+. Hoolth, X THE DIViS-ION OF HEALTH OF MISSOURI _,_______53:92_2311?, ______

. & \\'ol.ion STANDARD CERT'"(ATE OF DEATH STATE FILE NUMBER
o, [ILED JUN 30 195wt ... A8 o _pimay s oiice B8] vurarare . &7

th Service
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

- . . dmission)
$. 300 a. COUNTY  narap o, STATE IISSOURI b. COUNTY  QSAGHR p;
- 1-57 b, chY (H outside corporate limits, giva TOWNSHIP only) | Inside Limits « ciry Inside Limits
TOWN GIAMOIS Yes k] No [} TOWN CHAMOIS YeosTE] Ne [}
-5 ¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b &OSTREET (I outside, give location) Reside on Farm
HOSPITAL O b DDRESS
O oty # 89 North ¢ Ml Yes [J Mo []
5 l-!rA.ME OF DE;:EASED First Middle Lasr 4. Da;E Month Day Y ear
{Type or print
JAMES HOMER GLEN oeath JUNE 2L 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE bFUNDER i YEAR| IF UNDER 24 HRS.
; uarmeoClvever unsrieol]| & OATE SF SR, s P L TEAR (T UDER 20
. male a| white } wiooweo[] pivorcen[] 3 5‘6’ T
5
2 V0o USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
= ing prost of working life, even If retired} - Y ] ]
: netneer ot lns AEY work Maysville Ho
= 136 FATHER'S NAME 135. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 :
g Jehn Glen Bertha Caldwell Flora V Topel Glen .
w 3
2 3 § 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§, a {Yes, no, or unknawn)| (1f yes, give war or datas of service) Mrs Janles H .Glen Chamois }io
3 gy
2 o 18. CAUSE OF DEATH {Enter only one cause per lias for (a), (b} apd (c} INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: /’ 4 ;  ONSET AND DEATH
v IMMEDIATE CAUSE (q) PPV A I L4 A2 A2l CArt ] Instant
2 o { Y - L - o
= g < 7 2]z /’
£ a Conditiens, if any, , DUE TO (b} A P rrra s oty i L AT
5 = which gove rise to - . -
£ ; above ::UIO jo). / , /e / g
- i - = A 4
: Sk o toer: ) DUE TO (9 P2Y Fhati?ed 71 2 Xttt Of CHhctmsses, 2H
£, a = PART Il. OTHER SIGNIFICANT CONDITIONS con’TRlaunWa DE related 1o the ternlingl dissaie condition given infPART | (a} 19. WAS AUTOPSY
ET X< PERFORMED?
32 &kc YES[] NO[W .1
15, _:. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
BEEM [ O O O
<3 Y -
& v TRG| 20c. TIMEOF .Hour Menth, Day, Year
& DA IRJURY  a.m.
23 shEl2:18 pm.June 2h, 59 s7b
 2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
el WHILE AT NOT WHILE farm, foctory, street, offica bldg., etc
| . W - arm, foctory, " 0y 3
§3 g [work " O avwork U [Mo. Highwav #89  nort | Osage lo
I ;9_-' 5 21. | attended the deceased from , to ond last saw ﬁ:‘ alive on
% H Death occurred at " 23 15' I m on the date stated above; and to the best of my knowledge, from the couses stated.
] i £ {Dogras or title) 23t. ADDRESS 22c. DATE SIGNED
-l . 'y
83 Coroner 3 Linn Mo 6/25/59
230. BURI 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, of county) (Store)
e 0 LA
I, 97 Oakland cemetery Chamois 0
5 24. FUNERAL DIRECTOR ADDRESS 25 QATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

0 Clyde Horton Linn lo




86l T 10f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY DB, OF DY ittt e it ettt e et s s s s e rr vt ina s et s e tae e rast s «» Student Embalmer No. ......c.cevnvvee.

working under my personal supervision.

SEUABNE «evveiirecrirrnireisriiseetbnrirennsn s ersiisanesnnas Signed st WAL

Signature of Student Embalmer T
' Licensed Embalmer 04/"2*5—
_ P. O. AddressDZ-ri.':m;...m..
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.

- - . -



