.5. No.300

Rev.

10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD <

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.QT_"{_PRIHARY REG. DIST. uo&i Registrar's Na..J....l..'..L.................

FILED MAY 13 1958

-/
87015343

1. PLACE OF REATH

2. USUAL RESIDENCE (Whers decessed lived. [If institution: residence befors

10b. KIND OF BUSINESS OR _IN-
DUSTRY
General Farm

“Retired tarmer

. COUNY . 5TATE . Cou dmizzionl.
e. COUNYY b _ndolph . Missouri b- CON¥aniton o=
b. C(;-IE;Y (If outolds corpursts Umits, writa RURAL and 'i:n..hl g_r LENGTH ﬂ(‘)F) c. Cg’g' (If oytadde porporats limits, write RURAL and glve townahip) Oc;\’}
o } {in e
oW Moberly ?| B “fa¥sl  town  Salisbury %
d. FS&SLP?T"\ABI‘.EOORF {If not la hospital or institution, give streot address or losutlon) dAsl;rg!EEESE . (It rural, ghve loeation)
iNsTITUTIoN  Cormmanity Hospital 201 East lith Street
3. D'“E%NEES%FD a. {First) b, (Middle) c. (Last} | 4. DATE (Month) (Day) gm]
(Typeor Prine) ' ThoOmas Emil Glassen oean April 29,19 )
5, SEX 0 6. COLOR OR RACE | 7. MARRIEB. gIEVEchgsRR[ED.) B. DATE OF BIRTH 9. AGE, (Ind:;)-n h: ﬂgﬁ |Dmu ; UNDER uM“l:
\ (8 ¥, on ays ours .
Male White Paowed - = March 1, 1886 | 72 M |
10a. USUAL OCCUPATION (Ghunddwork 11. BIRTHPLACE

{City aad State or Forsign Counify)

12, CL'NN%EI:’?FWHAT
Chariton County, Mo.

13a. FATHER'S NAME

Julius Glassen

13b. MOTHER' S MAIDEN

1Josephine Wilhelmein

NAME 14. NAME OF HUSBAND OR WIFE
Rose (Gooch Glassen

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, no, or unknown) | (if yes, ive war or dates of sarvicos)

no — - -

197-3)-3135

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Ada Crawford, Saligbury,Mo.

18. CAUSE OF DEATH

- [|. Enter culy onscause per

I. DISEASE OR CONDITION
line for (a), (b), and (c)

MEDRMCAL CERTIFICATION
DIRECTLY LEADING TO DEATH" (5) W i

INTERVAL BETWEEN
ONSET AMD DEATH

*This does not tiean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditiona, if any, giving DUE TO (b)
as heart follure, asthenia,
etc. It means the diy-
ease, injury, or complica-
tion which coused denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nol
related to the diseare or condition causing death.

@aM of i%"i

rise to the abov ¥ .

e e e S ) s 7 ] -
DUE TO (¢)

MM

156 |

1%a. DATE OF OP’ERAP; 19b. MAJOR FINDINGS OF OPERATIQN

/

2. AUTOPSYLZ..

e

Mﬂﬁ_@ g ' 770 ves (1. wo B
Ta. ACCIDENT Bpety) .nﬁe!??mwnv (s toarabout | Zic. (CITY, TOWN, OR TOWNSHIP) ﬁum . ’ZATE)
HOMICIDE Ptdna taa e ofandy A/aob{/
21d. TIME (Moath) (Day) (Ve (Houn | Zle. INJURY OCCURRED [ 2if. HOW DID iNJURY OCCUR? .
INURY e d~th = | "ok L] "aTwoK. P _
22. I hereby certify that I attended madmami Sfrom M—-_— 19_\1 lo %&L w&z_ that I last 2aw the deceased
alive on , 1899 _% gnd that death occurred at _j.D.___dm., frofn the causes and on the date slaled above.
Zi. SIGNA C_ (Degree or title) | 23b. ADDRESS Izsc DATE SIGNED
L s
) 20 Sesbe y TP SE
nmouaggul 3 ™ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 2fd. LOCATION (City, town, or county) (5tate)
)
buri 5/1/58 City Cemetery * . Salis Migso
7::7 fzsrmm's SIGNATUE B SINEASL TORY)s si £ ODRE$S

 {Licensed Embal e

3 on Reverse Side}



4

- —— —
= m——— S e ——— —

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .00ty

.

— , Student Embaimer Mo, .

working under my personal supervision,

Studant ..iesencnens Sevsesetsrassbesaneernnn
Studmt Enballur

o . P. 0. Address - -

‘qou? The above M'UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so. ltated above.




