THE DIVISION OF HEALTH OF MISSOURI

. 300 ) -
o-s0 ! FILED JUN 13 1955  STANDARD CERTIFICATE OF DEATH sote Fie ... JOSOLR
L
'BIRTH NO. __ REG. DIST. NO. _,ﬂ PRIMARY REG. DIST. NO. 6023 Registrar's No.cw ..[ s e rinas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lostitution: residence befors
a, COUNTY Henry a. STATE Missouri b. COUNTY Henry adinimion),
b. CITY (f outaslde ecorporste Umita, write RURAL and give e LENGTH OF c. CITY - d Is Residence within Lmits ; o
own Clinton wvntio)] PAVypg e O Clinton SRR
d. FH&%P?’#AT.EOORF (If mot in hospitsl or institution, give street address or location) F ASDFDRREEESTS {If rursl, give location) J q -
wermotion. . 611 E, Franklin St. 611 East Franklin St. 0
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)
DECEASED
(Tyoeor Print), Mary Rwing Glasscook pAH  June 4 1855

IF UNDER [ YEAR
Monﬂn] Daya

F UNDER 1 MRS,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . /| 8. DATE OF BIRTH
Hours | Min,

9. AGE (o years
WIDOWED, BIYORCED (Bpecity

5. SEX / o ves
Marri June 2 1876 g

10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (¢i1\ vag seace or Flmif Countred Ol 12, cmlz%h‘:?:rwmr

donsduring most of working life, pvea if retired)

Housewife none Lexington, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Hulver |Jemima (unknown) | Wilfiam L. Glasscock
ﬁr_ WAS DEEkEASE:) EVER iN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT' 5 5IGNATURE OR NAME  ADDRESS
4. DO, O nown, If you, give war or daies of service .
no o | none Harvey Glasscock Clinton, Mo,
18, CAUSE OF DEATH * MEDICAL CERTIFICATION |g:§§¥:|;‘ grnrggrsn
1. DISEASE OR CONDITION H
e oy o | DIRECTLY LEAOINGToDRATHy _ CERELBRAL LEMEBILLVS | [ HR__
- ANTECEDENT CAUSES
-*This dors no? mean
the mode of dying, such Morbid eonditions, if any, giring DUE TO (b) _JMBLEX Y 7 yﬁ‘

ar heart fullure, esthenia, | rise to the above cause {a) sating

ete. It meany the dis- the underlying cauae last, u
ease, infury, or complica- DUE TO (c)
tion which caured death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeake or condition eausing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

i9a. DATE OF OP_FI%N 186, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' 3.7 ‘/—' X ves [ NOE)
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.g.fnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homs, farm, tastory, street, office bldg.. e0.)
HOMICIDE NO
21d. TIME {Month) (Day) (Yexr) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR? |
F WHILEAT{—] KOT WHILE
INJURY =. | "work AT WORK

2. [ hereby beﬂi:y that I aitended the deceased from __._______,.19_2& to ﬁ%ﬁ&;, 19.5.5_', that T last saw the deceased
alive an UNE 19_.51, and that death occurred al 94,51_4 m., from #e causes and on the dale stated above.

23a, SIGNATUR (Deg'me or t'ltlB 23b. ADDRESS ) ) 23¢c, DATE SIGNED ,
IS B Talhes s O LT T, DI o | Gene 958

24a. BURTAL, €REMA- | 24b. DATE . | 24:, NAME OF CEMETERY CR CREMATORY Z4d. LOCATION (Qity, town, ot county) {5tato)

TIGN. REMOVAL (5

Burial " |6/6/ 1955 | Englewood Clinton , __ Missouri
DATE REC'D BY L%c%l. REGISTRARSS NATURE (3 FUNERAL B RECTOR'S 5| GNATURE ADDRESS
_Ln St 5.5 /&nmg_g (¢ aeg-_Clinton, Mo,

WRITE PLAINLY—USING

L v 4 licensed EmBilmers Staterhent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ottt iitiiiiamtaa e eaaiaamiaesnasam o ocaeaasesesieannranabeannane

working under my personal supervision..

Student....cc.ooniueiiinmiii it irer e
Signature of Student Embalmer

Licensed Embalmer No...#’é
p -

P. O. Address %&L‘/“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
3§ to comply with the above constitutes grounds for revocation of license).
1Y If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: ¥ this body is not embalmed, fact should be so stated above.



