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STANDARD CERTIFICATE Of DEATH

Primary Registration District No.

99-013784

3 i ATATE FILE NUMBER
0 Reg?slfar's Ne._..____. Z _é'_ _____

1. FLACE OF DEATH

2. USUAL RESIDENCE ({Where decoosed lived.

If institution: Residence béfore
0. COUNEY Jasper a. STATE M3 s sour i b. mmeJaS efhun)
b. chv (If autside corporate limits, give TOWNSHIP only) | Inside Limits < chY : Inside Limits
TOWN Carthage Yos I No [ Ton_Carthage Yes&] No [
c. FLOJLL NAME OF (If NOT in h:spirul, give location) | Length of stay in 1b oy a:?STREET -.(H outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
/__instirution 1803 So. Main 74 yrs. o 422 Cooper Yes [ No (X]
3. NAME OF DECEASED First Middte Last 4. DATE Month Doy Year
(Type or print} OF
Alice Romaine Gladden DEATH April 10, 1959
5. SEX 6. COLOR OR RACE] 7.\, 0nig0[ never marmieoX]| & OATE OF BIRTH 9. AGE ﬁ'ﬁ.i;:’; Z:’:.‘;'.“;I,E‘“ I::IJ':DER z:ﬁans_
Female |/ White woowso[) o owerceolJ|Nov. 10,1877 | 81" [ ™
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of warking lifa, wven if retired) INDUSTRY *
1ih*3r13n retired Midway, Pa. ; JUSA

13a. FATHER'S NAME

Benj.

John Gladden

13k, MOTHER'S MAIDEN NAME

Belle M. Campbell

14, NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U, 5§, ARMED FGRCES?
(Yes, or uﬂkmwn)l(" yot, give woar or dates of service)
RS

16. SCCIAL SECURITY NO.
None

17. INFORMANT

adwesCarthage, Mo
Louise Mevey, 1024 W, Central

MEDICAL CERTIFICATION

PART I

Condltions, if any,
which gave rise to
obove couse (a},
stating ths under-

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b). and {c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
*ONSET AND DEATH

" Cerebral thrombosis davys
Cerebral srteriosclerocosis Years

Oeath occurred ot

lying causs lost, DUE TO (c)
PART Il. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminai dissass condltion givan in PART | {0} 19. \géﬁéggoggY a
. M - e MED?
Hggiriggﬁyeofgx‘-dmvascular disease 15 years 2332) vesL] NoK)
200. ACCIDEN SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
Xc. TIMEOF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from 7/23/49 , to 4/10/59 and lost saw: alive on 5/9/59

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

: 35
%% {Dagrae or title} 0
Cjéiﬁﬁ/ M. D.

22b. ADDRESS

22c. PATE SIGNED

Carthage, Mo. 4-10-59
73e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ couitiy} {State)
REMOY AL fSpecify)
burial” " {Apr 13, 1950 Park Cemetery Carthage, Mo.

24. FUNERAL DIRECTOR

Knell Mortuary,

ADDRESS ~

Carthage, Mo.

25, DATE RECD. BY LOCAL REG.

H= )]G

{Licensed Embaimer’s Statement on Raversa gi‘l)

24. REGLETRAR'S SIGNATUZ r :
4
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° STATEMENT BY LICENSED EMBALMER
I
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
,”; BY M@, 0F DY ..iiiiiiiiiei e » Student Embalmer No. ...................
" working under my personal supervision.
; StUAENt oot e ee e Signed @eﬁlx&'
Signature of Student Embalmer
' Licensed Embalmer No\'t\'l's-q

\

P. O, Addtess

Note: The above MU-ST BE SIGNED BY THE I..ICE‘NSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this bedy is not embalmed, fact should be so stated above.




