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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc J:efou
o- COUNTY  pyichanan ¢ STATE Migaourt > ““Nifichanan
-57 b, cm' (tf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limirs
= . OR
¥ o 5t., Joseph Yes£1 Mo 01 [[o1T 7oWn St. Joseph Yes[X No[J
| c. Elgls.é.l_fr‘lAMEOOF (IF NOT in hospital, give location) [ Length of stay in 1b Y streer {Uf outside, give location) Reside on Farm
AL ADDRESS
INSTITUTION 611 N, 13th Streetfi 11 vears. 1419 Felix Street Yes [] No[X
“~
,j, 3. ?TAME OF DECEASED Fiest Middle Lost 4. DATE Manth Day Year
ype or print} 2 oF
%. Margaret Josephine Glasldn peath August 15, 1958,
Q 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
. - 18 6 last birthday} [ Menths | Days Hours Min.
- Female f| Vhite wiooweo(R g ovorceo[]| January 9,187
-E I 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN QF WHAT COUNTRY?
= during most of working life, aven i ratired) INDUSTRY .
H Housewife At Home Rockport, Missouri. O USA
_-; I 130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Villiam Crawford Smith Mary Angeline Jeffrey David Glaskin
E- d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E % {Yas, N, or unknqwn)l (If yas, give war or dotes of servica) none J . I.Ie Onard Smi-th St. JO Seph ’ Lio.
[z o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (c).} ;lNTERVAL BETWEEN
. PART . DEATH wAS CAUSED BMipterigsclerotic Heart Yisease with fortic SSteno 1%‘5571”‘98&&7 H
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6 - g E PART I, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART 1 (o} 19. WAS AUTOPSY
o % G i PERFORMED?
L Cerebral arteriosclerosis ves[] NO[R =
> X B[ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART N of item 18.)
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E CZ) . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= o, WHILE ATD NOT WHILE Ol farm, factory, strent, oifice bidg., ete.)
d‘. g WORK AT WORK
B .S 21. | attended the deceased from . to and last so alive on ] £ R
F 81558 8658
g — D;:::‘::::;d at 2:757 = m onon d:;: sf:[r;;l;b;;a;gtf.?p w-n of mé krawls?-l?!éw: the causes stated.
- CH ree or title e TE SJENED
P 5 " %9 Saint Joseph, Missouri oy (Mg
k< e ]
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMDVAL (Sp-cllrl .
Aug,18,1958, | Memorial Park Cemetery St. Joseph, Missouri.

ADDR

2s. DATE RECD. BY LOCAL REG.

~ St.Joseph, ld.

Ceee /8 /55

26. REGISTRAR'S SIGNATURE ’

{Licensed Embalmer’s Slcfcai on Reverse Side)




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 DY tirveueirnnireeiier e neeiaetrrrenie e s iresbesneraci e r e essasa baeaanoa e ran b ee , Student Embalmer No. ........cocvveens
working under my personal supervision.
P
'// > >0 ) -
& 7 7 X
1T = ¢ ST U, Signed & ’ .,.. £, /l,’)

Signature of Student Embalmer , %
= - Lic R INL]
Licénsed Embalmer No.....007, Aot

-P. O. Address.Sks. Jo8eph, Mo....

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 handwritihg.

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



