THE DIVISION OF HEALITRH OUF MISJUNKE

. No. 300

. P .
o ‘ FLED NOV 131956 STANDARD CERTIFICATE OF DEATH stte ric n3BRAD ..
'BIRTH NO. - REG. DI ST NO. :2 Q PRIMARY REG. DIST. NO. ﬂzz Kegistrar's No, .._.#/ rirrerbrnnenrmsenm
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deciased lived. 1f & idl before
\ a. COUNTY ¢ Camden a. STATE  Ejssourl .- o COUNTY camden admimion).
b. ClTY (If outnids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . * ,‘.l - . & Is Residenen within Limlts ol‘_mﬁ
TOWN Richland, Missouri ﬁ%mhr) STAY (in :imen:nee) Tg\ﬁN Richla nd’ Ko adiyor anorpor-%t:“a
d. FH!._%PE‘J_I{"\AI\?—EO%F {If not in boapital of i tution, gjve sirect a;ldr-n OP‘I(.)BI} u::) F A%rDRESS ([érinlztﬁv:lm#inni a l/ \ U

INSTITUTION Honeo,

3. NAME OF . (First b. (Middl . (Last; )
DESRASED 8 (S]:z)'ah G(arof)j.n ¢. (Last) 4, Dg‘ll__'E (Month) (Day)  (Year)
{ Type or Print) 9 iraw, DEATH 11 5, 1956
5. SEX 6. COLOR OR RACE | 7. m&’RRlEg ET\)JSECEBRRIED 8, DATE OF BIRTH 9. :f.GE (e years| iF NG | YEAR | IF UNDER 4 HES.
) (B I~ t Monthe|[ D B .
¥emale /| White, Hdowad, - 1 vot, 25, 1862 - i ) el T
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUS!NESS CR_IN- | 11. BIRTHPLACE : " 12, CITIZEN GF WHAT
do A af morking life, If retired) g BUSTRY (City and State ot Foreign Country) g COUNTRY ]
nowsEw gy, None, Richlend, Mo Hural Rt.i# 1
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John - C, Glover, Marths Merdith Willi=am: Jagper Traw.
Er WAS DEckEASED EVI{;:R IN U.S. ARMED F?RCEST 16. SOCIAL SECUREI’S’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
es, o, “l&.nown) (If yes, kive war or dates of service) Hom. Mil ton v Tl'aw Richland' L{D Rt # 1
18, CAUSE OF DEATH - ; EDICAL CERTIFICATION .. ) '{,‘:52}’?.‘“ gsggzsu
 Enter only onecanssper § [. DISEASE OR CONDITION ) g o TH
line for {a}, (b}, and (@ | PIRECTLY LEARINGTO DEATH‘(a) . b D

‘

>This does mot mean ANTECEDENT CAUSES f: ‘ g g 1 . . RN
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) d -
as heart foilure, asthenda, | 7ise to the above cause (a} siating [:
e, It weans the dis- the underlying catse i_aa!. . Z: A /
ease, infury, or complica- [DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

" Cunditions contributing to the death but w0t
reluted to the dizease or condition causing death. .

19a. DATE OF OP'II::E)AIG 15b. MAJOR F[N[alNGS, OF OPERATION e

! - 44 3x*

21a. ACCIDENT {Bpecify) 21b. PLACEOQOF INJURY (s.g..inorebout | 216, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE R homs, farm, factory, street, offics bldy..eta.) i
- HOMICIDE - , : .
2td. TIME (Month}* (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on and that death oceurred al 12:20 T, , from the causes and on the daie stated above. ..
(D¢ rtme) 23b. ADDRESS | SNED
“Hs T ‘Richlend, Missouri ®;  # | “11)8758

244, LOCATION (O_ity, town, or county) | {5tate)

22. I hereby iy gh.% I attended fhe deceased from M 19%, Z(Q:L:?__ Iﬁ_‘ that 1 last saiv the deceased
- % ; 1 { é

24(: I\A‘WE OF CEMETERY QR CREMATORY

G’lover Chapel -lu-

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

£
@



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooicons i e aenaanaas ' Signed_..w.%&_ ........

Signature of Student Exbalmer )
-Licensed Embaly.é/ g .Z‘

P. O. Address L&/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with'the above constitutes grounds for revocation of license). o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -

'




