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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

[l S

Y

FIED JUL 20 1953

THE DIVISION OF HEALTH OF MISSOURI -.
- STANDARD CERTIFICATE OF DEATH

27386

"' State File No

el Nelson *Blakwate

REG. DIST. NO. 3 Z 4. PRIMARY REG. DIST. uoé__o & Regintrar's No. L4t 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, I lostd it are
a. COUNTY saline a. STATE Mi ssourl b. COUNTY Sal in ld"‘*"“’
b. CITY (If outekds corpurate Umita, write RURAL and give ¢, LENGTH OF [} ¢. CITY (If outalde oorporsts timita, write RURAL and ‘cive townahiz? (@) ‘f/ U

D s

+fn  Nelson Blackwater iownship)p

d. FULL NAME OF (If not in hospital or insthiution, give streot addross or location)

(If rursl, give location)

d. STRE
Wentorion Rural Route 2 ABoAEss Rural Route 2 o m
3. NAME OF a. {First) b. (Mlddie) ¢, {Lnat) 4. DATE (\ionlh) Dy} 7 W))
DECEASED  7OSEPH CARLYLE GLASSCOCK oS X
5. SEX 6. COLOR OR RACE | 7. ‘svﬁl%ROR\'EB BIE\}'OEEC%R(:}E& . ADATEiqf Bzﬁ‘gl 1890 9.1.A.(‘;E (In y.;n J m::::l IDV:;: ;m HM?;
> oD ours
Mole O | White Merplad pr "By | |
108, USUAL OCCUPATION (Gbve sind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (5, wad Stace or Fursign Comsgryt | 12.CITIZEN OF WHAT
working retired) ]
PRYrE o isemaitndnd | pgriculture Pettis County, Moo D . f’.

13a. FATHER'S NAME
James Knox

13b. MOTHER'S MAIDEN
Glasscack

Susan Prances Drinkwsg

14. NAME OF HUSBAMD OR WIFE
ter Noldene A. Glasscoc

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

17. INFORMANT ' ¢

16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS

g | Sl s e o) [486~56-13%8] Mrs.Donald Griffith, Rlackwater,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL m
Enter only onecaasaper | |- DISEASE OR CONDITION ONSET AND
-l!ne for {a), (bY, 80d () DIRECYLY LEADINGTODEATH'“)

. ANTECEDENT CAUSES

This docs el taean DUE TO (b) /ﬂ !:'M‘f’d"”")j M & oo,
thr mode of dying, such Mordid conditions, if ﬂ‘ut.dﬁglﬂa ra

[l a8 hearifeflure, exthenta; tise to the above couse (o) dating - d o
dde. It memns fhe dis. | M wnderlying couse lost,
care, injury, o complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L0 -
" Conditions contributing to the death bul
related to the disease or condition amlfnc dedb.

1%a. DATE t:u"-op_lglaoﬂlx.i 19b. MAJOR FINDINGS OF OPERATION . . .+ - . . . | auroPSY?

: 3 O RAX yes ) wo (]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.x.,tn orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE boma, (arm, fastory. street, offios bldg.. eta) - P S .

HOMICIDE . i
21d, TIME (Moath) {(Day} (Year) (Houor) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY ' wrm.:n ngrw&:

i é J.S

2..T hereby iy hat Ilat endedt e deceased from , 18 to . that T laat saw the dcceased

- alive on , and thal death oceurred at _=—— m., frorg!hs cauaes and on the date staled above.
B, SIGNATIgRE [ . - (De titte) | 23b, ADDR j Zic. DATE SIGNED

W Sra J’-M-o JL‘!' '[ : 7r?r1/3

24n. BURIAL. CREMA-
T Y, ]

24b. DATE

7/6/53

24c. NAME OF CEMETERY OR CREMATORY

Miller' 3 Cha:

DATE REC'D BY LOCAL

g5 1953

REG R'S SIGNATURE
Iy r‘-
Z—?‘;&wf .

24d. LOCATION (City, town, or ootmty) (Btate)

Pettls County,

Moy

[ )

ABDIIE SM
Os

c

ERAL DIRECTOD

Burel
SIGNATURE

T 4

s Staternent on Reverie Side).




STATEMENT BY LICENSED EMBALMER

[ herebj cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

IR ES 88 4 skt oo s anma g reras ranmes wreeany Student Embalmer No.

working under my persona! supervision,

SLtudent sevanevvrrsrmnnsancs seee Signed.@._f _m- .
Student Embalmar .
Licensed Embalmer _.j q j ?
P. O. AddeMMa' ~..,..._.):._?_-.\

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 chis body, is not embalmed, fact should be so. stated above.
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