.S, No.300

WRITE " PLAINLY—-USING 1UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

PLED DEC 14 1353

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

DIST,

STANDARD CERTIFICATE OF DEATH

39830

State File No..vvucae

E l PRIMARY REG. DIST. W.J.i. Rmmrar.lNo..._......_.....L...l./....‘.:...._.

REG,

1. PLACE OF DEATH
o COUNY — nodaway

& STATE M4 ssouri

2. USUAL RESIDENCE (Wherse decsased lived. If Lagtitction: residence befors
b. COUNTY NOd owWE y.ndmi-!on).

b. COITY {1t outelde corpursts limits, write RURAL nnd give ; c. Ali(ENGTH OF c. Cg’g (If outside corporate l.h::lh. write RURAL and glve towmship)
town Maryville wwativ)| FTAYRPEEATY  toww  Meryville .9
d. FULL NAME OF (If pot in boapdtal or institution, glve streat sddress or location) d, STREET {If rural. give location) O '
HOSPITAL OR
wstirumion . 901 Eest 4th " AboResS 901 kEast 4th o
3. NAME. OF a. (First) b. (Miadie) c. (Liast) 4. DATE (Month} (Day) (Year)
DECEASED g
{Type or Print) ABBIE LALICE HORNE GLENN DEATH 12 3 53
5, SEX 5, COLOR OR RACE | 7. \P"J"IART':'EDD IEI)E‘}ISECNEIBRR]ED. 6. DATE OF BIRTH 9. AGE tIn .I'.}ll'l h: m':.:n 1YEAR | ONDER M 4.
. X g dtl o B
Femele '| White | WiGGWel™"™® =™ 12/14/54 g [ P [[Boee | 2o

lﬂn USUAL OCCUPATION (Give kind of work

Hing moat of

Housew.;. e

Lify, evan it

10b. KIND OF BUSINESS OR IN-
DUSTR
Own home

11. BIRTHPLACE (Btate or forelgn country}

Hsmilton, Ontsario, Canz’a%#

12, CITIZEN ?OF WHAT

COUNgE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hall Horne {Elizebeth T. Grzham John Cslvin Glenn, dec.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
('qufbornnknmm) (II yoa, sive war or dates of sarvice) none MI,S . A . F . Harvey s ?‘n‘.{f‘ ryVille » MO .
1 BETWEEN
,Sgﬁﬁiﬁ,iﬁﬂﬂ 1. DISEASE OR CONDITION g’f"mj_.‘,":';m DEATH

line for {a), (b), and ()

*This does not mean
fhe mode of difing, such
a2 heart fallure, asthenia,
dc. It means the dis-
caee, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rixe to the above carse (a) stating
the underlping cause lost. -

Morbld conditions, if any, gising DUE TO (b} MA\X

DUE TO (&)

MEDICAL CERTIFICATION {

O\-AIWM/Q.MM

ot bose,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related Lo the disease or condition mudng dauth
19a. DATE OF opl-:%m "19b. MAJOR FINDINGS OF OPERATION T - 20, AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID home, farm, fastory. sireet, ofBoe bldg., a1s.} ; " A .
HOMIC!DE
214. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AY NOT WHILE . . . ..
INJURY = | “worx AT WORK - -
= Z _
2. I hereby v that. I attended the deceased from ﬁaﬁ_,?w_ij_, to D8Ce & 19 53 ihat I last saio the deceased
!9_5_g and that death occurred al =2 = m,, from the causes and on the dale stated above.

alive on

s ' -

Za. SIGNATUR {Degres or tltlap Z3b. ADDRESS . 3¢, DATE SIGNED
\E U ¥ M. D, Mzryville, Missouri- )l a3
mn".?;“d"# CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot connty). . (Stale) .

PEHOYEY™ |12/5/55 Truscott Truscott, Texas
DATE REC'D BY LOCAL REG 25. FUNERAL DIRECTOR'S S1GHNATURE ADDRESS

2. /253

Prlce Funersl Home, Mz rvalle, Mo.

L/l

Side)




Ll T
[l
t
R

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 — — oo

Student Embulmer Mo.

working under my personal supervision.

StUdOnt vuveensnnccesssnssvon Cirertiectanes Slgned%- g _&4«' s

Student Enbalncr 74
. Licensed Embalmer Nn ,/4' ? 75

P. O. Address %y‘-z/’{% 22/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comph_r with
the zbove constitutes grounds for revocation of license.)

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




