100 THE DIVISION OF HEALTH OF MISSOURI 329,72
| CFUED OCT 311955  STANDARD CERTIFICATE OF DEATH  siue it o Sormct
-'BIR?XH NO. REG. DIST. NO. Z 3 i PRIIIAANY REG. DIST. IO.!:S d'g. Kegisivar's No..%:é,.
(1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befors
a, COUNTY HeIII'Y a. STATE Missouri b. COUNTY Henry adintasinnt,
b. CITY (I outoide corpurate limite, write RURAL and give | ¢. LENGTH OF fi . CITY o T Feddepen within lmits of
oW Clinton ommtin| STAg o Clinton T
d. FULL NAME OF (If oot ia hoapital or institution. give strect address or loestion) STREET (If raral, give location} L{f D
HO
IRsTTUToN Wetzel Osteopatic Hosp "ADORES 1] Eagt Ohio Street 7
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Ds;
DECEASED 7 3
(rvoeorpiny  William  Leftwitch Glasscock O 0ct. 24, 1955
5, SEX O 6. COLOR OR RACE | 7. }I\\"IARRIED' lélE‘ch)EchE!éRglED. 8, DATE OF BIRTH 9. AGE m:l:.;" 1:; UNDER | YEAR | & UaDrR u Hrs.
X . onihs = ours
Male White WEISNALEL e 1gotober 7, 1863 $2 i i B
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 12, CITIZEN QF WHAT
ring moat of wa! o anon if 7 DUSTRY ty aad State or Foreign Cauu})
ﬁg%i}e&'fgghefiwﬁ' Farming Sedalia, Missour 6’ Qﬁwﬁﬂ
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Glasscock | Rose Smith Mary Glasscock (Deceased)
E' WAS DE(;EASED EVER IN U.S ARMED FORCE_S? i6. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR N AD RE&@
Naggo.or\w nown) | (Ii yes, give war or dates of servica} none 0. Harvey GlaSSCOGk (Son CllntOH O
18. CAUSE OF DEATH L B MEDICAL CE.R'[IFICATION INTERVAL BETWEEN
 Biter onlyopecousepex | |- DISEASE OR CONDITION uremia . . - - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1y

line for (a), (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES . Acute Heart Failure 7 days

the mode of dying, such | Aforbic conditions, if any, gising DUE TO (B}
a8 heart fallure, asthenia, | rise fo the obote cause (o) stating

the underlying cause lust. . .
ete. It means {he disr- . . y
case, injury, or complica- DUE TO {c) _ | )J#E
tign which caused death. | 11. OTHER SIGNIFLCANT CONDITIONS

Conditiona contributing to the death but nol - v
related to the diseare or condition causing death. WA)

19a. DATE OF OP_FiRoJ}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ' A’ 9"0 “ves L1 wo IB/
_ 21a. ACCIDENT . (Bpaelty) 21b. PLACE OF INJURY (o.5.. s crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, factory. etrest, office bldg.. v1a.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
22. ] hereby certify that I allended the deceased from 741___ 195& lo .L_t_&g 19__£‘ thai I last saw the deceased
alive on 1 19_£f and that death occurred at J_C_Am from the causes and on the dals siatcd aboue
Ba. SIGNATUFE 9 >/ .. (Degrosor ml% 23b. A% ?sxs
_zrala Bg ER Mlng cn 24b-DATE 24c. nKv.E OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or cnunty) I (Sinte)
. pr /o8
uria Det.26,1955 | Englewood Clinton, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE/) | . z_g.h FUMERAL DIRECTOR'S S1GKATURE ADORESS L
JO =2 %—M @43% ,7 {Z’,M& Clinton, Missouri

(Licensed/Embalmer’s Statement on Reverse Side)

T v




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccoiioiiiiieiiaiiiicerieee i eieaaes Signed.
Signature cf Student Embelmer

Licensed Embalmer No. ?Lé

P. O. Address M

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 embalmed by.a STUDENT, he also shall sign in his OWN handwntmg

T“ this body is not embalmed, fact should be so shted above,




