WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORK%

R REA L THE DIVISION OF HEALTH OF MISSOURI
LD JUL 221858 © STANDARD CERTIFICATE OF DEATH " - -“-‘;;;N, P23 yrardn

! BIRTH KO, REG. DIST. NO. _ZL,L PRIMARY REC. DIST. m_ﬂéqi. Ragiitior' Na._.....é..'_..___._...._..

1. PLACE OF DEA;H . 2. USUAL RESIDENCE (Whers dmn-d I:Iv-d It instivstion: residence before
.COUNTY . STATE . . admision),
! )Hq\—.ow : > Mg 55 0 ui-i T‘quro:v\.-
. b CITY (I onteide corporate Bmits, write RURALu\ddn g;rAl;{E:dfTwl: ...OF. <. CITY 1] mm.mmnuum!u.mnvmmun
WWN'PA ladelph. Q("qrqls wPhiladelrhia lRun al)
d. FULL NAME OF (If not in bosfltal or institaiion, givs struct address or lootion) d. STREEI' (I rural, givh Escation) o <O
HOSPITAL OR ADDRESS
iNSTITUTION Cmi- N W. o f Pl (aée[-rk,m@'
3 NAME OF a, (Fimst) b, (Middle) o. {Last) ‘ 4. DATE (Month) (Day) (Year)
(Tvoeor o) \/@ v 0 Mae Glascock . | ol July S, /1953
5. SEX ’ / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )‘)’ 8. DATE OF BIRTH . srar 1 » oxcen o mes,
‘ | DOWED, DIVORCEDR (Bpacily “last birthday) | Monthe , Hours | Min
W . &lt’\!cgé AprlZ’gT" o I

102. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE {Btate or forelyn oountry) . LY |z CITIZEN OF WHAT
uring most of working Lile, aven if retired) DUSTRY : NTR'

_fHo_u_scw. e . . She“a‘f Ca. m.ssoum ﬁfjs.wﬁ‘

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR mre 1

14} /I:qm ”Ie.vsmqu -777!!1401 4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. IAL SECURITY
W—.m.wmkn?wn) {If you, give war or dates of servies} l ' . NO!.

Tl
o F
18, CAUSE OF DEATH

| Enter only onecauseper | I. DISEASE OR CONDITION
Jine for (a), (b, and {¢y | DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANVECEDENT CAUSES i E . g
the mode of dying, such |  Morbid conditiona, frmy % DUE TO (&)

s heart faflure, asthenig, | rise to the abore wuu fa)

XFORMAN S SIGNATURE OR MAME ADDRESS

axa Aol . 'PA ladelphy

CERTIFICATION V

de. It means the dis- the underlying cause last // - 2 -
eaxe, fnjury, or complica- _DUE TO {c) - f
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OP_FIROJN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
27/ A ves ] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[CIDE o home, farm, fnstory, street, offioe bldg.,e0.) - ’
HOMICIDE H ) .
214, Tcl,ME (Month) tD-;)/" (Yaar) {Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOY WHILE
INJURY WORK AT WORK

2. [ hereby certify that I.atlended the deceased from , 19872 to ., 1931'3, that I last saw the deceased
alive on .y adeg &, 1903 and shat deathpecurred st L0 m., frofs the and on the date stated above.

ATuﬁg- lr- @a@rtny_ B,

a. BURIAL, GRERIN- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Oity, town, or ty) (Btate) -

o N el dwly 7/95.'4 Be'#hANm Cemetery Ph \c..dc-{ptu a’Hro.
DATE RECD BY LOCAL REGISTRA? §IGW}E:€ %, FURERAL D) pECTOgf 8 ATURE ?onf'sf

(& ~v on Reverse Side) [



RECEIVED JWL 21 1288
MARIGN CO. HEALTH DEPT.

DATE FILED_SML 2] 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eemoceeee

Student Embalmer Nouiaveeeoaa.

Signed }tzj-o:/v_.,{,&) KJ- A\ et ;
Stgned.ecccscaess s asrrrevssrssaasasabaas

. [
Student Embaimer Licensed Embalmer No -ﬂ 7 V .....

P. O. Address WL/W’I/LA-Q (lj {

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ebove constitutes grounds for revocation of license,) !

working urder my personal supervision,

If this body is not embalmed, fact should be so stated above, -




