y reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

" dissases in Part | must be casual

ALED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DOKO

"STATE FILE NUMBER

Registration District No. -__.....2""5.:-"-......._....Primary Registrotion District No. - §..0._4'._8.__ -. Registrar's No. - é f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldonsr belore
admissian)
o CONTY  Nodsway * STATE. Missourl " ““"Nodewsy
b. CITY ( ovtside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY ’ in;.d.q_imiu
OR v N OR o542
TowN Maryvillie syt NeO TOWN Maryville e | YesX Neo
c. sgls-Fl’-l'?:IA.‘(EJl?F {1 NOT inhospital, givelocation)|Length of stoy in 1b d. STREET {Ii ourside, give lacotion) Reside on Form .
wsTTuTIoNB 16 No, Weater 10 years sooress 516 North Water | veo NeX
3. NAME OF Firat AMiddle Lart 4. DATE Month Day Year
DECEASED OF
CT¥5 or rint) HARR] J. GLOVER e £ 21 57
5. SEX 6. 1. X 8. DATE OF BIRTI 9. 7 F UNDER | .
COLOR OR RACE MARRIED NEVER MARRIED []] 8 DATE OF BIRTH | 'A&Eg"?éfg); ;::“m t;::ﬂ F;:I:R :::s
Male White A wioowen [/ oivorceo [ 5/14/84 72 I

10¢. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Salesman-retired

106, K

IND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and sinte or country)

Maryville, Mo. o

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Tsylor Glover

14, MOTHER'S MAIDEN NAME

Marthe Reynolds

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?!
e1. o, or unknown) | (If yes. give war or dates of servics)

o

16. SOCIAL SECURITY HO.]|7. INFORMANT

Addreas

Donald Alexender, Maryville, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one cause per i

Jor (a}, (b}, and (c).]
-’

INTERVAL BETWEEN
ONSET AND DEATH

Jarm, fector

WHILE AT NOT WHILE D
WORK AT WORK

¥, street, office bidg., ele.)

Conditions, if any, DUE T

which gave Fin fo o ®

u'boue c:uu ;

stating the under- .
- lying cause laat. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 9. WAS AUTOPSY
- { PERFORMED?
g H 2L ves[J o
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part ! or Part Il of item 18} -]
E (] O O
i‘ ¢, TIME OF Hour  Month, Dey, Year
s MURY ~ 7 a.m. -
E p.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.V attended the decaased f om%m
Death cccurred at

._2.;,,._.1.9_\_,71110‘ last saw ﬁ alive on%—;z
m on the date atated abovs; and to the best of my knowledge, fro he causes srated.

Ra, G

D. 0.

22b. ADDRESS

Maryville, Mo.

2. DATE SIGNED

L =28 5p

23a. BURIAL, cncu TN,
Rsz.u. Ul

DATE

2/25/57

23¢. NAME OF CEMETERY OR CREMATORY

Oak Hill

) 23d. LOCATION (City, feton, or counly)

Mgryville, Mo.

{ Strate}

24 FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Ma

5. DATE RECD. BY LOCAL REG.

ryville,¥d {23~ 47

. REGJSTRAR'S smmwnc
S—

{Licensed Embalmer's Statament on Reverse Side)




C %

- by me; or by =i, LTl iaiiresensea e ieteneiaia s ie s saraiieanaannananeenasaeseenseo-, Student Embalmer No,.......

-. . 'STATEMENT BY—-_LICE’NS_ED EMBALMER'

I}iereby certify that the body whose name is recorded on the reverse side of this certificate was e

|
. |

- working under my personal -supervision.. 1
. K : |

Student..-...--...._-...r ................................ Signed.. @41"\ mP .....

: . L Llcensed Embalmer No /f
. - - - = ’ =
U ‘ _ . N . e P..O. Address )ﬂru?n!ﬁ

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

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

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

- . - -




