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WRITE PLA]NLIY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

“RILED OCT 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

et
REG. DIST, NO.&_S_LPRIHARY REG. DiIST. NO. i&-ﬁg Kegistrar's No / ll_

‘State File Na 341-90

"BIRTH NO.
| I PLACE OF DEATH N 2. USUAL RESIDENCE (Whare decessed lived, 1t inatitution: residence befors
a. COUNTY a a. STATE Y sdiniseloa).
odaway Ma, NoduWa¥
b, CITY (X outsida Uimits, write RURAL and giv . LENGTH OF c. CITY L
Conaent 1on S ] SpeTh O e o “ e o ¥
oW p ? yre. TOWN Conception , Mg, [*'G n
d. FH!;SLPF‘TAAT_E OF (If not in hospital or hu-tiumon fve stract addross or loeation) FA%I-I;‘REES (If rural, v .
INsTITUTIoN  Cone eption Abbey ' w
3. NAME OF . {First b. (Midd}? . {L.ast
DECEASED ﬁ( ) Joseph (Miadle) Glaus * = tath)  (Day) gw)
{ Type or Print) I. DEATH Oct 23 1 5
5 SEX 6. COLOR OR RACE | 7. MARFHEg EIE‘)IOEECQSRRIED 8_ DATE OF BIRTH 9. I:Gshgmn ;;' I::.:n lbmn F INDER 4 Hms,
(Bpecif: t on uys | Hours | Min,
male | white Single 18 1877 1 77 | l
102, USUAL OCCUPATION (W ot work | 10 ‘KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. " "~ “ S —y 4 GITIZENOF WHAT
Janitor Cugtodicn S+, Gallen Switzerland . D

lsa.

. ARMED FORCES?
It yéa, xlva war or dates of sarvice),

5. WAS DECEASED EVER

(Yea. no, or unknown)}
no

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line far (8), (b), and (¢) | DYRECTLY LEADING TO DEATH"(yy

14. NAME OF HUSBAND OR wIFE

8 ADDRESS,
geption, Ho,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditions, if any, giting DUE TO (b)
rist fo the above cause {a) stating
the underlying couse last,

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
e¢. It means the dis-

eare, infury, or complica- DUE TO ()

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related lo the direase or condition cauring death.

tion which catsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . m
YES D NO
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (e.5.. Inorabout 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, fastory, sirest, office bldg., ero.) T :
HOMICIDE
Zid. TIME (Month) (Duy) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T atlended the deceased from M,
alive on &il.z_ 1 9._2{ and thatl death occurred at

19,25 10 Clel 22, 10 B that I last sam the deceasnd

m., from the causes and on the date siated abore.

? ) (Degree or title) 7 23b. ADDRESS c- 23c. DATE SIGNED
TIONEE E M'g\}:l. CREMA- 24b. DATE z4c m, thm ORt CREMATORY 0 . LOCATION' ii:y. town, otﬂﬁuanty) (5 ’
(Bpecify) nee
» hurd al 10/25/55 O c pﬁ
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dEL‘D BY -l:Qf%L W'?G%TURE'
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STATEMENT BY LICENSED EMBALMER

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

DY TN, BT Y et ettt e e et eee e eeeaeeeenemn e neeanaaaneen e aennas R , Stedent-EmbatmesNo.. ...o.....

orki onal su ion. .

P. 0. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (#

to comply with the above constitutes grounds for revocation of license), ‘
- « If enbalmed by a STUDENT, he also shall sign in his OWN handwriting. _ e
T4 this body is not embalmed, fact should be so stated above. o

[




