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THE DIVISION OF HEALTH OF MISSOURI a\s']ﬂ(v

STANDARD CERTIFICATE OF DEATH
F’LF” MAY 9 Q 195&glstrnnon District Ne. _. aH-D 7

.58-018991

STATE FILE NUMBER

...Primary Regls"anon Dlslrlc' NO; 1\,30 %.3 J— Reglsirar s No /é %,w._,,,..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If'institution: ‘Rosldenc. bfhw
' - b. COUN admi ssion
a, COUNTY Marion a. STATE Mt ssourd coy TY Maridh /
b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits <. CITY ) 6‘4[{ Inside Limits
OR Yes [X Ne [] OR 0 YesK| No[]]
TOWN Hannibak es o TOWN Hannibal it YesBl e
c. FgLé. NAE'EOOF {If NOT in hospital, give locatien) | Length of stay in 1k d. STREETS {if outside, give location) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION Levering 1016 Fulton Yes [] NoX]
3. NAME OF DECEASED First Middie Last 4. DATE tanth Day Yeor
(Type or print) OF
VIRGINIA SUE GLASCOCK DEATH  Aprll 20,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDEE] 8. DATE OF BIRTH 9. A'(-:E &,:‘;;:;; ;:‘T!?’ER [l):yE’AR I:OUU::DER 2:“1;:95.
|  Femele N wmite wooweo§  Dowvorceo |  April 20,1258 | #%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il retired) INDUSTRY 0
XX XX Hannibsel #3issouri US4

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF H,U$BAND OR WIFE

Georee Glascock Sharon Rogers xx
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unk ny| {If ; give war or dates of service)
e T e XX George Glascock Hannibsl Missouri

18. CAUSE OF DEATH (Enter enly ona cause per line for {g), (b), ond (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Gasnatonw Wi,

INTERVAL BETWEEN
ONSET AND DE&TH

Conditions, if any, DUE TO (b)
which gove rize to
above c;u" d(u), } y N
1{-111 1 . s
g rylenqn“:uu:-w;c::. DUE TO (c) M m 1 61
E PART il OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss conditian given In PART | (a} 19. ‘géSR?gJSEPSY
© . , YES[] NO[F
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
8 O o O
S| Zc. TIMEOF Hour Month, Day, Yaar
a INJURY o,
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) X
AT WORK
21. | attended the deceosed from ¢ 3 o "’-5\? ""3‘ - and last saw L alive on ‘l "‘} o- J\:
Death occurred ot 10: 4"'! P m on the date stated above; and to the bast of my knowledge, frem the causes stated.
22q¢. SIG RE {Degree or title) D ' 22¢, DATE SIGNED
: =z 6,%\ w $~/¥-I8

73a, BURIAL, CREMATION, | 23b. DATE
REMOYAL (Specify)
: 1 s5/2/19e8

_Mount 0livet C

23( NAME OF CEMETERY OR CREMATORY

ete anniba

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

{Sra1a}

issouri

24. FUNERAL DIRECTOR ADDRESS

¥, Crewford Smith Hennibsl Missourd

25. DATE RECD. BY LOCAL REG.

5’/? IAX:1

Y502

26,, REGISTRAR'S SIGRATURE

ok d e ot

4 Embal

[19]

on Reverse Side}




MARION CO. HEALTH DEPT};
DATE FILED ¥AY 2 1 195§

'
. 3
2 gt ¥

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, orby ......... This body was not embelmed . . ... .» Student Embalmer No. ..........ceeeeness

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No..,.Z814

..........

P. O. Address...... Hannibal Nlsse

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.

T . e




