THE DIVISION OF HEALTH OF MISSOURI1

.............. 59—-01'7024

Heulth,
« Weltore STA" DARD CERTIFICATE OF DEATH J‘Z ?a STATE FILE NUMBER
Public v b _—
Service § bmied “‘AY 1 8 1g$_eginra:ion' District No. _,,_____._,.5__05 __________ Primary Registration District No.____ m ______ Registrar’s NO-._.B.é __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence %
. COUNTY . STATE b. COUNTY issi0n,
300 ° Carroll ° Missouri carrolf”
1-57 I b. cggv (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CE)TRY Inside Limits
Y N N
Tom  Carrollton Twp. sl ] e} TOWN  Carrollton Yoo Ne[)
<. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Raside on Farm
3 HOSPITAL OR 17 O ADDRESS Yes Ne ]
INSTITUTIONZ B, Carrollton o P.D., 24 L]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or .
Edward Burr Glaze peatH May 8, 19569
s R R e IR Bt o o Ee e
M o W ¢ wooweol]  oworceo(]| Aug. 10, 1915 ‘4§
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) & |12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUST
armer arming tesllie Twp Carroll]l Hd. U.S.A.

13a. FATHER"S NAME

Ben Glaze

13b. MOTHER'S MAIDEN NAME

Mattie Mann

14. NAME OF r{USBANq OR WIFE
Irens (Glaze

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yesqn0, or unknqvm]l(ll yes, give war or dotes of service)
No

16. S0CIAL SECURITY NO.

oI5 - 42- 5524

17.
rg.

INFORMANT

NQ SYMPIOM3 Wik LU Hiaiou.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause gifr,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c}

PART I.

Conditions, if any,
which gave rise to
above couss (a),
stating the under
lying eause last.

.B.
/

Glaze

Addrass
arrollto

Mo.

INTERVAL BETWEEN
"‘ON}SET AND DEATH

19. WAS AUTOPSY
PERFORMED?
ves[] No ([}

20a. ACCIDENT SUICIDE HOMICIDE
el

0c. TIMEOF _Hour Month, Dag, Y,
G/fE o= Ay

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED 206. BLACE
WHILE AT agfl NOT WHILE ) rp, fa
WORK AT WORK ]

n.

[
| artended the deceased from

(e.g., inor sbout home,
L street, office bldg., etc.)

Reciul, Lulvliar, €. HIUST V30 omy 3TonNgorg nomeanciorure i iram jo.

All diseases in Part | must be causally related.

/ﬁ)uch occw at

25! ADDRESS

22c. DATE SIGNED

24. FUNERAL DIRECTOR

liarshall Funeral H

ADDRESS

gme

S

on Revarse Slde)

25. DATE RECIS‘.‘ BY LOCAL REG,

Carrollton, iiissouri 5/8/59
23: BURIAL "CREMATION, nh DATE AME q‘ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV AL (Specify})
Burigl 5/10/59 Ebhinezar Cemetery N.W., Bogard, iio,

Z REGISTRAR'S SIGNATURE Z '




LS
4 PN N P
- ._“—.._J -t 7 . 1 b _)‘ "‘ . \\_‘_\\-\ -,
- —_— STATEMENT BY LICENSED EMBALMER
\. -,
7 : -
I hereby certify”that the body whose name-is—gecorded on the reverse side of this certificate was embalmed

by me, or bY?W%/@A .............................. eerees , Student Embalmer No. —77 |

= - | T
working under my personaf supervision.

v Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA VRITING. (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.

£y . , ’
/4.'(. ..... Signéd D%’u/ﬁ‘@m .............



