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All diseases in Fart | must be ca

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No.
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THE DIVISION OF HEALTH OF MISSOUR|

V74

STANDARD CERTIFICATE OF DEATH
Primary Reglsrrunoﬂ Dlslrlc' Ne. __§_i{_éz ______ Reglnrar s No. No.

843

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence befoy

a. COUNTY a. STATE b. COUNTY sion)
b C:JTRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. ng {? Inside Limits
tom Bourbois Twp Yos (3 Mo ] Tom Missouri p37 Prs0 Nk
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {}f outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION F'arm Home 3 _yrs., Owensville Rt, 2 Yesfg] Ne[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) QF
Corsa. Jane McGlasson pEATH Jan. 235, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER i YEAR| [F UNDER 24 HRS.
MARRIED NEYER MARRIEDD "y " Da Py in
female white W'Dﬂﬂﬂg ovorceo[d| July 25,1877 BFihéen | Herte l o I "
10e. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and staote or country) / 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, even if retired) INDUSTRY
own home Beno County, Kansas ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cooley Angelina C. Black John M. MeGlasson
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 14. 50CIAL SECURLTY NO.| 17. INFORMANT Address
(Yei, no, or unknawn)] {1 yas, give wor or dates of service) r
2 none Mrs, Jeggie Turper - Owens
18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: DEATH

IMMEDIATE CALUSE {a)

Conditiens, if ony, DUE TO (b}

iy,

/p¢/2c/
/

which gave rize to b

above causa (a),
stating the under-

!

/ s/ﬂﬂ/fél-_fi -9y,
4

DUE TO (¢) _,ég&f;'a .513/68 F031S

2.y;j‘
2y 3

{Licensed Embclmer's

281944

z lying couse lost.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal diseass condition given in PART | {a) 19. wAS AUTOPSY
x PERFORMED? 2-
i 334K YES[] NO g__
& | 20e. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
]
o 0 O O
§ 2c. TIMEOF  Hour Month, Day, Yeor
8 INJURY  a.m.
= p.m.

20d. INJURY. OCCURRED Ae. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.)

WORK AT WORK A /)

21. Icﬂmcledrhcdecmsedfrm w,z-gi g o [ = Z-ég dlaslscwtauhuon i/ - ?—/

Death cecurred ot 7 i ﬂ m on the dme stated obove; ond 1o the best of my knowl ; from the couses stotéd.
22 swmwn% WM 22, ﬁnasss . Z %;’ 226. p}a?mzn
b : y. : /- “ﬁ

230. BURIAL, CREMATION,] 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 2. LOCATIOP((’CI'W town, or county) {State)

REMOVAL (Specity) .

buria 1-26-1558 City Cemetery Owensville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- ] ' -

temeni on Rf"l. Sfd-]
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. oV

%‘?\
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by ........ &7 s U VU OO UUR TN ., Student Embalmer No. ....coveuerenenn..

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.

v




