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,ﬁ)l WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
#

10.48

FLED OCT 2 1956

f HEALTH OF MISSOURI
THE DIVISION O 31413

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _&Lgrmumv REG. DIST. No.ﬂ/!imiﬂmr': No é—_z.

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers Jecossed lived. If institution: residence before
a, COUNTY - a. STATE ., b, COUNTY adsninion).
Ilercer iissouri tiercer
b. CITY {1t outcid limits, write RURAL and gi ¢. LENGTH OF c. CITY ! . w
. o o corpurate fmits “ * l.n-‘:.,bip) STAY ftip this place) OR i d Egm:";‘cnrmﬂegm;:f
TowM'ercer -RBural 22-yrs TOWN TTercer-Rural g ® g
d. FH‘lJJS.PP#\?_EOOHF {If not in hospital ?'r inatitution, give sireat adilreas or location} A%T§§gs {If rural, give location) 0 G & 0
INSTITUTION %% ¥ ¥X 5+ ¥% FEEEEREEER
3'1:')‘5‘2:“&% ESEFI-D a. (First) b. (Middle) ¢. (Last} 4 DS-'!_-E (Month)  (Day)  (Yean)
{Typeor Pint)Della, Chloe Gloshen DEATH O ~ 26 -5HE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ | 8. DATE OF BIRTH 9. AGE (Io years| # UNDER 1 YEAR | ¥ UNDER o wES,
WIDOWED, DIVORCED (8pesit last birthday) |Mopths le Hours | Min.
Female Thite I'srried €-19-I89] _l_658 13 |
10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
done during meet of -nrkln;li!u.o:en‘;! ;‘;:;) DUSTRY {City uld State ot Foreign Counrry) q ZET;?FWHAT
Tnunewife Cwn  ome Llercer-County |u...».
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
fvere B, Anderann | Twmma Zone Seontt Wlper Gloshen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no0,crunknown) | (I yes, rive war or dates of service} NO. ) .
rno nore none Elmer Gloshen-lexrcer lo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH | o . ONSET AND DEATH

Enter only onecauseper | 1. PISEASE O
line for (B}, (b), nod {(c}

*This doey not mean

ee. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® [,
ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

ar heart failure, asthenin, | rise to the above cause (a) sating
the underlying cause last.

R CONDITION

DUE TO {c)

tion which eaused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloled to the dizease or condilion causing death.

# Ara

FINDINGS OF OPERATION

€, AUTOPSY?

19a, DATE OF OP‘FE]AI\E 19u. MAJOR
3 3 , X T vEs D NO E
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bhoms, farm, factory, sireet, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY . WORK AT WORK
22. I hereby ed thc deceased fr %— 195D to that I last saw the deccased
, and thal d occurred at Jrom&he causges and on the date stated above.

ify tpat I allend
P

alive . I

(Degrea

itle) }Eb. ADDREss

. DATE SIGNED
—~

. 2.Y Db
a. BURTAL. CRE 24b. DAT! 24c. NAME OF CEMETERY OR CREMATQRY | 24d, ION (City, town, or

TION, REMOVAL (Bpeelty) - ) . .

] - -5 a~Cereatery =R 20 40 2 0= T S30NT)
Purisl Q-28-56 Ravanna-= t Ifi
DAJE REC'D BY L%%L Ryrs SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

- . ] ‘n - T
- statd = O 12 MF riin Tunerz1 Fome- Princeton-Le
t

(Licensed Embalmer’s Statement on Reverse Side) ‘@ % ce ‘7}.’ . FraA 2 ¢




STATEMENT BY LICENSED EMBALMER

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

by me, or DY i s b e e atmeeeeeaeaeeciseassaraaa—aaaanas

working under my personal supervision..

Student .. oieorero i i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

1¥ this body is not embalmed, fact should be so stated above.




