THE DIVISION OF HEALTH OF MISSOURI
b, _____._..58,—-020752 :
elfare FILED JUN 50 1 958 STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER
blie
rvice eglsrrurlon District ND ,l Pimary Registmtion Disi:ici No. & Os’?-ﬂ-_- R'egistrur's No.__!i_o,__z______r___,
1. PLACE OF DEATH 2. USUAL RESIDENCE {[Where deceased lived. |f institution: Residence befo, {
a. COUNTY Adair a STATE  MjJ sgourl b COUNTY Scotlaﬂﬂdﬂ“f
57 b. CITY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. 9 qa Inside Limits
’ ‘or Arbe 0
owm  Kirksville Yos [t Mo [] rom ATPela 0 | vef o]
<. FlOJLL NAMEOOF (1 NOT in hospital, give location) { Length of stay in 1h d. SEIEEEES (If outside, give location) Reside on Farm
HOSPITAL Al E
‘O INSTITUTIO) RK 0, Hogpital 2 davs Yes ] No [
3. NTAME OF I_)ECEASED First Middle Last 4. DATE Manth Day Year
| (Type or print} Samuel Cr‘ei g‘h,-tron G‘laﬂgow DSAEI'H J'Lme 18 'y 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF al 9. AGE (in years JFUNDER § YEAR] IF UNDER 24 HRS.
. mARRIEDEE NEVER MaRRIED] ] e L
h Month. Da: H .
I M 0 il woowep[ ] f oivorceo[] Nov, 20,, 1873 -l il il I "
10a. USUAL OCCUPATION (Givo kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?_
i, sto ki jfa, i tirad) INDUSTRY -
IRChAia-Te b ¥ W giil=F ol Davis Co., Iowa U, S, A,

All diseases in Part | must be covsally related.

t3a. FATHER'S NAME

Thomas  Glasgow

13b. MOTHER'S MAICEN NAME

Menila Lawson

14, NAME OF HUSBAND OR WIFE

Bertha Glasgow

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l(l! yes, ﬁvvur or dates of service)

16. SOCIAL SECURITY NOC.

no

7.

Address
Mileg Epperson,

INFORMANT '
Mra',

Gorin, Mo,

PART |. DEATH waAS CAUSED BY

18. CAUSE OF DEATH {Enter only ¢ne cause per {ine for (a), (b), and {c}.)

INTERVAL BETWEEN

IMMEDIATE CAUSE (a}

Conditlons, if cny,

% W
DUE TO (b) M.\ M—%

ONEE‘;{AN%EATH
1Y Aacug,

cbove cawse (o),
stoting the under-

which gave rigs to }

56

Laapiy,

oot 10 o E2lerdliey Aoodiwsd slenr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

4 lying cause last.
E PART Il. OTHER 5IGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not relatgd to the terminal dissase conditien given in PART | (o} 19. WAS AUTOPSY ,
< . . . . PERFORMED? <
i L g ot YES{] NO pE—
i | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
w
v O d O
Q 2c. TIME OF ,Howr Month, Day, Year
] INJURY  a.m.
\E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from M'D ﬂa—«(/f /,Sfund last saw hef alive on /‘a-«.,( /V/ /7: 3

on the date stated above; ond to the best of my knowl(ge, from the cauvses stated.

ZWRE ; Ei 2 {Degree or Z @_@ &

22b. ADEEESS R

22<. DATE SIGNED

6-20.5%

23a. BURIAL, CREMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to'wn, or caunty) (State}
\/ aclf . »
& BAYYEE>™ | June 20, 58 Granger Cemetery Granger, Migsouri
2 G 24- FUNERAL DIRECTOR ADDRESS ’) 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
/7 f

£7% .

l (Li:-nnd Embalmer’s Statemeni on Reverse Sids)

s¢




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, OF By ittt e ettt e e e st e e v e e r e eenrran e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo Slgneda_/%/l/j(e

Signature of Student Embalmer
Licensed Embalmer No}/?/ '5—7

P. O. Address..

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.

.
o ; it




