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Q

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

to SEP 24 1953

232'7"¢

State File No.

.. deosduring most of working lifs, even if retired)

Porter

10b, KIND OF BUSINESS (')JR m‘;
Elder Man, Coe

BIRTH NO. REG. DIST. NO. ___3_1_8_ PRIMARY REG. DIST. m.J_O_().B. Regirirar’s No RR%R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inetiintica: resklence before
a. COUNTY a. STATE b. COUNTY admbmdon).
Miggbuxi
b. CITY (I? ootelde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY . 4. Ts Besidenes within Limits of
OR townahip) | STAY (in this piace)] OR a city . townt
TOWN TOWN  St. Iouls b O
d. FULL NAME OF (If not in bospltal or institution, aive virset addras or Lxation) AsDrgEgS CE rrrat, ghve location) al:?\f L
INSTITUTION t T r ? 2811a Cass Ave, ’
3. NAME OF a. (First) / b. (Mlddle} ¢ (Last)
DECEASED (First) o | 4. DATE (Month)  (Day) (Yesr)
{ Typs or Print} CARL JAMES GLISPIE' ° DEATH 8~25+53
5. SEX y |.6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| w tien 1 fEAR | » oi0ER & WS,
?’ N WIDOWED, DIVORCED (fipacity, last birthday) [ Days | Hours I Mi,
Colored Married — 9-153%18 36 11 10
10a. USUAL OCCUPATION (Clbwe kind of work 11. BIRTHPLACE

(City sad State or I’uuip.&-nnr)/_ 12, CTTIZIEQP\"TOFWHAT

Oskalena, Missisaippl -

. P James Glisple |

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

Lors Moore

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.
(Yes, 0o, of unknown) | (If yes, xive war or dates of service)

Yeasg

425-16-0455

SOCIAL SECURIT(;(

14. NAME OF HUSBAND' OR wiIFE
{ Cloteal Glispi
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Cloteal Glispie 28lla Casz Ave,

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eqae, Injury, or complica-

the underlying cause loxt.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating

MEDI?%L CERTIFICAT]O; {) ;
< -

-INTERVAL BETWEEN -

i J e

DUE TO (c)

tion which caused death,

]I OTHER SIGNIFICANT CONDIT]ONS

Conditions contributing to the death but
related to the disease or condition mudM death.

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION D D
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, factory, street, ofios blds..ste) -
HOMICIDE IJ- 4 g"
2td. TIME (Montd) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NGT WHILE
INJURY = | “woRrx D_ atworx |1
22 I hereby certify that I attended the deceased from %—J_ 19_5_:.3. that I last saw the deceased
alive on v , 19 §3 , and that deat rred at m., from t tses and on the date slated above.

/7y,

24a. BURIAL CREMA 24b. DATE
TION, REMOV,

// | 24c. ?75 OF CEMETERY OR CREMATORY
BaPOub

23¢c. DATE SIGNED

okt (fA,,qz«m!ﬁ/w 3

24d. LOCATION (Oity, town,

DATE REC'D BY LOCAL

AUG 2 8 1955

4

R ' -ssf&? 4542%

Qaksal inni
25. FUNERAL DIRECTOR™B 81 GNATURE ADbRESS
Ellis Funers

4 Fedh

on Reverse Side}

e R A AR Tl I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY INE, OF BY ottt ittt cteta e ereran e eeanaaann e .., Student Embalmer No

working under my personal supervision,.

Student.....ovvrr i i crreieia e
< Signature of Student Embalmer

-

Licensed Embalmen N - ﬁ

P. O, Address ..

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




