THE DiVISION OF HEALTH OF MISSOUR|

ealth, . Y g ! =Y. W ‘
vl el EMAR 31 1958 STANDARD CERTIFICATE OF DEATH - SFr QUPARE—-
bli |
:nr;:t R:gislrurioq District No. ______ ._,2’__ vieenPrimary Rn_!is!rulion District No. __wlrg T # A Regish-nr's No.::?_e__._} _______ J‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruﬁqﬂ;&;jﬂf ‘
COUNTY . STATE . CQUNTY admi ss1
30 Ghneene Md chrdstion
=57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs e CITY 2 Inside Limits
Or Yes [ No [ OR IZ20 No [J
O TOWN Snringfisdld, Mo ° Tom _Ozark, Mo, c esLI(Ne
¢. FULL NAME OF (If ROT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) | Reside on Farm
HOSPITAL OR t ADDRESS - Y I:l N
insTituTion St, John's Hos 7 Days Qzark, WMo, o3 o [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) OF
Barnest Van Glenn DEATHMay 20, 1958
5. SEX 0 6. “ccn{_on OR RACE][ 7. u.qnmer;tl never marmieo[ ]| & DATE OF BIRTH 9. AF,E ",:';;:;; :::zn;:m |:°|::|‘o-£n zauir:fas.
Male Wonite _wooweo[] | oivorceo[Jpril 22, 1902 v |
s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE [City ond state or country) 12. CITEZEN OF WHAT COUNTRY?
during,moat of working life, aven if refirad) INDUSTRY O
Re e Missouri U,3.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
R. H. Glenn Molllie Regard Emma Glenn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Cpp o o o sive v or darenafemicn) )11 816-6165) Mrs, Emma Glenn,  Ozark, Missouri

18. CAUSE OF DEA
PART I. DE

Conditions, if
which pave ris
cbove cause

lying couse |

IMMEDIATE CAUSE {(a)

stating the under-

TH (Enter only one couse
ATH WAS CAUSED BY:

DUE TO (h)@‘

ony,

per line for (a), {b), and {c).

INTERVAL BETWEEN
o] AND DEATH

]

- o
{o),

i

DUE TO <}

PART II. S;HER ﬁle.ﬁNT CONDITIONS CONT

Ii!%UTING TgATH but not related to the terminal disease conditien given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YEs[] nofiy

a

20a. ACCIDENT mClDE HOMICIDE

a

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

INJURY

a.m.
p-m-

MEDICAL CERTIFICATION

2. TIME OF . Hour

Month, Day, Year

20d. INJURY OCCUR

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

RED

O

e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.}

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Dveath occurred at

3-20-58

and last saw :;:‘

.

5"1;"56 , to
lf-:ﬁ’"- '. elle.-

3-20-58

alive on

m on the date stoted above; ond to the bast of my knowledge, from the couses stated.

iseoses in Port | must be cousally related.

2

22Zo. ﬂgE ‘ %\

22b. ADDRESS

0 M,Dd

609 Cherry-Springfield,Mo

35788

gl
230. BURIAL, CREMATION,

B gT

b, DATE

Mar 23, 58

23c. NAME OF CEMETERY OR CREMATORY

Selmore Cemetery Selmo

234. LOCATION {City, town, or county)

(Stere}

re, Missouri

24. FUNERAL DIRECTOR

113, ek

25 DATE RECD. BY LOCAL REG.

25 REGIS 'SSIGNATUg
¢




STATEMENT BY LICENSED EMBALMER

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

by me, or bY (v eee e e eeabeseseesnesetsasaertannantaaear e e arrr et reason «» Student Embalmer No. ...................

working under my personal supervision.

: Tt Clappi
Student ..o e e a e Signed ... 4 4..f. .. X2 it o SOOI

Signature of Student Embalmer
- ", T"Licensed Embalmer Noa/i&

P. 0. Address. A3l Zarg..

Note: The above MUS'F BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




