alth, f THE DIVISION OF HEALTH OF MISSOUR) .)8_“0005

sltry STANDARD CERT{FICATE OF DEATH STATE FILE NUMBER
rvice k” Fﬂ FEB 2 1qqqg|struhon District No. {:ﬁ f Primary Rngis?rat_iczl Distticjﬁi—....ﬂ._[.....z_..l_.-_.... Registrar's Nio,_/.._
I 1. PLACE OF DE:\TH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNTY Christian o STATE Missouri bC&m“’ChrlszHﬁ";//
=57 'i b. CBTRY {If outside corporate limits, give TOWNSHIP only} inside Limits < C::)TRY ¢ a;..aa Inside Lid{'s
TOWN Nixa Yes (3 Mo [] TOWN Nixa Yesg No[]
c. FULL NAME OF (if NOT in hospital, give location) Lengtmtoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS Yes [ M
nsTiTuTion . Residence 417 years no street address es o [
3. (NTAME OF DE;:EASED Firss Middle Last 4. DA;E Month Day Year
pe or print 0
ype srem ROGER WESLEY GLENN ceath Jan, 24, 1959
5 SEX 6- COLORORRACE | 7-yarmiep[Inever marriep[]| & DATEOFBIRTH 9 AGE (1 yaors | EUNDER [YEATL I UNDER 24 iks.
Male ¢ White wooweo[] _¥ oivorcen[®|Nov. 14,1911 |47
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of warking lifs, even if rcnred]l INDUSTRY g§i Cﬂ g .
Boiler Maker & Welder Frisco RR Jame YT%, 1ssouri 0, . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George P. Glenn Martha F, Thompson Sophie Zay
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unkngwn)| (If yes, give war or dates of service) . - .
g k] v e e George P. Glenn, Nixa, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for [g
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL.BETWEEN
ONSET DEATH

Conditions, if any,

DUE TQ (b}

w
]
@
g
o
o
w
w
E
4
=
]
g’- which gave risa to 4
sl ohove cause (a), LS
4 stating the under- MM
g % lying couss last, DUE TO (<) £
- =N F= PART Il. GTHER SIGNIFICANT CONDITIONS C IBUTING TC DEATH but not rn|ufc#u the terminal disease candition given in PART | {a) 19. WAS AUTOHBY
[ b PERFORMED?
2 5= YES[ ] NO]
- x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zju
ey 0 ] O
3 Y4
@ j W[ 20c. TIMEOF Hour Month, Day, Year
2 a3 INJURY  a.m.
‘g z B3 p.m.
E 3 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: w WHILE ATG NO]' WHELE I:] farm, factory, street, office bldg., etc.)
s 3 WORK AT WO .
l 'E 21. | ottended the deceased from - - , to - nd las? sow |1 " alive on / 2 y “S?
5 Death occurred at : . m on the date stated above; and 1o the best of my knowfedge, from thn causes slufed
- 220, SIGNATUR 27b. ADDRESS 22¢. PATE SIGNED
-]
= (L 1a28 M PR /=24-57
232, BURIAL, CREMATION, | 23b. DATE EMATORY 3. LOCRTION (City, town, or county) {State)
_ REMOYAL (Specify) . o .
: Burial 1/26/1959 | Glenn Cemetery Nixa, Missouri
C . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

) Clever, Mo, }M’jof /95‘?‘ (O//;u, :LJ;’I—:/

{Licansed Embalmap’} S1atement on Revarse Side)
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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 embalmec
DY ME, OF BY oot et et e e e st e ee e s arrsanaeraras , Student Embalmer No. ......c..cuu......

working under my personal supervision.

Student .ooeiiviii 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 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.




