THE DIVISION OF HEALTH OF MISSOUR]
20894 .

salth, £ - . J
watee  FILEDOCT 14 1957 STANDARD CERTIFICATE OF DEATH oA g
ublic
ervice Registration Districy No. ‘}2 Primary Registration District No.. ._lg.c.p-__-__.. - Registrar's No. ________________0_..__..;, .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Re:nd-nca bafore
w0 © o. COUNTY 7 Buchanam a. STATE Missouri b. COUNTYBuchamﬂ mi 53§
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTI;( \’\ Ingide Limits
Tom_ St, Joseph Yegf] Ne [ 70wy St. Joseph Qv 'D | Y[ Mo [J
c- EEIS-FI’-I?AE\%SF {}f NOT in hospital, give location) | Length of stay in 1b d. i‘l[;%%?;s . {If autside, give location) Reside on Farm
A
INSTITUTION tal 135 yrs. 233 W, Indianx Ave, | YesO N[
a :#\ME OF PE;:EASED First Middle Last 4, Dé;E Month Day Year
ype or print )
FRANKIE GLOSHEN ) peats Oct. 1, 1957
5. SEX | 6. COLOR OR RACE| 7. MAR'JEDmEVER sarRIED[] 8. DATE OF BIRTH 9. AGE (In ysars §IF UNDER ivsml IF UNDER 24 HRS.
. o hi Doys Hours n.
Female ] White winowen [} oivorcen[’] May 11,1879 78 loxr birthday) fMonths I i I J m
0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
Houggwige™ " v e "o TRown home Wayne County, Lowa U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
c. 8. Elson Esther Adams Fred J. Gloshen
w
=t |15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
2 | 70 N grinawel| U vos. give wer er devos of e | None Fred J. Gloshen 233 W. Indiana Ave, City
A TR T L N T
u, .
w - ; e
w IMMEDIATE CAUSE {a) . Cereb he g . S
&
x , )
i Canditions, i any, . DUE TO (b) Arteriosclerosis Y years
> which gave rise to
- above cause {al, }
z ing the und i
g g I’;mgwew:. lc::- DUE TO {c) Senihty
. DEFl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given In PART 1 (a) 19. WAS AUTOPSY 1
T s 3 PERFORME
I B 3 ‘ vEs[] NO
_;.. 525 | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART I oi item 18.)
M 0O ] [
s Ypd - 2
v SNO| 20c TIMEOF .Heur Month, Day, Yeor o
2 Bfs INJURY a.m.
s 5= . : p.m. - . ‘ )
E % .20d. INJURY OCCURRED “«| 20e; PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR L_OCATION COUNTY . STATE
Pu— WHILE ATD NOT WHILE 0 farm, fuchry, stroet, office bidg., etc.) * | - . :
g 19 WORK AT WORK L
E A - 21 | attended the deceased from -A-Eril lg » EE , to Oct, L '57 and last iuwi' alive on SeptCBO !57
5 "] © - Death occurred at H . m on the date stated cbove; and to the best of my knowledge, from the causes stated.
2 220. SIGRATURE ; (Degree o fitle) ] 22 ADDRESS 22e. DATE SIGNED
-l
= : %M 71 X 902 Edmond . St. Joseph, Mo, 10-1-57
236. BURIAL, CREMATION, | 23b. DATE ' .23c. HAME OF CEMETERY OR CR_EM_ATORY 23d. LOCATION (City, town, or county) {Stute)
REMIMHOY™ | Oet,3,1957. Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. REGISTRARS-SIGNATURE °
7. §Clark Funeral Home St. Joseph, Missoufl Qct,3,1957 i‘Za

-C) i (Licanssd Emboimer's § on Reverss Side) 7
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T _ | z.*.z" STATEMENT BY LICENSED EMBALMER _ L

' s P
“1.-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OTbY oot Eetremtanerainenrera————.——aaiessiasanas reeteereaaaereeneeensees Student Embalmer No. ..........0........

working under my personal supervision. . |

Student ...eeeveveeerenne, e trnererr—rr—araeeeaairanents Signed f Mfz %{ ........... |

Signature of Student Embalmer i 1

Vel e b e [ S 2,7 lecensed Embalmer No.5 2L .%....... |

- . |

_ . 5. 0. Address /.2.2.. ca%nﬂdd
g s . ame

7<= ' Noter The'dbové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocahon of license). . C o
£°1f einbalmed” by'E‘STU-DEN'I‘ he dlso shdll sign-in His-OWN-handwriting: [+ 7. 0% ol
If this body is not embalmed, fact should be so stated above
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