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Coroner cannet certify to a death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be tisted. All

diseases in Part | must be casuvally related.

N

THE DIYISION OF HEALTH OF MISSQUR|

FILED DEC 10 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
[.;_7. Primary Registration Distriet Na. ..2’7._& ......... Registrar"s No. //‘?.7.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene o STATE WMigsourl b county Greeneg =
b. CITY (If outside corporate limits, give TOWNSHIP ontly) | Inside Limits c. CITY Inside Limits
OR
=y Springfield Yo Nom QOr  Springfield . qu( YesX NoD
. Eglgé.rl"_IAAME OF (If NOT in hospital, give Jocation){L ength of stoy in 1b 4. STREET (If outside, gidocm.o") Reside on Farm
msmunmiL311 W.Floride | Unknown aoress 1311 W. Flor Yeso NS
2. mamx or Firat Middle Lost 4. DATE Monia Day ?ar
oF
(Type or pring) JAMES M . GLENN DEATH DOO . 19 6
5. SEX {016 COLOR OR RACE 7. marrED [ NEVER MarRiED [ 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 KRS,
gt birthday) [Montha | Daye | Houre | Min.
Mele White EDfe] Dwoacleo/zz/lB?é 80 l
"1 10a. USUAL OCCUPATION ([ive kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USA
Carpenter Retired . Missourl
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Glenn Vesta Ray
l(SY WAS nzciaszn)zvz(?fm u. s, ARMEB“FOR‘FEST_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
¥, no. or u DN NS, JIive war or les of service.
No No 500~.10-0764 Tom Glenn  Springfield,Mo.

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE- (a)}

-Probable Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

'

Conditions, if any, DUE TO (b U .
which geve risg fo .o ®) - B R ~'4k .o . - ’
gbove cquse (8) : e % - '
stating’ the under- 0
z lying  cause last. DUE TO (¢)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT NOT RELATED TO THE TERMINAL Dlsﬂqzc”nmon GIVEN IN PART I{(n) T3 WAS AUTOPSY
= PERFQRMED?
< 4 po ,
£ : ves{] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Paf art 1 of item 18.)
& O ] 0 )
=1 [ 20c. TIME OF Hour Month, Day, Year
5 BJURY _o.m. b .. -
o p.m. c i
il
X | 20d. INJURY DCCURRED - 20¢. PLACE OF INJURY (e, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT * NOT WHILE Jarm, factory, sireet, office bidyg., ¢t}
WORK AT WORK
2. Ladsssdastirderresed-4 g - FEPUPRRRIREN LI SRR, B e S

hrm

Death occurred at _11._:_0_0_2..M..—m on the date stated above; and to the best of my knowledfe, from the causes stated.

f SIGNATURE © - - . (Dcprw 326 soorfir@6NE COunty GOUTrthol ATE SIGNED
i W ' Springfiels Missours [R5 SE
2 :g:g\h'.cag::::% 23%. DATE - L _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinty) (State)
Burisi /R -5-S & |Greenlawn Cemetery’ Springfield, Missourl

24. FUNERAL DIRECTOR

. +&.

ADDRESS

Spgfd.Mo,

25. DATE RECD. BY LOCAL REG,

IPEL-AAYA

26, REGISTRAR'S SIGNATURE

S

{Licensed Embulmer’; Statement 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

L < L = T - e

working under my personal supervision,.

Student....ooiiiiuiiiiiiiiiiiiiiiiii e s in e
Sipnature of Student Embalier

:Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Foer f this body is not embalmed, fact should be so stated above.




