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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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|
diseases in Part | must be casually related.
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10a. USUAL OCCUPATION (Gipe kind of work done

FILED JAN 2 1957, et oturics o 2o

THE DIVISION OF HEALTﬂ OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Ptimary Registration District No, #\f\f.a./.

422419

STATE FII_E NUMBER

Registrar's Ne. .S(_/ R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY /o NROE o STATE  MTSGOURI b COUNTY ,.MARIO misxion}
b. CITY {If outside corporare limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
OR Yortl Nom oR \yu(
Tows _ MONROE CITY o S TowN {|_Ye:o Med
e, Egls.é.l_?mEooF (If NOT in haspital, give location)|Length of stay in 1b d. STREET (f b?ld‘ give location) Reside on Farm
INSTITUTION  £95_5nd Ot 2 hours aooress MONROE C YedH Neo
3. NAME OF Firet Middly Last 4. DATE Monlk *  Day Year
DECEASED OF .
(Type or print) JOHN ;. BAYLIS le_GLASSON cea___DEC 24 1956
3. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
£ MARR{D 0 wever marrien (] I laet bisthday} [Monthe | Daye | Howre | Min.
MALE WHITE wipowep [] oworeen (] OCT 14,1890 66 3 1

during moat of working life, even if retired)

105. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

K

12, CITIZEN OF WHAT COUNTRY?

FARMER MARION COUNTY, MISSQURIL U.S.A.
T3, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
LORENZO DOW__ _Me GLASSON LUCY  ABBIE - HAWKINS

13. WAS DECEASED EVER IN U5, ARMED FORCES?
(¥er. no, or unknown) | (If ver. vive war or dates of servics)

16. SOCIAL SECURITY NG.|I17. INFORMANRT

Address

20d. INJURY OCCURRED

WHILE AT

NOT WHILE
WORK D

AT WORK

Jarm, factory, street, office bldg., elc.}

YES WAR £98-38.6936
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).] INTERVA WEE|
PART ). DEATH WAS CAUSED BY: . ) 03557 AND OEATH
IMMEDIATE CAUSE (a) Coronary Geclusion 2 Hours
]
Conditions, if anp. | pue To (8) Arterio Sclerotic Heart Desease 2 Ysars
twAich gare rise.to E - :
abore c:me ;e- -
#ating the under- .,
z lying cause last. OUE TO (¢}
] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(7) . '\’:;SF gﬂgﬁ\'
=
b 1’/ 200 | ves [ wo{]
:—"-: 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ojmjur, in Part Tor Part ! of item 18.)
g O ] a
;‘! 20c. TIME OF Hour  Month, Day, Year
o INJURY o m. - -
o p.m. ] - 1
s .
z 20¢, PLACE OF INJURY (e. 2., int or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

21. I attendoed the decoased from _[irt

m -

56 to

Dec 24 1956nd 1ast saw Py R% X, five on E%s___

11 .1~ Mon the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

cwmh) %c
) 4

22c. DATE SIGNED

]l // Monroe City Missouri 12/27/56
%ﬂ A:frg::::?; 23. DATE 23, NAME oF cEMETEn'r OR chtMATDRY - 23d LOCATION (Cxu. mm or counm (State)
12-27-1956_ | ANDREW CHAPEL" CEMETERY MARIOI\I COTNTY, MO

24. FZNERAL DIHECTOR ADGRESS

I5, DATE RECD. BY LOCAL REG.

/22236

5 ?EGISTHAR s SIGNATU%

(Ll:onud

Imer’s 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

by me, or by m ....... , Student Embalmer No.........

working under my personal supervision..

Student . ..o i i e aeaan
Signature of Student Enbalmer

Licensed Embalmer No, ™. ...

P. O. Addﬁ%{.@
L

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




