..’S..m., ] THE omslo':u OF HEALTH OF MISSOURI e ,A,,f:l 5 439 ______________

;l;)w:h“ F”_E[] JAN 3 1958 STA ARD CERTIHCAT! OF DEATH STATE FILE NUMBER
ublic ¥ ¥
th Service Registration District No. ﬂ'} Primary Re_gi_;_!_raiion Diiiris' No. 2o Y e Rag_inrar's No......,,,zc,,%{_é'___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doc-nsod livad. If lns!ilution:-Roscildg_nc_g h)gfom
5. a. COUNTY . . . STATE . COUNTY admission
0 Ripley Missonry Ripley
v. 1-57 b. CITY (i outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY 0 Inside Limits
v OR - Yes (B No ] OR G { YosB& No[]
TOWN  Donivhan Jown Doni phan D 1
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outsida, give Iocation) Raside on Farm
HOSPITAL O ADDRESS ! Yea [] Ngﬂ
INSTITUTIO 1. 50 min, - Doninhan, -Missount il
Wy 2 Sy o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Glenn Thomas M1 lum CEATHN A, 2, 1957
5. SEX {} & COLOR OR RACE 7'?ARR|EDDNEVER umn@om 8. DATVE QF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) lll:.:mhs ?uy- Hours I Min,
5 Male Whi te wooweol] _ oworceo[J} June 15, 19321 285 i 117
£ 100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and stata or country) {] 12. CITIZEN OF WHAT COUNTRY?
= during most of worklng life, even if retired} IHDUSTRY
2 Contractor imber buver Doniphan, Migsonri n.s.A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 :
By |__Verna Kennaon none
[ a‘ 15. WAS DECEASED EYER M U. 5. ARMED FORCES? 15. SOCIAL SECURITY No.| 17. INFORMANT Address
E, a {Yes, no, or unl:m-m)'(" yeu, give war or dotes of service) ":”_..._
: shl.yes 1052.,1 057 Verng Mi_'lu.gg__Ee.'l:'.gus.on,_
=z o ' 18. CAUSE QF DEATH (Emer only one cause per line for {a), (b}, and {(c}.} INTERYAL BETWEEN
o . PART |. DEATH WAS CAUSED BY/ W Z : g : }ﬁET DEATH
; E IMMEDIATE CAUSE {a) q}
: g C-)/@L/] W
| f I Conditions, i ony, . DUE TO (b .
i 5 > which gave rlae to o
£ - above esuss (a),
< r4 stating tha under-
£ g g lying cavse lost. DUE TO {c)
! § ; ZE- PART Il. OTHER SIGNMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl disesss condition given in PART I (=) 19. WAS AUTOPSY
23 =[x _ PERFORMED?
5% of= yes[] NO[]
3 - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART [l of item 18.} )
- = = w -
w5 Iv] -
+3 4R = = —7M
e v j U | 20c. TIME OF .Hour Month, Day, Year -
:s ofs INJURY  g.m.
3 af p__ _o
2E 3 20d. INJURY. OCCURRED 20e. PLACE OF INJURY(e .g., inor about home,| 20f. CITY, TOWN, OR LOCATION Y 7 COUNTY STATE
g§E & { o
S u WHILE A NOT WHILE factoryy street, offu:- bldg., etc.) ﬂ/—vﬁ/ . ??7/1)
L .- WORK AT WORK 7 A e
3 s 21. 1 attended the dacedsed from /[ &/ 57 f/ 2 /J'7 fnd Lot sow¥r cliveon 7/ /2?/.5 7
% - , Daath eccurred ot L M - m on the duf- stated cbove; ond to the best of my knowledge, 40111 rh- causes stated.
é: § a. ATURE (Degrees or title) ’a b, DRESS c. PATE SIGNED
g = 270 % / //-d.
&3 Fa Z .
730 BURAAL, CREMATION, @/DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) 7 (Srare)
REMOVAL (Specify) - . .
7 Punial Now,4;1957 1 Qonichan C‘pmpterv Donipkfn, Missouri
'2? 24. FUNERAL DIRECTOR ADDRESS ;425. DATE RECD. BY LOCAL REG. | 24. REETST ATURE
! Rdwards Funeral Home Doni phan, 0w/ Z =87

{Licensed Embalmes’ s Stotemens on Revetae Side} v
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. . STATEMENT BY LICENSED EMBALMER '

working under my personal supervision.

CStudent e e

: - Slgnature of Student Embalmer
" R . L oot P O Address et oty v ot TN 7 4
L

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for tevocation of license). .

*"If embalmed-by a STUDENT, he also shall sign in his OWN- handwntmg S ST T
If this body is. not embalmed, fact should be so stated above : ’ ’




