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THE DIYISION OF HEALTH OF MISSQURI

3/

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_/é/né 5

59-014553

STATE FILE NUMBER
—..Registrar's No. ./ -

i

COUNTY

PLACE OF DEATH

St.

Clair

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence f'oru
m
b CRRTY Clair™ ™

STATE,

a.

W1l gsouri

ClOTY {If curside carporate limits, give TOWNSHIP only}
R
TOWN_ Annlaton Cf ty

Inside Limits

Yesi ] No[]

c- ClTY

-mel Dorado Springs

Inside Limits

Yes[ ] MNe @

30
&9 4

I FULL NAMLE‘OF {If NOT in hospitul,vgivn location) | Length of stay in 1b d. STREET (If autside, give location) Reside o Ferm
I A S Memorial Hospi tall AR Rt 4 Yo No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
(Type ar print} OF
I George J. Glendening DEATH Mgy 4,.1959
5. SEX 6. COLOR OR RACE 7'MARRIEDNEVER marrtep[] 8. DATE OF BIRTH 9, AEE Si,,!z:,,; ;l:.TEER;YEAR I:ouNDER ’LHRS
Male O White |/ weowo[  oworceoD)|July 10,1874 ] i I I

16e. USUAL OCCUPATION {Give kind of wark done

duting most of working life, even if retired)

13a. FATHER'S NAME

INDUSTRY

10b. KiND OF BUSINESS OR

11. BIRTRPLACE (City and state or country)

Rosgcos Migsouri

&

12. CITIZEN OF wHAT COUNTRY?

USA

John Glendening

13b. MOTHER'S MAIDEN NAME

Adeline Jones

4.

NAME OF HUSBAND OR WIFE
Zdna Glendening

15. WAS DECEASED EYER IN U, 5, ARMED FCRCES?
(Yes, ﬂNor unknown)| (¢f yes, give waor or dotes of service)

None

16. SDCIAL SECURITY NO.

17.

INFORMANT

Address

Edna Glendening,El Dorado Springs

18. CAUSE OF DEATH (Eanter only one cause per line for {a), (b), ond (c}.)

MO.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Q Q ‘ ? l -ﬂ— ‘; - ONSET AND DEATH
IMMEDIATE CAUSE (a)
QLJLAHL,iFJ—dﬁth Cla_ﬂ4haﬁ_4r1—4Jhi‘_4p '
Condisions, if any, DUE TO {b)
which gave rise 1o
obove cause (o), }
stating the undes-
% lying cause lgst. DUE TO (¢)
- PART Il. OTHER SiIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not tslated ta the terminal dizease condition given in PART | {a} 19. WaAS AUTOPSY
! - PERFORMED?
& S32x YES{] NO[] ©
S 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
5 o o O
; 20c. TIME OF Hour Month, Day, Yeer
a INJURY  a.m.
Eq. p.m.
20d. INJURY QCCURRED 2Ge. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MNOT WHILE tarm, factory, sireer, office bldg., etc.)
WORK (] AT WORK 0

21. | ottended the

Death occurred at

deceased from

/S P .

2:00 P

to
. I\‘Im on thtju!e stﬁ

and last Sawt.”

alive on

% ora. N >

d above; ond to the best of my knowledge, from the cuul‘s skﬂed

220. SIGNATURE (l. ee gr tit < 22b. ADDRESS 22c. DATE SIGNED
[ .
_ L) 0 Appleton City Missouri 15/5/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) (State)
MOV AL {Specify)
Bardiat™ | 58/9/59, Pleasant Springs o |El Doradp Spegs; Rt,4

24, FUNERAL DIRECTOR

Goodrich F«Home,Osceola Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

Ot .

/01957




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M@, OF BY .. iriiiiiiiici i ree et et e e s s an s s een , Student Embalmer No. ...............
working under my personal supervision.

Student .o e aae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 he so stated above,




