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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4]

| JAER,0CT 14 1958

1. PLACE OF DEA
a. COUNTY

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mo. _ ALl _ PRIMARY REG. DIST. m.m‘f_. Regisivar's No. XS - SY

58-033545

State File No.oowvrirsirisrans

Vetebrrransiserirn

TH

Z. USUAL RESIDENCE (Where decoased lived. If Latltution: resldence befors
a. STATE Missouri b. COUNTY

. Enter only onscause per

. nd font.
lillerx Cole /’E"’
b, CCI’};Y (I outside corpurste limits, write RURAL and “-':.m g’r AI:(ENGLI;I. DEF’ ¢. CITY (If outalde corporste Umits, write RURAL snd give townshlp) C.’{\? L e
Tows Tuscumbia e ays || _tows Fugene- Rural- Clark townshi
d. FH(‘)"S'PF‘?AT_EO%F {If pot in hupnﬁz or lmﬂtulinn. give streat addrom or locstion) d'AsDTl?FEET‘;s (If rural, pive loeation)
menromon fumphrey's Hospital 5 miles northeast of Eugene
* DECEASED s (First) . b. (Midale) © (Last) I COATE  (Manth) (Day) (Yew)
(Typeor Pie Mollie Glover oeath Sept. 27,1958
5. SEX 6. COLOR OR RACE | 7. \'gllADlgt'!fEB EWSEC%ARRIED. 8, DATE OF BIRTH 9, l.AnGE {In m ; oNDER | mu(l O DO 4 #Re.
. (Bpacily) . L Hours | Min.
Female | White Widowed April 11, 1871 g mgl T |
10a. USUAL OCCUPATION (Givekindofwork | $0b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZENOFWHAT
done during most n!.lrori.lng lits, even If retirad) DUSTRY _t IIi ]
Housewife Jousewife Cole County, lissouri e S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliza Binkley Eliza Shinle James W. Glover
Iz. WAS DEanEMEP E\(IIE;R INU.S. AHMdED IZ(’)RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, nn. o1 BOW D, . i 4 service! .
To v v mar or dutes none Ernest L. Glover, Russellville, i
18. CAUSE OF DEATH CERTIFICATION r, INTERVAL BETWEEN

line for (n), (b), and ()

*This does not mean
the mode of dying, ruch
as heart fallure, asthenta, |
ee. It means the dis-
eare, injury, or compli

. DISEASE OR CONDITION
DEIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)

rise to the above cause (a) stating
the underiying couse lost.

DUE TO (¢)

.@;—WW

ONSET AND TH
K77 A
.
] /g

tion twhich caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not

related Lo the disease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

‘19a. DATE OF OP"F{ROAIG
) s 0] ves [ wo ﬁ

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE bome, farm, fagtory. street, offics bldg.. a18.) . :

HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

that I allended the deceased from _Mg

, and thal death occurred al .?..A_.._.lm Sfrom the causes and on the dale slated above.

19& te __.Q_,ZL’_ IQK that I last sate the deceased

{Degroe or title)

-

Zc. DATE SIGNED

aakéaz¢%aauzﬁ;é | Ifaﬂ--wﬁi’

24a. BURIAL. CREMA-
TION, REMOVAL (Breditys

Biiriasi

Sept 29,194

24c. NAME OF CEMETERY OR CREMATORY
8 SvringGarden 7. e el

24d. LOCATION (City, wwn.oxcouqlty) {Btate}
Iiilde Countv

REGISTRAR" S SIGNAT!

?NAn. K

£ 0 000 e d.

ADDRESS

25, FUMERAL DHIECTOZ'! Muﬁ 5

(Licensed Embalmer’s Staténent




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, or by

Student Embsliaer No.

working under my personal supervision,

Student ..cccvvesrssarrssrrsmncrocancacnsons
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 revocation of license,)

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




