THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘Q Lt _ PRIMARY REG. DISY. uo.H'J_q_Q.. Kegirtrar's No

__ FILEC AR 141954

8187
7

Stote File No

1P PI.ACE OF DEATH

.. Maderr— Plumdber Co

i ‘ur A

2. USUAL RESIDENCE (Whers deconsed lived. 1f ingtitation: residence befors
. STATE b. COUNTY adinision).

Migemsrd Hinklin

"B, CITY 'at'dateide em;m. limits; Write RURAL and give ¢, LENGTH OF

¢. CITY (If outside corporate limits. write RURAL and give townahip)

line tor (a), (1), and (¢} | DVREGTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if eag, gising DUE TO (6
as heart fatlure, asthenia, rize to the above am:; (o) stating
e It means the dis- | ‘he underlying couse lost.

care, injury, o piil DUE TO (c)

*This doer not mean
the mode of diyring, such

Iy OR towrabip| STAY (in this place} J 357—
TOWN Mslden Lifle TOWN  Malden Z
d. FULL NAME OF -t not in huplhl or instiwtion, give strect addresa or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS - .
~ INSTHUTION 205 11 014 ntan 205 N, Clinton
a'ﬁE‘AchéE\s%'E BE :;.I(Flm.)g. b. (Middie) c. (Last) | 4. DATE (Menth)  (Day) (Yean)
(Typeor Print) _ J AMFES JACKSON GLOVER oEATH MAR,19,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ vnoER 1 YERR | o wenex 3w,
WIDOWED, E)WORCED (Bpecify} last birthday) Homh-, Dare | Hours } Min,
Male White Married /|dan.4,1880 74 £ 115 f
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign squntry) 12. CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY N COUNTRY?
Farming lalden, Missouri 2/ {U.
138, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. Glover Unkpown | i lover
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yae. no,orunknown) | (Il yes, xive war or dates of service} NO.
No Unknown dohn Glover, malden, Lbo. -
18. CAUSE OF DEATH ; p INTERVAL
. Enter only onecauseper | [. DISEASE OR CONDITION AND

/%

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condilion cousing death.

elive on , 19.2 “Fand that death occurred at 8+ 15D

19a. DATE OF OP"FIROAIQ 195, MAJOR FINDINGS OF OPERATION * ’ BN - + | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 2ib. FLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bids., sta} [ v
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILE AT [—] NOTWHILE .
INJURY a | “Work ,im,“ : | N
2. I hereby attended the deceased from Iﬂﬁ‘ o M JB_Q{M I last saw the deceaced
I

8.1 5P m., from the cauzes and on the date stated above.

Z3a. SIGNA

24b. DATE

URIAL, CREMA- J
Max 20 105,

Us.
TION, REMOVAL (Bpesity)

g or title) 23b. ADDRESS 23:. DATE S ED
, ; P 20ler 22224 . /P
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) « (8

Maldge Mo

WRITE' PLAINLY—USING UNI“ADXNG BLACK INK—MAEE A PERMANENT RE.}CORD_.

Birial 3 1o K C“""“*’""‘# =dwagn, Lo
DATE REC'D BY LOCAL ST, S SIGNALPR S/7—Z 125, FUNERAL DIRECTOR"S S1GNATY
P Sk W

ADDREAS
Landess Funeral iome,Campbell, Mo

R

d Embel s S

on Reverse Side)




-

EALT
RECEIVED DUNKLIN COUNTY?)H”C

DEPARTMENT ... E. 5
IUNTY FILE NUMBER ‘w“f

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 e

- . Studant Embalmer No,
working under my persona! supervision.

SEUSENE coeevennornvorssensnsasasnasancnnss Signed \/Zﬂf éW/ﬁ

Student Ernbalner
Licensed Embalmer No

P. 0. Address

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

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

.




