5. No.300
.

10.48

fILED DEC

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2\:2 '2 PRIMARY REG. DIST. NO.QZ&Q. Kegistrar's No.;.caz..é...............

211923

State File N 04!‘*3858...

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH i L4 2. USUAL RESIDENCE (Whers decosssd lived. If lastitytion: residence befocs
. . J:nisaion:.
2. COUNTY  pottig e STATE Missouri b COUNTY pettis "
b. ClTY (I outelds corpurate limits, write RURAL and give c. AI:I’ENGTH OF) e, ng (If satafde vorpotats limits, write RURAL and give township!
vown  Sedalisa Ruzemt| el tonn KangascCity P
d. FULL NAME OF (If not in bospital or institution, give strect address or locatlon) d. STREET, (If rursd, glve location) M 1
SPITA R . . ADDRESS
Nerorion 7 miles south Sedalia & /
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month (Da: y
DECEASED
OECEASED  * ELMER LLOYD . GLAZEBROOK o Deca 11, 195%"
5. SEX o GvﬁlOLOR OCR RACE | 7. MARFHEB NIE\\IISEC%SRRIEDQ 8, DATE CF BIRTH 9-];4.(‘;5 U yc;n 1\:; U:.ﬂ ’Dm ; UNDER z;'m
] (Bpacif; ¥ oD aYs ours Lia.
Male ™| White gl Dec. 19, 1908 | ™% l |
10a. USUAL OCCUPATION (itvekind of woek | 10b. KIND or BUSINESS OR IN- | 11 BIRTHPLACE  ((;.. vt State or F Country) 12, CITIZEN OF WHAT
D' rkl m g u, Llr-d) RY Y & ate or ﬂr.l'l makry o TR ?
f"‘i)op’"é'ia" el erantivy Factory Longwood, Missouri Oeh e
138, FATHER'S 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

James C Glazebrook

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nNBnkuawn) l (Ilm iy

16. SOCIAL SECURITY

490-16-5980

xive war or dstes of service)

Mary Ida Prim

L B S

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Ruth Glezebrook, Trenton, Mo.

INTERVAL BETWEEN

HoMihE QUL CV D E

horme, !Ar#tmn. street, office bldg.,en0.)

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ONSET AND DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION . .\
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () l O O-
*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giring DUE TO (B) -
az heartfollure, asthenda, | rise to the above cause (o) dating
the underlying cause lagt. .
cc. It means ¢he dis.
case, infury, or complica- DUE TO (e)
tion which oaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not s
related to the diseate or condition cquting death. L£T7 f’/ > 4
19a, DATE OF OP%%A’; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
- YES D NO_E]
21a. gﬁCIDE {Bpacity) 21b. PLACE OF INJURY (es..norabout | 21c, (CITY, TOWN, OR TOWNSHIP) G?)UNTY) (S'I'ATE)

2td. TIME
OF
INJURY

(Monmth)

1= -

Durr  (Yeur) (qur 21e. INJURY OCCURRED

WHILI AT NOT WHILE,

. ng DID [NJURY GCCUR?, l

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

S 3 ‘ ! AT WORK
2. T hereby certify, that 1 Ga0uted Me deceased fome (L@

ed

, and that dealh occurred at U_-Mm from the causes and on the da!e slated above.

Za. A1 A groe o llﬂﬁ DRESS 2Z3¢. DATE SIGNED
¥a. BEERMI 6\\}.. CREMA- | 24b. DATE V ‘ . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
1 {Bpeeily) - :
AT al 12/15/53 Longwood Cemetegry _Longwood, Missouri
DATE REL'D BY 2088l | REFISTRARSS SIGRATURE b/ »a FERAL DIRECTOR  SABIGNATURE  °  ADDRESS
4. Ek. A % e 3y .
1 374% ) Cotneplel THER e Z dglia, Mo

(Licensed “Embaimer's

ut en mRmSodr)



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed hv me, or by

. : : , Student Embaimer Ho.

. Licensed E@mmeMLI 4
. | P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

StUdent cecverrmroncvsosssrsssrnssrorrcaanne

Student Embalmer

-+




