THE DIVISSON OF HEALTH OF MISSOURI

No. 300
o3 ' fFILED DEC 6 1955 STANDARD CERTIFICATE OF DEATH e pite .. SIFE3
I BIRTH RO, REG. DIST. NO. 360 PRIMARY REG. DIST. m.ﬂ_ Repistrar's No, 186
| 1, PLéSEEwOF DEATH i 2. USUAL RESIDENCE (Where decossed lived. ) institation: rmidence before
. " y a. STATE _ b. COUNTY adiisslon).
: Vernon : Missouri Vernon )
i b. CITY It outzide corpumts limita, write RURAL and give ¢. LENGTH OF c. CITY ~ . 4. In Residence within Umits of
, township) ] STAY (in sbis place) OR a ity %ﬂmw fown?
| ToWN Nevada | 3 hrs, ToWN  Nevada .= -0
i d. FHé'S-Pflq'[AAhllEO%F (If not in bospital or tostitstion, give streot address or location) . ASJDRFEEE;'S {If rural, give locaticn) ‘1 C_ %d\_o
! wstTuTioN_ 807 North Main 219 West Austin
_ 3 IDNE%EESOEFD g, (First) b, (Middle) ¢. (Last) 4. DATE (Month) {Dey) (YMI’)
| (Twpewr Pty Hugh Lightner Glenn o Nov. 22, 19
! 5. SEX { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4} 6. DATE OF BIRTH 9. AGE (In years| r UNDER | TIAR | ¥ UbER 3 vE3,
| Male White WO IS BCED “"’“82'Nov . 27, 1888 | "B |70 || e
| 10a. U : - - F 1. BIRTHPLACE oy iy sioes or Farsice Con -
| :m$ ggy;r:g nivl ke kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 1 state or Forsign Country) / lztgm]z_m?rwmr
Sec, & Treasurek | Loan Business Stunton Va,. U. S. A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Glenw | ELizabeth Rapp (Lulu B, Glenn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unkoown} l (If yue, glve war or dates of service} 491 O 5 81 g%
no -Vo- Mrs. Sam Godfi‘ev. Hollvwood, Calif,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneca i. DISEASE OR CONDITION . TH
Yimotor (@, (by. and () | DYRECTLY LEADING TO DEATH* (g) Coronary occlus ion 25 min.

*Thiz does no! mean ANTECEDENT CAUSES

the mode of dying, sueh MWNdmehm,Ummng{mETo(M_AxIQEiQQClerotic heart disease.

a# heart fatlure, asthenia, | rife to the above Wu-?fa(ﬂ) stating
ele. It means the dis- the underlying cause lasd.

caie, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 9 :

related to the disease or condition cauring death. 4 C-O
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
_ none . YES D NO IE
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomwa, farm. leciory, streel, afficw bldg., #10.)

HOMICIDE

21d. TIME {Mogth) (Day) (Year) (Hour} 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . WORK AT WORK

2 I hereby certify that I atiended the deceased from Jupe 15, | 19 55, ¢ . Nav. 22 18 55, thot I last 2aw the deceased

, and that death occurred at _Q_B/m., from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD —

Ba. SIG d {Degres or titlol” | Z3b. ADDRESS 2. DATE SIGNED
P. McCann, Moore Build evad (o]
%_13 BURIAL, CREMA; 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
11-25-55 | Newton Cemetery Nevada, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25 FUNERAL OIRECTOR'S SIGNATURE ADDRESS
AL 2 4 Eichinger Funergl Home Nevada. Mo,

s Ststernemt 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 em

DY TN, OF By oo it et ta et taa e ianaaans » Student Embalmer No,........
working under my personal supervision.. (_D \
Student.....ooiii i iriee e Signed... e ...'..’.,.... . AN
Signeture of Student Embalmer y
Licensed Embalmer No...fé
P. O. Address}. . =9

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 handwriting.

¥ this body is not embalmed, fact should be so stated above.




