE _ - ST
2td. TIME (Momth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . o WHILEAT NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify that T otended the dec

March 1, 45812 4 March 13, 18 “»? that I last saw the deceased

d from

WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANE

alive on aTch 13, L 19__57 and that death occurred at 1_39& m., from the causes and on lha date stated above.
e, S1 RE - & ( or titly) | 23b. ADDRESS ' . DATE SIGNED
‘ i‘:tate Hospital No,4,Farmington,¥p.3-14-53
a, AL, CREMA- | 24N DATE 24c. NA. oF caur-:ranv OR CREMATORY | 4. LOCATION (City, town, oz eounty) (Btats)
 REOYRL ot [y 16,1953 P, Cemetery ~ Cuba, Mo. ~
TE 25- FURERAL DIRECTOR'S SIGNATURE ADDRE S

D BY LOCAL | REG -ssizmrruazg ) Sfffz

Norman C. Hoener, Cuba, Mo.

~{licensed Emblimkf's Ststement oo Raverss Side)




€5y
& ad'

STATEMENT BY LICENSED EMBALMER

[ hercby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by oo

........................................... . Student Embalmer No.

v-orking under my personal supervision.

StUdENE cu.vscssrinnssannncasasasss rriasen Signed.........
Student Embalmer

censed Embalmer No. é/ é 7 2
4 . .
. P. 0. Address Lo - N
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 embalthed, fact should be so. stated above.

.




