THE DIVISION OF HEALTH OF MISSOURI 410107

No. 300 '
oo ) FIEDJAN 4 1955 STANDARD CERTIFICATE OF DEATH St File Noweromeee
"BIRTH NO. : REG. DIST. NO. ﬁg PRIMARY REG, DIST. NO.S_D.O._&_.. Registrar's No._35-5-...
‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd livad. If lostitytion: residence befare
&. COUNTY Boone a. STATE MiSSOllI‘i b. COUNTY Boone adunission).
b. CITY (If auteide corpurato limits, write RURAL and give | e LENGTH OF c. CITY - 4. Is Residente within Heolts ;_
Tg\EJN Columbia towoship){ STAY (in this placer Tg\ﬁﬂ Colwnbia 2 ;‘g r nwrpm;llcd(:}l )‘,
d. FHEJ“S‘P?’I%‘_EO%F (1f zos i bospital or institution, give street nddress or location) AsDr[ﬁgEE;S (It runal, give location) D [
INSTITUTION ~ Boone County Hospital 1405 Anthony St. g
3 [')\IEACHEE ‘_;?EIB a. (First) b. (Middle) ¢. {Last) Py DATE (Month) (Day)  (Year)
{ Type or Print) ALLEN BOXWELL GLASFORD DEATH Dec., 2k, 195k
5. SEX Di 6 coLor oR RACE | 2. #fD%Rv!rEB' giegggcthRRlED. _8, DATE OF BIRTH 9, :f.GEu&n years| FF UNDER [ YEAR | IF UNDER M HEs.
oy . {Bpeci t day} |Monthe [ Days | Hours | Min,
Male White Widowed Oct, 16, 1865 8o 1T |
'°§;J.J§E,f‘..,';ﬁﬁfffﬁfiﬂ“&ffﬁﬁiﬁf:’.’:,‘l;’{ 10b. KIND OF EUSINSSD?JRSI'!I{‘Y; W BIRTHPLACE (1, ) sigee or Foreign mm_,/l 12, gIT[%EI;?OFWHAT
Retired Farmer — Glasford, Illinois, ededle
Ed i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Alexander Glasford Sarah DuField Elizabeth Siebels Glasford
I3. WAS DEC;EASEP E\(IER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIIH-B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown, 1 , gl dnt. i fea) N -
"™ Yo e e Mrs, Allen Vemer, Columbia, Mo.
8. CAUSE OF DEATH . . MEDICAL CERTIFICATION ) lnggl':'AL BETWEEN
| 1. DISEASE OR CONDITION R - - ' e . : AND DEAT]
- oter only ono@U B | UhIRECTL ¥ LEADING TO DEATH® R

line for {(a}, {b), and (c)
«Thia does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, esthenia, rize fo the above cause () slating

. the underlying couse last. 7
ee. It means. the dis- | =
case, Injury, or complice- DUE'TO (c) M MW 0-44 v ﬁﬁ

Nietfridn

tion which caused death. II QTHER SEGNIFICANT CONDITIONS
. : " Cynditions contributing fo the death but not ),‘M
related to the dizease or condition causing death.
i%a. DATE OF OP_F%A& 1%b. MAJOR FINDINGS OF OPERATION L ) f x 20._ AUTQPSYT
| &2 ves [ wo O
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.g..inorabeunt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg..820.)
HOMICIDE - i )
21d. TIME (Month} (Day) (Year} (Houn 21e, INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
a WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

2. J kereby ceﬂi!y that I attinded the deceased fm@_ 19_(’:3 lo L&c,,?_q 19.1:4 that I last saw the deceased

alive on and thai death occurred at _Ljé_Pm Srom the causes and on the date sinted above.

’zaa/sgy d %' Q;u;orﬁy -23b. CR ‘_ )%‘, ll)ho:ﬁsmnzo

é!a BORIAL, CREMA- | 245. DATE | 24z, NAME OF CEMETERY OR "CREMATORY 24d. LOCATION (City, town, or county) (Sml‘.e)

IONLREMOVEY, oseitr) [y - 26, 1954| Millersburg Cemetery - Callavay County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 I FUNERAL DIRECTOR $§ SI1GMNATURE ADDRESS
REG. -~
m%@ sl Jorirics Ortomdio) Mo
acensed Embalmer's Statement o

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By wrc ettt e e e m e cei it ot et r s et , Student Embalmer No,...........

working under my personal supervision..

ST 200 1=3 s | AP U
Signature of Student Embalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ’ ’




