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PLACE OF DEATH f 2. USUAL RESIDENCE (Where "deceased lived. if institution: Resédenc. bT‘m
. COUNTY . a. STATE 4. b. COUNTY adaission
° Marion _ Mis=sonri Mariph .
_57 b. CITRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY |naldn Limits
.3 TOWN Hennibal You (g} Ne [ yown  Hannibal YL Ak La=
¢. FULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If cutside, give location) K’ Reside on Farm
HOSPITAL OR . ADDRESS . Y D N
i INSTITUTION Levering Hospithbl DO A 27202 R=dcliff i °
NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Typn or print) . OF
BFRTHA MILLCHARD GLASCOCK DEATH  February 11,1958
SEX / 6. COLOR OR RACE| 7. MM%EDE‘ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (J:,ﬂ:',; :::'?’Ea I;:’:AR I::::DER 2;::;25.
Female ]"‘hi te wibowen ] oivorcen ] F‘eb'r'!m’r‘v 17 1901 A 11 24 l
-_.: 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1% BIRTHPLACE {Ciry and stare or country) o‘ 12. CITIZEN OF WHAT COUNTRY?
= during mo w1 of -?rking Fifa, aven if retired) INDUSTRY U A
2 Heuqefﬂfe Tasyneu "id ecnnri ) S
3 12s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME v J4. NAME OF HUSBAND OR WIFE
g Charles J.Milchard Flézabeth Mueller Cteorge J.Glascack
‘E; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURETY NO.[ 17, INFORMANT Address
3 " . g d of service 5 [ . e .
o il e AN ! Georce J.Glascock Hannibal "% ecouri
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INTERVAL BETWEEN

ONSEIT wﬂ

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED? &

DICAL CERTIFICATION

ME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. _ 420/ vesf] No(]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
| ] |

We. TIME QF  Hour  Month, Day, Yeaor

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK - P D]

23. | attended the deceased from

10: G0

Death occurred at

1_‘%— /’/ -/)?
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ond last tow
duic stated above; and to the best of my Imowlodqe, trom the couses stated.

her

live on

220. IGNATURE (
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Docter, coroner, atc. must use only stondord nomenclature in item |8,

All diteasas in Port | must be cousally relcted.
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e
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22c. QATE SIGHED

23 B

Tic.NAME OF CEMETERY OR CREMATORY

23d. LOCATIOR {City, town, or county)

“tount 01ivet Ce- -etery

Hanpibal

{Store)

foconiri

24 FUNERAL DIRECTOR
.Crevford fmith

T,
) 4
7

ADDRESS

E'_:HH""’)D‘!

{Yus, no, or I
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18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}).)

PARY |. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, If eny, DUE TO (b} AL

which gave rise to } h

above cavse (a),

stoting the under

Iying couse last. DUE TO (<}

[ WaR~atl ke if

{Liconsed Emboluet's Stotement on Reverae Side)

o em - A s

15. DATE RECD. BY I.OCAL REG.

28. REGISTRAR'S SIGNATURE
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RECEIVED FEB 2 5 19%@
MARION CO, HEALTH DEPT{

DPATE FILED FEB # 51958

“

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY L ioiriiriniiiiiieiiiiisrenirieseienrarsassasessssrsnrnnrsssssenarsosessensnnarensbetrs ., Student Embatmer No. ..................

wotking under my personal supervision.

Student .o g e
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,

¢




