THE DIVISION OF HEALTH OF MISSOURI

V.8, No.300
v, t0as 000D BAY 1 N STANDARD CERTIFICATE OF DEATH State File No
11983 g
BIRTH NO. REG. DIST. I‘O‘jf.lB_L PRIMARY REG. DIST. KO. Registrar's No y
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whets decessed lived., If lostitution: residence befora
. COUNTY . STATE ad:nielon).
4V0 . Shelby . Missouri *$HET by etmlom
1) b. CITY (If outnide corporate limits, writs RURAL and give c. LENGTH OF || e. CITY { In Resldence within fimits of
OR townahip) | STAY (in this place! OR a o ncorpars
/ { g Towvn  Shelbina, Mo. 175 Yrs 0N Shelbina YSE =
= d. F#OLIS.PNAAIT_E %F (If aot in hoapital or institution, give sireot addrees or location) . A%I'&EESS (12 rursl, give locstion) / g W
) INSTITUTION. _None X a
g 3. NAME OF 8. {First) b. {(Middle) c. (Last)} 4, DATE (Month) (Day) e
DECEASED ear)
P‘ { Type or Print) WILLIAM MERRITT GLENN beAH 4=26-1953
ﬁ 5. SEX 0 6. COLOR CR RACE | 7. mrnﬁ%g gE\\’IgR hE'.SRRIED 8. DATE OF BIRTH 9.:.6532?:- ; ur::- | YEAR | o umDER u wxs.
(B . ¥, on Dy Ho .
2 | Male White arrled 1-13-1875 |35 [ ™
% lO;mWU& ﬁ%&{ﬁflﬁmﬁd-w? 10b. KIND OF BUS[NESSDOR IN‘; 11. BIRTHPLACE (City and State or Foraign ?"ﬂ 'ztgm%'{r?':w""
5 e rm ng Same 8helby Co, Mg,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John  Glemn | Margaret Gow Vliolet Glenn
i5. WAS DECEASED EVER IN U.S5_ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, lﬁm vnkbows) | (If yes, 2ive ‘Yr dates of sarvics) N
0 X rg, Violet
18, CAUSE OF DEATH . L o EDICAL CERTlFchTION INTERVAL BETWEEN
R ONSET AND DEATH

| Enter only cnooaussper | 1. DISEASE OR CONDITION °
e tor (8), by, and (&) | DIRECTLY LEADING TODEATH®(yy _L @A St ars

oo - q
“This does mot meen | ANTECEDENT CAUSES 0 ,

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
as heert faflure, asthenda, | Tise €0 the cbose couse (o} slating

de. It meams the dis- the underlying cavse last. 3
ease, infury, a complica- |._ DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but nof

related to the dizease ot condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! . 20, AUTOPSY?
TiON - L,/ 20/
ves (1 wo M
21a. ACCIDENT {Bpecl{y) 21b. PLACE OF INJURY (e.g. . inceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
I‘S{lgﬁ:glEDE bhome, {arm, {astory. strest, office blds., st0.)

21d. TIME {Month} (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

_ INJURY = | WORK AT WORK
22, I hereby cetdify that auended the deceased from / 1993 1o M 24, 198 2, that I last saw the deceased
alive on 19..:{_” and thal death cccurred a16_|_1_5A.m from the couses and on the date staled above.
s, ATURE 74 (D@or titte) | 23b. m 2. DATE SIGNED
éﬁm M&w«w /j-,u l%..,, £ 2953
%"I‘O.NBUR FAL, CREMA- Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. MON (C—ity. tnwn.nroounty) . 4 (Btate) i
3 _ . B
4=28-1953 _I1,0,0,F, Shelbina’ /Mo,

T Embalmer's Statement on Reverse Side)

{
i
DATE REC'D BY LOCAL | REGIST SIGN 7/? Bia FUNERAL DIRECTOR'S SIGNATURE® " ADDRESS '
S=)~§7 ﬁﬁ@wn rkelew-Hawiing Shelbina, My, !




e ———————————
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .......... S . Student Embalmer No.................

working under my personal supervision.,

.

Student .. ... iiiiiieaea e Signed.... {
Signsture of Student Embalper

Licensed Embalmer

. P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above,




