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

!

E DIVISION OF HEALTH OF MISSOURI
o 38765

HLED DEC 14 1953 STANDARD CERTIFICATE OF DEATH State Fite No..
' BIRTH NO. REG. DIST. MO, /d 5 PRIMARY REG. DIST, NO. _.m Registrar's No. /2?7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, 1f institution: residence befors
a. COUNTY Greene a. STATE Missouri b. COUNTY Greere sdmimionm.
b. %EY (11 outeide corpurate limits, write RURAL and give . csr ALyENGTH nl?F . Cg;! (If outalde corporate limits, write RURAL sod ¢ive township)
- township) AY (in this place)
toww  Springfield 3 HE@KE  TOWN Springfield 2.3 f{,
d. FH!._SLF?'PAT.EODRF {If oot in hospital or ln.:r.imuun cive streot nddress or location) d. STREET ". . (If rural. aive location) [+]
eermonion St, John's Hospital ADDRESS 1501 Broadmoor Drive
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)
DECEASED 7} (Year)
(Type or Pring) NCHMA JEAN . GLAAB oeaw Dec., 9, 1953
5. SEX /| 6. COLOR OR RACE | 7. #&%EB gE‘\fgchéléRglEu?’J 8. DATE OF BIRTH . 9.:.GE (Il:hyc,;u l: T | YEAR | o ONDER 4 HEs. ‘
¢ ¥, [om Days | H MiEn.
Female /| White | pfaoows.o = |\ 7 July 1927 o l i
10a. USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn eountry) / 12, CITIZEN OF WHAT
done Juring most of working lifs, sven if retired) USTRY UNTRY?
Inspector Cup factory Wichita Falls, Texas DLA L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Jones Verda Shurbet Marshall I,. Glaab
5. WAS DECEASED EVER IN UIJ,S5. ARMED FORCE‘S? 16. SOCIAL"‘ SECURITY | 17, INFORMANT" URE O DDRESS
{Yes. 20, or unknowa) | (If yes, xive war or dates of service) a o0 Dr‘ i Vé
54-30=2415 L\{ L.Glaab, 33 Tm’ﬁ? @ OF; Drivey
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET\\'EEN

. DISEASE OR CONDITION A . ONSET AND DEATH
 Enter only anecsuse per lDPRECTLYLEAD!NC?'II'ODEATH'(n) Partial Imtestinal Qbstruction _ﬁ’@_

line for (a), (b), and (c)
ANTECEDENRT CAUSES

*This doc2 not meen
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Acute ulcerative Colitls LY pprpm
a2 heart failure, asthends, | Fide to the above cause (a) stating | __ | e e s PO PN . s
ete. It means the dis. the underlying cause lost, - T - B - -
case, injury, or complica- N DUE TC (&) o
tion whieh cauged death. | 11. OTHER SIGNIFICANT CONDITIONS * - *#4n " id —

i stuti - Pre nanc 0 days postpartum
Cyntitoms coiitting Lo the deid ittt gnancy 50 day postp S

19a.-DATE OF OPE%AN- 19. MAJOR FINDINGS OF OPERATION' ' . . . e : M. AUTOPSY?
- [
[,-—/I-Q e . Mv—& M - 57&* E m%uom

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t{e.g..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT"E}
fl%ﬁ:g]EDE boma, farta, fastory, street, office bldg., ota.} - N re F . -
21d. TIME (Menath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . . WHILEAT[~] NOT WHILE st
INJURY —— WORK AT WORK T e Cot P -
22, I hereby certify that I attended ihe deceased from E_:__ 19-‘- 3w (2—@— 195'? that I last saw the deceased
aliveon (R~ @ — 1953 and that death occurred at _LJJ,& m., from the causes an.d on the date stated above,
23x. SIGNATURE (Degree ot r.il.lu) 23b. AD RESS 23c. DATE 51GNED
M N2 esr-3"8
T CREMA M DATE, 24z, RAME OF CEMEFERY OR CREMATORY . LOCATION (or:y. mwn.orcounty) . (State) -
h’féw?a '[13Dec.1953 | Cerlisle Cemetery Gariisle, Arkansas
DATE REC'D BY REGISTRAR'S SIGNATURE 5~EUNERAL DIRECTOR'E 5|GNATURE ADDRESS.
<=/, ] -

3 :ctmad Embulmern Statement on Reverse Side)




.S
\v
ba
o
&
&

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, or by

. , Student Embalmer No. s .
working under my persona! supervision, %
SEUGORT vrunreneressananas PRSPt Signed ,Z.de_@ﬁ?"——
b
Student Embalmer 4568

Licensed Embalmer No
P. 0. AddressSEringfield, “issous

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

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




