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Doctor, coroner, etc. must use only stondord nomenclature in item 18. Mo sy

All dissases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

..99-022075

STATE FILE NUMBE

!-“_Lﬂ JUN 2 3 1g5 egistration District No. ____‘.:l._g ___________ Primary Registration Distriet Now oo Registrar’s No.. | O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. |f institurion: Re:cildqncg_“,fcro
o. COUNTY Towis a. STATE Mt ssouri b. COUNTY lawig ° m'?"

b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY |nsg. Limits

o 18 Belle Yor &1 1o [J 1R 18 Belle YesB] No (]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b or 4 STREET (i cutside, give locatian) Reside on Farm

HOSPITAL OR 576 o ADDRESS Y D No ]
/ INSTITUTION 20 yrs. A es o
3. :JTAME OF DE)CEASED First Middle Lost 4, DATE Month Day Yeoar

ype or print QP
Charles T. Glover DEATH Type 15 .1959
8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE| 7

Male d hite

“marriep I NEveR marrieo[ ]

2 WIDOWED[) oivorcee(]]| Bay 18,1875

la lggfh&ay) Mﬁ"h‘

?zv Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of werking lif, sven if retired)
etired

{NDUSTRY

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or ¢

Fullerton, Kentucky

ountry} , 12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

Samuel Glover

¥3b. MOTHER'S MAIDEN NAME

Llaria lLiortoxn

14. NAME OF HUSBAND OR WIFE

Anuie Craycraft

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, ar unknqvm)l(lf Yeos, ‘ii. war or dotes of service)
__Noge pue

16. SOCIAL SECURITY NO.| V7. INFORMANT

—————— Mrs. David Vilson

Address

1a Belle, Missouri

PART I. DEAT
IMMEDIATE CAUSE («)

abeve couss {a),

which gove rise 10
stating the undar-

18. CAUSE OF DEATHAEn!ﬂ only one cause per line for {a}, (b), and {(c}.)

< 7
Conditions, if ony, DUE TO (b)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

/G?f“

:é lying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dizeass condition given in PART § {a} 19. WAS AUTOPSY
6 1’/'2’2[ PERFORMED?
i YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o o 0O
S| 0e. TIMEOF Hovr  Menth, Day, Year PR
£ INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK . Py .
21. | attended the docound‘fmm last iuwmliu on MJ} I?]j_
Decyn occurred af a . m on the date stated above;fond to the bast of my k fodge, from the cavses stated.
Z. ;:TURE {Degree o title) "S o . ADDRESS 2275 SIGNED
230, BURIAL, CREMATION, | 238/ DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCARION (City, town, or cownty) ¥ iStar
REMOVAL (Specif P . -
2urial | 8/1641959 L'emoritcl Park Cemetery Sedelia, Lissouri

24. FUNERAL DIRECTOR

Jamew 4, Coder Jr,

ADDRESS

1a pelle, 1o, | b~ [F-'5Y9

28, DATE RECDs BY LOCAL REG.

{Licenssd Embaimer’s Statament on Reverss Sids)

26. REGISTRAR'S SIGNATURE




%

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, or by .oceiriniiiii e 7),1 .......

wotking under my personal supervision.

., Student Embalmer No. ......c..ceeeveees

....................

......... 2Y

Signature of Student Embalmer
< ' Licensed Em
hY

O...

- . balmer
P. O. Addrem%

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
y  t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ebove.

.

. N : . . T4

e




