ctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Port | must be casually related.

Coroner cennot certify to o death due to naturael couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I{F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-017464

ATE FILE NUMBER

Registrar's No. ..!.../..!g _____

F”.ED MAY 1 9 lgsai.ginruﬂon District No. ... z. ________ Primary Registration District No, .._.i.g..g.. ———
1. PLACE OF DEATH 2 USUAL RESIDERCE (Where deceosed tived. If Institution: Residence before
o COUNTY  Cellaway « STATE Misgouri s countrCalla o)
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insidp Limits
o .
TOWN - ton Yeos Ne O T%%(N m l ton 0 /5’-@ Yc-g Ne O
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b - - . .
HOSPITAL OR d. STREET (I curyide, g location) Reside on F
INSTITUTION Call Way HOSpitﬂl 9 HPB . ADDRESSg East id\i}l gt . YasD Nax
3. mame or Flrst Middis Last 4. DATE Month Year
orciaseo Elizabeth  Edna Glenn o May 14 1958
5. 5ex 6. COLOR OR RACE 7. marrigEp [J never MARRIEISU B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 MRS,
\ gyt Rirthdey) [afenths | Dawe | Howrs | Min.
Female White woowso[) U owonceo (] FEP+ 15, 1875 B3 ] : ¢
“110a. USUAL OCCUPATION saiae kind of:fort done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ‘ I2.£m1£u OF WHAT COUNTRY?
4R, ™48 OfREIne ije. coen I setired) Home Carlisle, Kentucky » U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME “-‘
James Moriroe Glenn Jennie Amande Clymer
15’; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yes, no, or unknown} .(Mnnumrudukanfmm) None Miss Sallie Glenn Fulton, Mo.

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF OEATH [Enicr only one cause per line jor {a), (b}, and (c).)

IMMEDIATE CAUSE (c)ﬁw —d"\ﬂ-"b""‘;—— = Py

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

21. I attended the decessed !gm—b_L!iAI_

Conditiona, if cmv
which gace ris, DUE TO (8)
above couse ;e'
#ating the under- .
z lying  cause laat, DUE TO (¢) 5762
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 19. WAS AUTOPSY
= PERFORMEDY 7
g . ves [ wo lg—
£ [ 20a. acciDEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
§ O O O
= | 2. TIME OF  Hour  Month, Doy, Yeor
o " INJURY oo m.
E Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office didg., ele))
WORK AT WORK
—

—bﬂ[llnd last saw ih." alive on

wvon the date stated abovae; end to the best of my knowledge. from the causes atated

2a. lIGNA RE

(Degree or title)
DS 0

22b. ADDRESS

T wlin— M, S|,

22¢, DATE SIGNED

C /¥R

G516, 1558

“%u“ﬁg

23¢. NAME OF CEMETERY OR CREMATORY
llcreet Cem.

2d. LOCATlION (Citp, town, or county)

(State)
Multon . Mo

UNER, IRECTOR ADDRESS

{Licensed Embolmer’s S!chmo?

Z5. DATE RECD. BY LOCAL REG,
I

PNy 151958

%GISTRAR'S !

on Roverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .._.......... e S T T TR TR T . Student Embalmer No,........

working under my personal supervision..

Student...ovoeeieai it Signed
Signature of Student Embalmer

. P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (]
to comply with the above constitutes grounds for revocation of license). . ;

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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



