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STANDARD CERTIFICATE OF DEATH

e e NI B

E. DIST. NO. M PRIMARY REG. DIST. m.m KRegistrar's No.........&j........w._.

Jogshua Florea

{Molly Peterso

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ilved. 1f iastitution: residence befors
. COUNTY . STATE . b. coun-rv sdiniowion}.
. Worth * Missouri orth ™
b. %EY (I outeids corpurats limits, writs RURAL and give . %_AL‘IENS;TJ;!' OF || e CBI;{ 271 Residence within ' Lmits ot -
tow ca)) [ :ny muw'pon
Towd Rural -~ Fletchall & 1-7'3 Life ™ TowN Rural < f.\..

6. FULL, NAME OF (If not in boupital or Inatituticn, addrem o location) STREET. Qf raral, give keaation) =
HOSPITAL OR oo = hewotuad or el wireat o * ADDRESS i r\\a 0
INSTITUTION

3. g&ﬁs%r a. (First) . (Mladle) c. (Last) Py DA-,-E (Month)  (Day) (Yean)
{ Type or Print), Alduls Mee Glenn DERTH Sept. 27, 1956
5, SEX |' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRpfwra; DATE OF BIRTH 9. AGE (In years| ¥ oot | TR | & Ge0ER & 13,
? Whit W1DOWED, DIV lsst birthday} Monﬂn, Days | Bours { Min.
Siate ite Widowed & 1 I
10a. USUAL OCCUPATION (v kind of xork: 10b. KIND OF BUSINESS OR N 1. BIRTHPLACE (i w4 Stare of Poreiga Country) 'D 12 t&mﬁ,‘q‘?pwﬂ
ﬁousgﬁ%eper tHets ) Cvm Heme Worth County, Missouri Us Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE

n | George Glenn
. INFORMANT' 5 SIGNATURE OR NAME

ond that

15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
({r.m.m unknown} I (If yaw, wtve war or dates of servies) NO. . .

) - _None Maude Goff -~ Grant City, Missouri
18..CAUSE OF DEATH. MEDJCAL CERTIFICATIONF o 4 . v INTERVAL BETWEEN

7 . . v | ONSET AND DEATH

| Enter anly onecanse per 1. DISEASE OR CONDITION T."
e for (&), (by, and (5 | PR Emvmnmc;‘roumm-(& ongestive ‘-Iear'ts ailur'e .2 Nf{

o oo o mn | ANTEGEDENT causESTubercular Boné dlssésq’ . 60 Xrs
the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b) I
@ heart fafture, asthenta, | rise o the aboce cause (o) sating Arterlo Sceros 13 ST 10 Yrg
de. It meana the du- | ‘Phe vndalying “"”‘M WAl ’ !
ease, infury, of complica- DUE TO (c) 1~ PR
tion wl@M cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS . :-‘ 2 TR

' " | conditions contributing to the death but not REEY PRI oo

related to the dizease or condition causing death. N«
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 5 - 3 20, AUYOPSY?,
R Ol ves [ wo m
21a. ACCIDENT {Bpeciiy) 210, PLACEOF INJURY (ag..in orabogt | 2lc. (CITY TOW_N'. YR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lubmnuotoﬂubldx .ave.) R -2
"HOMICIDE - A T ,
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID‘INJGRY OCCUR?
. WHILE AT[] MOT WHILE )

IRJURY ™ | woRk 7 york | # '{.1

2, I hereby ded the deceased fr

BURIAL, CREMA-

Téon nmiwu. (Bpeelfy}

2b. DATE

9=-29-1956

24e. K

OF CEMETERY OR CRE ATORY i '
Tent Chanel Geme‘terv i .

; ION {Oity, town, or county,

0ld County, Iowa '-

DATE REC'D BY I.OC%L

REG

'S SIGN

31 GNATURE" ADDREAS




STATEMENT BY LICENSED EMBALMER

» ’ - ';. 1 !
! . 3' ¥
I hereby certify that the body whoseiname is recorded on the reverse side of this certificate was embal
} -1 )
by me, or by .. ciciiiiiiis EORRRUOR. SR e , Student Embalmer No..............

3

Student‘ ...... i Signeds@w,:..a...uﬁ

Signature of Student Enb-_‘-;me P T

- P. O, Ac}dresM..af

. X)) "BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to*comply'with the above constitutesYgrounds for revocation of license).

if embalmed by a STUDENT, 3% alisa shall sign in his OWN handwriting.
I¥ this body is not embalrr%e"'g_;.’ cl ;;lould be so stated above. -
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