THE DIVISION OF HEALTH OF MISSOURI
No. 300 F“.ED AUG 10 1955 ST f‘vOOL’G
-2 ANDARD CERTIFICATE OF DEATH —
! BIATH NO. REG. DIST. Mﬂ PRIMARY REG. DI5T. MO. 6/7/ Regisirar's No.o... a .7" ........ -
»{—0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacesssd lived. I institution: residence befors
a. COUNTY . &. STATE - b. COUNTY adintasion).
) Stone Missouri Store ‘
b, CITY 3 . LENGTH OF . CITY
‘ {I! cutside corpurnte Limits, write FURAL l.nd‘:l.‘;ua) csrAY pdl c oR . . d. 1.'3}3‘:,‘“" 'dwm llml.l.l of
ToWiPonce de Leon fe ToWN Ponce de lLeon SERO
% d. FSOUS.PT{\ME OF (1f not in hospital or institytion, give stregt add ar location) - A%J‘DRREESTS (If rursl, give location) /d 27(0
5 INSTITUTION Regidence. No Street Addresgs: o
8 e NAME OF o (First) _ b. (MIddle) <. (Last) ADATE  (Momh) (Ds) (Yew
o {Typeor Print) HENRY EPHRIAM GLOSSIP OEATH  July. 5, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UNDER 1 YEAR | OF UNDER 4 HES.
. WIDOWED, DIVORCED (8pacify, last birthday) |Moathe| Days | Hours | Mis.
3 | Male White | Dec, 6, 1872 | 82 |
3 10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
5 :mdu.ﬂntmmto!wnrkinzlfll.onni!nm) N DUSTRY (Cicy wnd Suu or Forsign Country) thClT'%EQ'TOFWHAT
= Farmer Farming Porce de Leon, Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~
n (o8 Glosgsip { Belle Ngrtarn .. | a e Norman
1= I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Ywe, 50, 0r unknown) | (5f yes, give war or dates of service) NO. M
= No - - - - None Mra. Ella Glogaip, Ponce de Peon,
N 18, CAUSE OF DEATH ° - ST MEDICAL CERTIFICATI INTERVAL BETWEEN
2] EASE OR CCNDITION ET AND DEATH
. Enter only onecsuseper | 1. DIS! .
7 lime for (), (b), and (¢ | PIRECTLY LEADING TO DEATH () .. %0
s “This dots met mean " ANTECEDENT CAUSES q Y
-U the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) a'/ 5’:
j as heart faflure, asthenia, | Tife to the above couae (o) atating o ) .. ] i o . v
5 [ ote. 1t means the dis- “the underlying ouu:clut . . . IR
ecare, infury, or Hea- . i DUE TO (c)
S tiom iphich caused dmth -1, OTHER SIGNlFICANT CONDITIONS o
= " Conditions contributitg to the death but not *
91 related to the disease ¢r condition causing death.
29 19a. DATE OF OP'IEE)AP«; 15b. MAJOR FINDIFGS OF OPERATION ' : L 2: AUTOPSY?, .
z )
= ; ‘/ -2t / YES D NO &
o 21a. ACCIDENT (Bpaclty) 2{b. PLACEOF INJURY (os..dnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE : tome., (arm. fsatory, street, offics hidg. 0.} Lo
z HOMICIDE . : A e .o
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : s .- o { WHILEAT NOT WHILE
J‘ INJURY i | “work AT WORK
- 2. I hereby certify that I atiended the deceased Jrom lo 1% , that I last gaw the deceased
E alive on , 18___, and that death occurred at7_.|_9%m from the causee and on the daie stated gbove.
= 23, SIGNATURE z (Dregros or title) &23!) ADDRESS - 23, DATE SIGNED
: B '
: it Cesane, Bl T, . Ak DHD oo, /545
E 24a, BURIAL:Y CREMA- b. DATE, E 24c, h.A'HE OF CEMEI'ERY OR CREMATORY 24d. LOCATION‘(Gity, town, or county) v (Btate)
= TION, REMOVAL (Bpectty} l o - - '
§ Borial Jnly I8, '85( Powee de lLeon-Cemet. | Ponce de Leon, Mo,

| DATE REC'D BY LOCAL | REGISTRARS SIGNATYSE 3)7 =7 |5, FUNFRAL DIRECTOR S 51 GNATURE ADDRESS
REG, | e .4 - %M . ‘
- | A Cle ver, Mo.

Licensed Embaimer’s Stftfment on Reverse Side)




R

S'I‘-A:I'.EMEN—'I‘ BY LICENSED EMBALMER

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

DY Me, OF BY o .niiiiiiiiieieeiiiiiiticranciccarasas sttt st s aa s bremesan ’ Student Embaimer No.............

working under my personal supervision..

LT L S . Signed...... ?s//@m%aw ............

&ignstare of Studmt Embalmer
-Licensed Embalmer No... #“37

' P. O. Address.... M 7

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERin his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of licenae).

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T# this body is not embalmed, fact should be so stated above, ' '

!




