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THE DIVISION OF HEALTH OF MISSOURI ac
FILED SEP 9 1957  STANDARD CERTIFICATE OF DEATH 3759,. ?,‘Z 662

BIRTH NO._____________________________ REG. DIST. NO. féz —— PRIMARY REG. DIST. NO. 5003 Registrar's No

A1

I. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Wbare decossed lived. If institution; :Jld-ne- befors
a. COUNTY a. STATE b, COUNTY aimbeloo) .
CALIAWAY MISSOURI CALIAWAI yd
b. CITY (H outside corpursts Limits, write BURAL and give c. LENGTH OF c. CITY a1Is
OR township) STAY (I.nﬁlﬁ-ghu! OR iy cm- tmm
TOWN PULTON TOWN_FULFON %
d. FULL NAME OF (If not in hospital or instization. give strect nddn- or loeation) . STREET (I rursl, give location) I q" o
HOSPITAL OR ADDRE‘»S 0
INsTITUTION. CALIAWAY MEMORIAL HOSPITAL 833 WALNUT STREET
B'DNEACME OF a. (First) b. (Mlddle) ¢. (Last) 14 DATE {(Month) (Day) (Year)
{ Type or Print) THOMAS LEE GLAVER oA AUGUST 26 Io57
+5, SEX OLOR OR RACE | 7. E&ﬂ%, BIE\\'%ECIIE!BRRIED. 8. DATE OF BIRTH 9. l:\fE (In y-)u. ;‘r UNDEW )} YEAR | F LDwem 0 wE3,
. (Bpecify] » onths | Days | Hours | Min
: MAIE NEGRO s AUGUST 26 1957 ’ | |
102 USUAL OCCUPATION kiskindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. 4 Seave or Foraige Comntry) 0 12%:{1“%‘?{'?5%” )
NONE FULTON, ,MISSOURI e D, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
EENNETH- GLOVER | DELLA MAE LUCAS NONE
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 160 SOCIAL SECURITY
(You, BNDunkm'n) (H 7eu, rive war or dates of service) NONE NO.
18, CAUSE OF DEATH MEDICAL C TIFICATION ':,',I;E}”:';.S‘.}g%‘“
. Enter only onecmuss per 1. DISEASE OR CONDITION H
line for (a), (b}, and () | PVRECTLY LEADINGTO DEATH® () [MAATURLTY Houfs
“This does not mean ANTECEDENT CAUSES ‘J
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | ride to the abose cavse (o) dating
cie. It means the dig. | e underlying cause last. >
care, infury, or compli DUE TO (c)
tion which qmwd death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease or condition causing death.
193. DATE QF OP'FI%\B; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? [
) 77¢ x| w0 wl
21a. ACCIDENT. "3, (Bpeelty) 21b. PLACEOQOF INJURY te.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ home, farm, fastory, sirest, office bldg., ex0.)
HOMICIDE ™. ~ . . v .
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby certify that I attended the deceased from 619.5_2 lo ———— T I9———thal I last saw the deceased
“alive on 19.52, and that death occlirred at)2230 P. m., from the causes and on the date staled above.

23a. NATUR - (Degres or title]}| 23b. ADDRESS
— .

, Thee

Z3c. DATE SIGNED

w6 -§

MAL CREMA- 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

7(E Jrl.l

AUGUST 27,57./ PARIS FORK CEMET .

34“7"1?}“%5% A ok A

24d. LOCATION (Olty. tawn, or county) (5tal
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STATEMENT BY LICENSED EMBALMER

NC
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was emb:
By INe, OF DY ot i ettt ire ittt e eeeaeaaes , Student Embalmer No......._.._.

working under my personal supervision,.

Student . ooeiiin e Signed..Harry T. Bell ... 4’%4/
&y:at.ure of Student Embalmer

Llcensed Embalmer No. 4‘8.6.7

. . P. O. Address.... Fudton, Mis

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
A th15 body is not embalmed fact shoyld be so stated above. AN :
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