TI'IE DIVISION OF HEALTH OF MISSOURI

—B8=-039528

lealth,
welfors STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBCR
,::,I.::, l F“.ED D EC 9 195&|srrunon District No. /02 Y Primary Ro_!inmrion Disfficl Nc..m_-___.__ Rtgismv's No-._/,‘l,¢_‘5:...—..-_
6 i 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: R':'gﬂi..orf{.
300 COUNTY reene i a. STATE M 0. b COUNTY [y ad ,
CITY (If gutside c.mporcr. limits, giva TOWNSHIP only) Inside Limits c ClTY oA g 0 Ingide Limits
Tg\em poring ,'eIA Yos B Vo (] Tom G’Peeh'p:eld ves[J No (B
FULL NA}* OF (15 N&d in hospital, give location) | Length of stoy in 1b d. STREE {IE outside, B'Ve location) Reside on Form
T HosTALSR By rqe Hosp. ays AooRess R*l,; T N. Yes (8o []
i 3. (NTAME OF pE)CEASED v First Middle Last 4, DS;E Meonth Day Year
e or print
e Char/es Franklin G’enn veai Nov. 28 1958

5. SEX

6. COLOR DR RACE

White

J

Male

winOweD[ ]

MARRIEDIB’EVER MarRRIED[]
pivorcen[ ]

8. DATE OF BIRTH

Dec.27 1875

9. AGE (In yeors

FUNDER 1 YEAR

IF_ UNDER 24 HRS. i

gt ﬁr.thd oy}

Months I Doys

Houra | Min, |

100. USUAL OCCUPATION {Give kind of work done

duri?mll of working life, sven If ratired)

Armner

10b. KEIND OF BUSINESS OR

WUST X

11. BIRTHPLACE {City ond state or country)

County, Mo. ¢

Dade

U

12. CITIZEN OF WHAT COUNTRY?

138, FATHER § NAME

Fields Benfon Glenn

13b. MDTHER'S MAIDEN NAME

Sarah

Duncan

f 14. NAME OF HUSBAND OR WIFE

lenn i

da

S A ‘

15. WAS DECEASED EVER IN U. $. ARMED ForcES?
{Yas, go, or unlnqum)l [If yas, givg yor or dates of service)
Ne Nene

16- SOCIAL SECURITY NO.

500-46-8378

INFORMANT

$ M- D. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one couse per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e forff, (b;and {c)-)

Mrs. Ada. Glevm}: Rk#?jsareengelJ,Mo.

INTERVAL BETWEEN
ONSE DPEATH |

Conditions, if any, DUE TO (b}

which gave rize to

abova cause (o), } i Fl ’ 7 /d

stoting the vnder-

lying cause last. DUE TO (e of

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseasabdndition given in PARTAAa) 19 g :ggggg;’

Y51 X YES[] NO[]" o

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

O O 0
Wec. TIME OF .Hour Month, Day, Year

INJURY  am,
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 O tarm, foctory, street, office bidg., etc.)
AT WORK

21. | attended the deceosed from l/-" '22 J_g

. to

Death occurred at
-

q: 10

L2 o on the date stated above; and to the best of my knowledge, from the causes stoted.
7.

-
w—

and lost saw :l": alive on

-

(Dagree

23a. BURIAL, CREMA

or titl

\/ﬁ1

0

22c. DATE I

’//o

73b. DATE
REMOYAL {Specily)

uria Nov.30 1958

b
i 23c. NAME OF CEMETERY

Vaughn

Cemefery

Da.e

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

Coun ty, MO

C.HE

£ éf’c/, Mo,

25. DATE RECD, BY ﬁCAL REG.

(2 /- S

U:E&:ﬂﬂ?ﬁﬂ Z : Grﬂzg.ﬁ:‘
] -

(Licenisd Embolmer’s Stotement on Reverse Side}



STATEMENT BY LICENSED EMBALMER
— )

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, osbin ....... }; ................................................................. .» Student Embalmer No. .........ccc..oo...

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

Licensed Embal Noy/.?é ;

P. O. Addressﬂy

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.

working under my personal supervision.

SHUAENL coiiineinii e e e ee s s
Signature of Student Embalmer




