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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26928

State File No.

REG. DiIST. NO. __SJ_B_ PRIMARY REG. DIST. m]_QQ_a. Registrar’s No....... 6.4.'?4 e

WItil FLALNLYI—UD]

—-'M

'8IRTH NO.
. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. If loatitath
a. COUNTY 8. STATE I1linois b. coum?ayette vimmion]
b. CITY (! ouf eorpurate Jimita, -nu. RURAL and give s‘rAlirENGTH OF c. CIT;:r (If cutaide carporate limits, write RURAL acd givs township)
township) in this place}
TON /77 o I Town Vandalia qjao
heuoiiat : a oty 174
FIEIJ%SLPP'PAP‘!!.E OF (1 not in ori glva sireot A or d-ASDT[?REEErﬁ (It rerald, give loeation) g
INSTITOTION. 157 naiin 7 901 N, Sixth. St.
‘PECEASED | o 4. (aiddle) & (a3t LOATE (M) (Day) (Yean
e i) Ny )/ o A4 Y S£ c Alerl vbm - 29-573
8, SEX { 6. COLOR OR RACE | 7. MARRIED NEVER éﬁ( 6. DATE OF BIRTH CX I:-GE (Inn;n T DR TEAK | 00Dt & e,
t
Fomalel| White B -1 ) o} April 19,1907 | Sy M| o [ e
m:m USUAL SﬁzP'ATION mk.::n:otwul; 10b. KIND OF BUSINESS OR I}{i- 1. BIRTHPLACE ;.. a4 Stute o Faraipn Conniey) 12, CLTIZERP:'?FWHAT
ougew L At Home Champaigh,Ill,. 1 Uede
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Glassco essie BRaker Harlan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, rive war or dates of service) NO. .
No 530=-18-8004 Harlan Stickler. Vandalia,Tll,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'r“&g‘rvhgw
1. DISEASE OR CONDITION .
e e e | ‘oiREETLY LEADING TO DF.ATH-(,, Renal failure
ANTECEDENT CAUSES
*Thiz dots ol metn
(he vaode of dying, such | Morbid eonditions, f any, giing buE To iy Acute glomerulo nephritis
ar heart faflure, asthenig, | rise to the above canse (a) stating
de. It meony the dig. | e underlying couse lont -
east, infury, or complica- DUE TO (¢}
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS * - -+ i .
Conditions contributing to the death but not
related to the diseaae or condition causing decth,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION J
) hi:] @ NO D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e Inarabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE home, farm, (agtory, sireet, offioe bldg., ete.) R
HOMICIDE . Ie P .
‘21d. TIME (Month) (Day) ,{Vear) (Hoon | 21m. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JURY “ WHILEAT[—] NOT WHILE _ P
. s = | “work AT WORK . — .
2. I hereby certify that 1 atiended the deceased from L&.@_?mé__ to__ -2 , 19523 that I last sat the deceased
alive on 19.53 and that death occturred al 2 22 A m., from the causes and on the dale slated above
2. SIGNATU {Degree or m.!ab 23b. ADDRESS v ATE SIGNED
7‘7( MM . Barnes Hosp_ital 6 29/53
U BIRJERMI gJ’.ALCREMA- b, DATE 24c. NAME OF CEMETERY QR CREMATORY ‘24d. LOCATION (Oity, town, or county) (Btate),
) . :
‘ﬁ 6l | 6-29- 53 . Local vandalia, 11,
ﬁﬂ} ISTRAR'S SIGNATUR! - 2%5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JUNR&? s bert H,Hoppe,4700 Washington Blvd

e St

on Reverse Side)




gttt e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embatmed by.m-u-hr_.m%

........ . Student Embalmer Mo,

working under my persona' supervision. . : ’ . ~—
SEUGENE sevrarsnsrirasaransarorsnninnasasse Stmed..ﬂ‘—’a W W ....... L
Student Embalmer . 3 s__ 7 |
Licensed Embalmer »

P ‘*

L &

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocstion of licwnse,) ) . - X
ff this body ir not embalmed, fact should .be s0. stated above. . ) .




