THE DIVISION OF HEALTH OF MISSOURI

l 1)608

No. 300
o FLED APR 12 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite No.. o
4"0 'BIRTH NO. REG. DIST. NO. 3.2.;5& PRIMARY REG. DIST. no.l'gﬁﬂ 3 . Registrar's N,__G_Q___.___,_,N,.__
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtars d 3 lived, If Loatl idence befors
a. COUl . a. STATE b, coum'y adinbuion).
1 'méalln_e Hissouri Sal
b, CITY . . LENGTH OF . CITY
TgR {If outnids corpurate limits, write RURAL and give " gTAYﬂnlhhnhn)- [ e q’lerwﬂmﬁ:mnyneg
W ! - TOWN _ pyural Of V& -
d. FULL NAME OF (If not in beapital lon, give strect add - STREET 1 1 41 . tion) Y .
HOSPITAL OR 1-1-M1les North Marshalj. ,M b . ADDRESSlz_E‘H_If_L\.E‘.aﬂ?f 0f Marshall,lo.
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yemr)
(Typeor Print)  DOTA Irene Glass DEATH April 4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & TNOER 4 HS.
WIDOWED, DIVORCED (Bpacity, Last birthday) |Months| Days | Hours } Min,
Female "iWhite Married b -18 72 1! 23 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{Cicy ud State or Foreign Country)
jile il retired) DUSTRY COUNTRY?
fousewite - Own Home Shelbyville,idissouri UsS oA o
Llan. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
dy ' h a9s
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, orunknown) | (If yes, xive war or dates of sorvice) NO.
Mo " : Nane Doneglas M Glags— uTaI‘qhall 2110 . B a4
il 18, CAUSE OF DEATH R DICAL CERTIF]CATION INTERVAL BETWEEN
 Enteronly onacausmper | 1. DISEASE OR CONDITION QNSET AND DEATH

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

Nne for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

Aorbid conditions, if anyp, giving DUE TO (b}
rise {0 the above caunae (a) stating
the underlping cause lasgl.

the mode of dying, such
aa heart faflure, asthentia,
de. It meana the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cimditions eontribuling to the death but not
related to the dispase or mdmonoaudaﬂd offy,

tion which cansed death.

19a. DATE OF OPERA-
TION

(Bfed—

SUICIDE '

(Bpecity)

Zlb PU«.CEOFINJURY(-.‘ in or abott
bome, farm. faciory. sirest. office hldy..s10.)

20, AUTOPSY?
/5-? X YES D NO V‘
2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

HOMICIDE
219, TIME (Mozth) (Day) (Yea) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- HILE AT NOT WHILE
INJURY " worK AT WORK

ﬂkIherebyoert'y' eased from

f[’t __191%,!0%
¥, from bhe Eauses and on {

and that death occurred at

I last saw the deceased
e date stated above.

{Degree or titld’)

23b, DD’R

o ( 0 %ir) s

icensed

U R4 o 2%, NAME OF CEMEI'ERY OR CREMATORY TION (Oity, town.or colmty) f (sune)
TION, REMOVAL y . w -
D. REC'D BY LOCAL ISTBAR:S SIGNATURE 8 5'__ 25. FUNERAL DH!ECTOR ) ATURE h DRESS
B ‘ \) 3 22,
Odn 5- 1955 | Qoo N d Nl Wapo o | fe. (e Tsnacy ~ M s ak el Jota
L J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L T T . Pt » Student Embalmer No.............

working under my personal supervision..

Student.....ooiii i i e i i e Signed.............
Signature of Stodent Embalmer

Licensed Embalmer No.W %7 £

P. O. Address.W

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

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

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




