. Health,
& Weolfare
. Public
h Service

s.

300

o 1-57

ympion;; will be listed.

etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be cousnllylralc'ed.

QCiar, caronar,

!

LSE ONLY BLACK INI% OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF mISSOURI

STANDARD CERTIFICATE OF DEATH

hLED SE P 1 5 ]95&g|stra!|on District No/..a g.._....h__w.m....nprlmury Registration District No.

_________ 58-028890

STATE FILE NUI

ok o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence beidre
a. COUNTY o. STATE ‘fmm b COUNTY Q0. odmissic
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
08 R SyrGCMLE ELER Wi
o Springfield, Route 4 Yos [ to [T} TOWN g | Ves&l Mo @
<. f‘gL# NA{I\%SF (f NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITA ADDRESS i
i iNsTITUTION N, Campbell Twp 2 Yy, mm———— Yollli No
3. NAME OF DECEASED First Middle Last 4, DATE Month * Day Year

(Type er print)

]-EE- ’ GF B GE Ewl

Dg\,:TH S'PJML. 5’ I%S

5. 5EX

hofe ©

6. COLOR OR RACE

7.

8. DATE OF BIRTH

MARRIED[_JNEVER MARRIED[ ]

woowed] 2 mivorceo[]

9 AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.

7 tast birthday)

hite

Sept.25, 88|

Manths ] Days

Hours ] Min.

100, USUAL CCCUPATION (Give kind of
during mos:

13a. FATHER'S NAME

Glaubitz

work dona | 10k, KIND OF BUSINESS DR « BIRTHPLACE (City and state or cauntry) 12- CITIZEN OF WHAT COUNTRY?
working life, even if ratired) INDUSTRY
Fanm Nl(mowh} U. S. @,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (w-’. ,

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yes, namnknqwn) {1f yas, give war or dates of service)

——

16. SOCIAL SECURITY NO,

None

MEDICAL CERTIFICATION

Conditions, if any,
which gove rise 1o
above cause f(a),
stating the wnder-

}

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per lina {a}, {b), and (c}.)
PART |. DEATH was CAUSED BY .
1
AMM]_M , _w-—

17. INFORMANT : Address

INTERVAL BETWEEN
SET AND DEATH

S aan

DUE TO (b) _&Mm

$20/

" Death occurred at

L —

lying cause lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
YES{] NO[]
T 200.7ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED ™ (Enfer nature of inJury in PART | or PART Il of item 18, )
0 ] i
20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inar chbouthome,| 205 CITY, TOWN, OR.LOCATION. _ . ... . COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, oifice bidy., e1c.)
WORK AT WORK " ) -
—
21. | attended the deceased from 1 to
; t ' H db 4

V¥ e

{Degree ar titls)

WA D- ¢

. / and last sow oo T iveon | 8
- m on the daté stated cbove, and to the best of my knowledge, §| ses stoted.
2

c. ZTE slG)lEo

23b. DATE

4-5-

230 BURIAL, CREMATION,
g

I%%

23e. NAME OF CEMETERY OR CREMATORY

Pank AL Gawe&e/m;o

234, LOCAT

unty)

(Slur-)

24. FUNERAL DIRECTOR

Ren Roimey, Shrunglield, Mo,

ADDRESS

25 TE RECD. BY LOCAL REG.
o,
- °§

{Licensed Embalmet's Stotement on Reverss Side}

> Nebranka
T e
77 ==
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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 . T T T T T T T T T e .

working under my personal supervision.

Student ... o T T T e,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds. for tevocabon of license). L

If embalmed by 4 STUDENT, he also shall sign in his OWN handwntmg

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

© t : ¢ N




