\ 77' THE DIVISION OF HEALTH OF MISSOURI 59__0
‘awaies FILED VS NOV 186 1ﬂ STANDARD CERTIFICATE OF DEATH e M F,L23?4

$. Public
th Service Registration District Now e /.. ........ Primory Registration Dll'uct No. 30¢o -~ Registrar's Nosgcﬁ’_
?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. smu e nce before
) o COUNITY Adair a. STATE M'_LSSOU.I'I b. COUNTY pssion)
v. 1=57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY Inside Limits
TOWN Kirksville Yes €] Mo [[] town  Memphis YosX] Mo[]
<. FgL;.l NAM%OF {{f NOT in hospital, give location) | Length of stoy in 1b O?;i STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
0 nsTisution Ko Oe He Hospital 2 days ¢ Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print} Glen lancaster DEOAFTH Nov, 6’ 1559
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER | YEAR| IF UNDER 24 HRS.
3 2 wagiennever masnico(] e S R S
a wiooweo[] ovorceo(]| March 21, 1897 ]

-
‘2 10a. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
= during most of working life, sven if cetired) INDUSTRY a
2 Earming Scotland Ca,, Ma, Ua Sa A,
= 130. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*
E L agtar Mary Moore | Lena lancaster
‘éi a5 was DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= ¥ k ey w | wi r F v
i:. g (Yas, no, o unknqwn}| {If yes, olvhouro dates of service} [‘_86-14-1895 MI'S. na Lancas"ber’ Memphls’ MO.
z o 18. CAUSE OF DEATHAEMM only one cause per line for {a), {b), agd {¢}.} INTERVAL BETWEEN
T w PART }. DEATH WAS CAUSED BY: W % @ [o] DEATH
- 'E w . IMMEDIATE CAUSE {a) _
¢ 8 =
3 & Eg 1!!2!:!(@!?5;!9.,“0 G £ pirt
g w Conditions, if any, , DUE TO {b) J.MM L
¥ 5 > which gave rise to .
- = above couse ({a},
B T r4 atating the undar
E § 8 g lying couse last. DUE TO (<)
s E. 4DHEF PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissass condlition given in PART I (o) 19. WAS AUTOPSY
= 2 3 = B PERFORMED?
£ ] H 331X YES[ ] NO[]
§] -E - % 2| 20a. ACCIDENT SUNICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
< &= Zpu
£ . E ¥ 3 O O | "
e & K
2 55 <N5( 2 TIMEOF Hour Manth, Doy, Yeor :
v o
.g y o o g o INJURY c.m,
= w8 : 3 .M.
g 3 € g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorcbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY 47 STATE
+ g —: w WHILE ATD ND'{ WHILE D form, ucrory, street, office bldg., etc.) .
g eg 4 WORK é“’ﬂ f 2:1?::?
i g § £ 21. | attended the deceased from M 5‘ /s ; ? to b-' y and last saw s olive on 7
e § 1 ehim.l A
£ 52 Death occurred ot m on the date stated above; and to the bast of my kﬂwhdgo, from the causas stated.
18 7 7t " - :
B 220. IGHAT {Dbgree & titla) ] 22b. 58 ' 22¢. QATE SIGNED
E E- ‘ Y77
&z { C e~
rd 23a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or county) ('Slcr-)
5 REMOVAL (Spacify) A ) hi M4 .
5'5 Burial Novy, 8, 19%9 Memphis Cemstery Memphis, Missouri

'/) 24. FUNER HMIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S 90"27 @ .
~ -
e N trrppclnt -2 - 1957 } .

{Licensad Embalmer’s Statement on Reverse S:do)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by o

.......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

StUdenl oo e e a b s Signed ..,......... Jm { .........
Signature of Student Embalmer

Licensed Embalmer Noysz

P. O. Address

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).

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.




