. Health,
& Welfare
. Public
ll-!crviu

5. 300
. 1-56

Coronar cannot certify to @ death due to noturol causes.

r
i

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘.“\-2 Doctor, coroner, etc. mditfuse only standard nemancloture in itam |B. No symptoms will be listed. All
) disecses in Part | must be cosually related.
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0
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FILED OCT 29 1957

THE PIVISIUN OF HEAL T UF MISUURI
STANDARD CERTIFICATE OF DEATH

02/ O CTETATE FlI.E NUMBER
agistration District Mo, ... T f e « Primary Registration District N ‘3,..2./. _______ Registrar's Nao.

6662 ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (w’\cr- deceased lived.

I institution: Residence before”
odmissijen)

Conditions, if any,
which gare rise fo
above cauge (ak
Mating the under-

of ribs on posterior of right chest.
DUE TO () Shﬁ_ﬂk

. NTY a. STATE ,. . b. COUNTY
o COUNT Mercer Missouri mercer
b. CITY {If cutside corparate limits, give TOWNSHIP only)| Inside Limira c. CITY - ’ ’e Inside Limits
OR Yegy! NoDO OR i U‘\ s #
Poinceton ¥ Town FPrinceton o Yesfi oD
c. Eglgl:l’_l_?:r%gF {1f NOT inhaspital, givalocation)]Lengih of 3tay in 1b 4 STREET (I outside, give lacotion) Reside on Farm
INSTITUTION _ Axtell-Hospital appress 1300-E,.Main YesO Ne
3. :::‘:..l:l'n First Middle Last 4. DATE Month Day Year
- CF
{Type or print) Carl ‘. Evan Gladfelder DEATH I0 - 23 =57
5, SEX 6. COLOR OR RACE 7. { 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Y . ] mgmfngl NEVER MARRLEDD Todt birthdaps P Dom T omer it 1hs
Male White . winowep [ oworceo (. 44027195 62 2 T
102. USUAL OCCUPATION (Give kind of work done | 106, KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c..,, ond siato or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired) ‘ /
Laborer Co-oP Appanopse -Co,--Iowa U.S.A.
13, FATHER'S NAME T2, MOTHER'S MAIDEN NAME
Charles Thomas GCladfelder Louise Hobart
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(¥er. no, or unknawn) (If w¢s, give war or dates of sarvice}
Yes World war 1 j.QT_gz.m_ My . ndfelder-Prineetone<Mo
18. CAUSE GF DEATH [Enler only one cause per line for (g}, (). and {¢}.] - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R R . ONSET AND DEATH
IMMEDIATE CAUSE_(a) o O ds

oue 10 (o _traumatic pneumonia (Hypostatic)

e lying  cauge last.
[=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= E—- . . PERFORMED? 2—
3 9 O tP ves ] no [y
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or quié' gcm 18.)
& A7 [ D
wr > d|
g about a five foot fall from a truck while
= 20:._'{;} Rc\’rr Hour  Month, Doy, Year
. a, /" e ) .
gl 2™ 2R JeE7y/-sh unloading coal which fell on him.
W : . - -
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, etrect, office bidg., ete.} B
WORK AT WORK office building Princeton___ Mercer Mo
2). I attended the deceased from = bk . to _102_2_3;5_7__md last saw ’::f,:; alive on 3

Death occurred at 12—:—5—5—A+Mo—-— m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. gtfz ATURE

tirle)
,E.

| 22b. ADDRESS
Princeton, Missouri

22¢, DATE SIGNED

10722

23a. BURIAL, ZREMATION. | 23. DATE
Fﬁum Sperify)

10-25-57

23c. NAME OF CEMETERY OR CREMATORY
- Fairview Cemetery

23d. LOCATION (City, towcn, or county)
Mercer-county--—Mo

{State)

24, FUNERAL DIRECTOR DOQRE!
le‘uneral Home-—f’rmceton—Mo.

25. DATE RECD BY LOCAL REG.

Jo ~

"‘J’7

% gnm s s?m\%

{Licensed Embalmer's Statement on Reverse Side)



1
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Ve e - i - ﬁg .
] - ” @ * qfrb ' % -
N ' . P .
- . qzcs%\vﬁ _»g%: i' L2 - - .
v meim ot e, B .
G g . A - ‘

avysb © °o~u3951’1 2 013 LUt STATEMENT!BYILICENSED.-EMBALMER
.2z0.0 dduivt Yo roivegaocc nec adit 1o
Hoo.i2 - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
orIsdeotiyn) sinomusng oiInrwstd
by me, or by : L

R SRR PPy A , Student Embalmer No..........
X
working under my personal supervision.. -
alidw Aowrd B rmott I[Is Jool svil s Juwods
Studel.jt.-‘:.:.'.--s'l;r;.tui N%!f 'Studeﬂg'i'm"bn‘ime ‘;:J-‘ . IBOS gn'{%lg!‘?‘eﬁiﬁ.-_
PR - 1ok £ TR 10390011714 rrihilyd eoil
Ta-gg-—ﬁl ‘ VC-E'A—CI. \Q"'AI‘QI- 0. Address _____________________
: . wilen Q2 S..L -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘a\_gg\_‘(o‘gomply thhztherabov_e copstitﬁtemgrbunds for'revocation of license). +

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. o ' ’
If this™ body is not’ embalmed fact should be so stated above. S -
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