No. 300 Fli:fﬁ P THE DIVISION OF HEALTH OF MUK -
0. .. . Reire ) ~
o3 JUN 20 1956 STANDARD CERTIFICATE OF DEATH stare rie vo 19422
5:%0 BIRTH NO. REG. DIST. NO. a'o E PRIMARY REG. DiIST. NO. .&__Z_.J?Regiﬂrar'l No G\’ 7
é I 1. PLACE OF DEA ari os 2. USUAL RESIDENCE (Whare decossed ltved. If instliution: residencs befors
a. COUNTY . a. STATE Mi ssour i Mf%iTgr adimimion),
b. CITY (f.putcide cusp- ta, writs RURAL and give ¢. LENGTH OF || e CITY & Is Residence within Holts of
QR { STAY OR a own?
TOWN Ruramr)ﬂﬂ[%.mi le r pr $ownahip) {in this place) oW I b eri a A ;lg oﬁnmﬁl;-ud town
d. FULL NAME OF (If oot in hoapital or inatisation, give strect address or locatlon) o STREET (1 rursl, glve location) @ [4
HOSPITAL OR ADDRESS 7]
werimorion Dixon, Mo. Rt, 3 d /
3 NAME OF a. (First) b. (Middle) - c. (Lest) 4 DATE (Montt)  (Day)  (Yean)
( Tupe or Print) Sarah Alice Glawson pEATH  Jine 9, 1955
5. SEX / 6. COLOR OR RACE | 7. MEARRIED. NIEVERCNEISRR[ED. 8, DATE OF BIRTH 9. |.:\.GE (!:‘n;n L:r un‘:n 1 VEAR | F R uomns.
P .. (Bpecify) . 1, ¥ on Dy | H Mia,
Female /| White PPYARRG " |April7, 1870 } 88 | | e
10a, USUAL OCCUPATION (Ghvekisd ot work | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c\0 g State or Forsign Country) 12, CITIZEN OF WHAT
done dufxfwgle“kfﬁﬁé"mﬂnund) DUSTRY Aurora , MO . O COU
‘3?. FATHER" 5 iN.NlE h |3b'1.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBARD OR ¥IFE
William Thomas fowland | Serena Ackuff Martin Gla wson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{You, nﬁorunknowni (It yes, give war or dates of service} N 0. {-
n one R.A.Glawson Dixon, Mo. Rt.3
18, CAUSE OF DEATH MEDICAL CERTIFICATION v lﬁgﬁgﬁ%m
Enter only onscanseper | 1. DISEASE OR CONDITION .
line for (a), (b), and () DIRECTLY LEADING TO DEATH {2)
*This does not mean ANTECEDENT CAUSES “
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart fallure, asthenda, | Tite (o the above cause (o} stating -

ete. It meana the dis- the underlying cause last.

*eaze, injury, or complica- DUETO (c) _»
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the dizease or condition cauring death.

Puscosill

19a. DATE OF OP'FI%AIi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22/ x 1wl o
. 21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY to.g.. inorsbent | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
N ICIDE, . boms, [arm, [actory, street, office bidg.,st0.)
‘s HOMICIDE !
21d, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
- INJURY = | Mork L) 'A% woRk .

4

WRITE PLAINLY-—USING UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

2. ] hereby cgrt'- y that T auende::I the deccased from %%%,—l—; M IMhat I last saw the deceased
alive on ] I‘ﬁ_, and that death oceuwrrdd at L3 59 Ly | from the causes and on the date stated above,

2. SIGNATURE r r (Degga or title} 23b. ADDRESS - . DATE SIGNED

g%m Ol Ly b _ﬁ"" 2 %7

Z6y_BUMIAL. CREMA- | 24b, DAT 2ic_ NAME OF CEMETERY OR CREMATO 243, LOCATION (Cliy, vown, of coumty) | (Btate)
Tiga g Epecits) 6712 55 . ‘ Freedom / Dixon, Mo, ﬁ .
DATE REC'D BY LOCAL | REGSTRAR'S S|GNATURE 1y oS Pl g _ADDRESS

G~ 8- S ge o oy nc lberia, Mo.




e
. .
"

AN o

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student .oomvenmensiie e ciiiiiiene s Signed..... <
Signature of Student Ecbalmer

Licenl%?-.-.ﬁg
P. O. ress ........... .27 ¢

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




