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All diseases in Part | must be causally relsted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-0021086

STATE FILE NUMBER
LtU FEB 4 1qq&glstrunon District No. ..-.....2 [~3 .? ........ ~Primary Reslsfrdﬂﬂﬂ D""‘Ct No. 30-.75 ,3 <. Ragistrar's No 24-,?::{‘_-__.._
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnsldonce gafure
a. COUNTY "arion o. STATE } lssourl b. COUNTY T'grd0H m'yﬂﬂ)
b. C|TY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. Cgé‘( o {o 4 (f‘ Inside Limits
tom  Hannibal Yes [deNo [ town Hannibal o | Yeu[ No[]
I ¢. FULL NAME OF {lf NOT in hospital, give locatrion) | Length of stay in 1b d STREETS {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRES . .
| wsTITUTION [ gverine Hogn, Iifc 30Q lagnolia Yes ] No 7]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year :
(Type or print) OF I
Elizabeth Tucy Glascock DEATH Jan,20.1959 |
5. SEX & COLOR OR RACE| 7. MARRIEDE‘(EVER marRIED ] 8. DATE OF BIRTH 9. A(i’E' Ei,:';;:;; ;::.r't’:)'ER I;::m l:oL::I.DEE 2;:.125.
Mona White wooveolg _oworceold| June 3,1875 | 8f |
10a. USUAL OCCUPATIDN (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) 1!NDUSTR\' e . a T
Houscuife ¥one Perrv,lissouri T.S5.

13k, MOTHER'S MAIDEN NAME

Erra Frunce

14. NAME OF HUSBAND OR WIFE
RPenijarin F.Glascocgk

13a. FATHER'S NAME
* )
arshal] “ord
15. WAS DECEASED EVER IR U, §, ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)i{If yes, give war or dates of service) . . .
A 'rs.Primoets Faunce 3INDT l'agnolia
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchial pneumconia days
Conditions, W any, . DUE TO (b) bilateral infection both parotid glands
which gove rise to
above couvas {a),
atating the under-
5 lying causam last. DUE TO {c)
P PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated to the terminal diasose condition glven in PART 1 (a) 19. WAS AUTOPSY
b - PERFORMED?
& 537X YEs[J] NO [ 2
W= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
[ A
v O 0 1
31 20c. TIMEOF  Howr  Month, Day, Yeor
B INJURY f.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 12/19/58 , to 1/20/59 ond last "“'2 alive on 1/20’/59
a 8: 45 8.0l m on the dAnfe stated above; ond 1o the best of my knowledge, from the couses stated.
{Degree ogiftle) 22b. ADDRESS 22c. DATE SIGNED
.D. 100 N. 6th, Hannibal,Mo. 1/27/59
: A ’ s
Qh.’BURTAL{CRE’uATION, 23b. DATE 23 N OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stata)
REMOY AL {Speeify} . o .
Buria Jan.27.1959 ,Clive Hannibel.i issouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 24 REGISTRAR'S SIGNATURE
/ (L d Embalmer's on Reverse Side)

Aaran




RECEIVED ' 5 3 1959

MARIGN CO. HFAL}'H %EEJFT,

DATE FILED ‘ |
~ch' ¢ - 23
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 1o e s e e .» Student Embalmer No. ...................

working under my personal supetrvision.

Student ..o s s s s
Signsature of Student Embalmer

Llcensed Embalmer No.. ?’{?Jﬂ ......
P. 0 Address

......................... frarees

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.




