No. 300 . ) . e AFE LAVENUWIM WU FIEALIN W vilaA e 42‘){,"9
9. ECEE I - ] y
o [l DEC 71 1953 STANDARD CERTIFICATE OF DEATH Sate File Novermn ot A7
BIATH NO. RAEG. DISY. NO. _ﬂ_ PRIMARY REG. DIST. NO. M Registrar's Nc._._.[.l.e_.z....._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived. If institation: residence befora
a. COUNTY Greene &. STATE Mi a Souri b. COUNTY Greene adinimion).
b. %IIR'Y (3 ontolde corperate Umits, write RURAL and zh:'m c. LYENuGzTh'; ‘OF‘ c. cgg d. Is Residence within Hmita of
Town Sprinzfield et SEV S EEBE]  town Springfield RUR ok R
d. FULL, NAME OF (If pot i bospital or institution, give strest address or Jovstion) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
institution 2217 East Avenue 2217 East Avenus Oc?fé
3. DEAC'EE S%F“) a. (First) b. (Middle) . (Last) 2 om-: (Month) (Day)  (Yéan)
{Typeor Print) MARGARET ELIZABETH GLOVER o Dec. 12, 1953
5, SEX / 6. COLOR OR RACE | 7. M;AD%%EB_ rsls‘\;ggcngsnmso | 8. DATE OF BIRTH 9, :.?E ‘rm‘y.}m i o 1 YEAR | F mxoeR u Has.
, (Bpacif. Y on Dy ) : Min.
Female /| white Vidowed 7 117 Sept. 1860 | “g3 i el
A oI i | W KD OF BUSNESS G| 1 BIKTPLACE oy s s o s comen O] 2SI OFVOAT
Housew i re Home Red Top, Missourt LS.k,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Case | Temperance Austin Joseph Melion Glover
I5. WAS DEGEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT’ &
{Yes. no, or unknown) | (If yom, lll\:’i war or dates of service) NO. 1. s st @‘ATU? ?N E howaﬁ&oﬁﬁ
No None - irg. L.B.,Dahlman, Sprinzfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg:lhg%fg‘ﬁ
 Eater only anecswsaper | 1, LBt ok DR SOI0T0 O arue,y _ Cerebral thrombosis

Iline for (a}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Mortid conditions, if any, giring PUE TO (b)
a8 heart falitre, asthenda, | rise to the abooe cause (a) stating
ce. It means the dia- | ‘he underlying cause last.

case, infury, or complica-

Gerebral artericsclercsis, seyere

bUE To i enerald Zedi arteriodclérosis, gevere

tion twhich caused death. § 11. OTHER SIGNIFICANT CONDITIONS
' Cunditions eontributing lo the death but v0t . . L
related to the disease or condition causing death. Myoca rdial insufficiency
19a. DATE OF OPTEIROAN. 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
] \_;Jr.zz X YES I'__I NO EI
2ia. ACCIDENT (Bpecify) 210, PLACEOF INJURY {a.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, {agtory, sirest, office bldg. 0103
HOMICIDE
J2id. TIME {Montk) (Day} (Yewr} (Hsur) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thal I ailended the deceased from ﬁl:—l;l— 1952 1o 12=1- | 193, that I last saw the deceased
aliveon _12~1— 1993 , and that death occurred _'.32& m., from the causes and on the date stated above.
(Deg'me or tir.] 23b. ADD_RESS l 23¢c. DATE SIGNED
‘Q 1630 N, Jefferson 12-14-53
24c. NAME © METERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

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

Greenlawn Cemetery | Spbringfield, Missouril.

5 _FUNERAL DIRECTOR'S S§1GNATURE ACDRESS
.y b -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ........... e iesssimsemurunenseemrennrararena eeatetnatiissatsaannnrnnny PO . Student Embalmer No.............

P. O. Addres Springfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of'license), . - Lt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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




