- [ORs , THE DIVISION OF REALITA U MIsoUUJURI
w0y FILEDDEC 201954 sTANDARD CERTIFICATE OF DEATH 41919

v. 10.48 . State File No....
; 'BIRTH ND. g7/_?4'5¢ REG. DIST. NO. g‘z L PRIMARY REG. DIST. mm‘ Regisivar's Ne' .......‘.é: ....... -
g 8 L/’ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decotsed lived. 117 Idbtitat P
1 a. COUNTY : 2. STATE b COUNTY sdision).
) D Pettis Missouri Pettis
b, C‘I)EY (If outside corpursta Umits, write RURAL and give €. Al?ENGTH OF‘ . cg’;{ {If outside corporats limits, write RURAL and givs towsship)
: TOWN Sedalla ™ T “iﬁ'-hs . own Sedalia oo
- d. FULL NAME oF  n, tal or on. give strset address or location) - 1f runl, give location) !
; werhe  Bothwe [THGSpITT "B 1302"8outh trand ¢
| 3. NAME QF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) _ _(Dsa:
DECEASED v
| (e w i) MARTHA  LEE GLOVER oo Dec. 11,7195%
| 5. SEX / | & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. _ | 8. DATE OF BIRTH §. AGE o yn] v Ghoea 1 vun | 7 e o wn
' \ (Bpecity birthday) |Months! Days | H Mis.
5 Female White e Y| December 11, 1954 ' 7|

10a. USUAL OCCUPATION coiresiadofrrt | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE it st Foraign Gountryt [ | 15.CITIZENOF WHAT
dop . 5 d RY?

Q
:
E
USTRY
% HIHEHHERHE Sedalia, Missouri Sl
: » Tal. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE ..
o George Edward Glover | Eleanor Self Glover | #ismssitsssio s
15. WAS DECEASED EVER [N 1. 5. ARMED FORCES? | 16. SOGIAL SECURITY | I7. iNFORMANT' 5 SIGNATURE, DR NAME . _ADDRESS
ﬁ {Yes, 0o, or unkoown) | (I yes, xive war or dates of sorvice) NO. ° s s G‘ATLTEGQ Ng Gra ADDRESS
= govpandt | dtdtopdpiedt 0 1 deapitipedr | .
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION —~ INTERVAL BETWEEN
i .|| Enter oniy onecausaper | I- DISEASE OR CONDITION _ i ONSET AND DEATH
E tine for (a), (b, and () | D'RECTLY LEADING TO DEATH®(yy . .
% «Thiz dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} _&-d::-z
. 5 a# heart faflure, asthenia, rise to the above cause (a) dating . N ~ d ]
Bl cte. Ii means the dis. | e underiying couse lost. -~ - -
o case, injury, of compil VDUE TC (o)_ _
pd tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS . "~ =.7% .7 ° °
a Conditions contributing to the death but not
= related to the disease or condition cansing death.
.- EZ 19a. DATE OF opﬁai 19b2.MAJOR FINDINGS OF OPERATION. | U S T 20. AUTOPSY?
L8 L e v 725 yes [ 1. wo
o 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..lnoraboct | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h ICIDE homa, farm, {actory. strest, office bldg., 418} s Lol N . - i
Z HOMICIDE ) : . o o :
g 21d. TIME (Mouth) (Day) (Year) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : . WHILE AT NOT WHILE .
P!‘ INJURY : - = | WORK AT WORK . . e _
* N K L
E 22. ] hereby certify that I atlended the deceased from _l_tﬁs._. Jga, lo _”;‘0‘:___, Iﬂ, that I last saw the decensed
3 alive on , 195Y  and that death occurred at _L'-._:fﬁn., from the causes and on the date steled abore.
- |} 23a. SIGNATUR! (Degree or :Itle) Z3b. ADDRESS ’ 23c. DATE SIGNED
a A~ N
0 & /A Sl 8. Pl |13 tesY
E ONBERI OAMI'-ALCREMA 24b. DATE ZAc NAME OF CEMEI' ERY OR CREMATORY 24d. I.OCATION (0Ity. mwn.ot oounty) (Gtale)
) .
| S Ll T ha/1z/sa Crown Hill “emetery. Seda M .
' DA D BY lSTRARSS[GNA URE 57 - - ERAL DIRECTOI! s § GNATURE ADORESS ‘
| %3/§'3 ;(E’ 2270 _Sedalia, Mo,

s Stitemant on Reverse Side)




. SR : vl

Ve e r i —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Student Embalmar No.

v orking under my persona! supervision,

Student ...ivesansasnes vessseasascurnseasos
Student Embalmer

' L Licensed Embalmer 042 ‘g/ ? -
- " ‘ ' P. 0. NMM"M_Q;

k) - "'?. ‘ *

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

the above constitutes grounds fgn- revocation of license.) o
If this body is not embalmed, fact should be o stated above.

e\




