- THE PIVISION OF HEALTH OF MISSOURI
Y ,.":::'.'.’;,. FILED VS DEC 2 91958 STANDARD CERTIFICATE OF DEATH "“53"9;;4@ ﬁLEZU,.ZERB
U. §. Public o .,Z / o

Health s.,w“ Registration District No. .. st =00 Primary Re?is!ru!ion pis'ric? NOw e e Reqistmr‘x Nowo Lo Sl
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs‘;de_nc_e b;foro
. STAT b. COUNTY admission
V. 5. 300 - COUNTY Mercer a \A E Mo. Maercer
Rev. 1-57 C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits {;-“:t'ng Inside Limits
TOWN  Marian Twp. Yes LINe R 1] 62 1OWN Mercer ves[J Nofff
‘ FULL NAME OF (Il NOT in hospital, give location) | Length of stay in 1b d. STREE'gs {If wutside, give location) Reside on Farm
HOSPITAL OR ADDRE
| f INSTITUTION _ Own Mome I0 yrse. Yeos ) No [
I 3, NAME OF DECEASED First Middie tast 4, DATE Manth Day Year
| (Type or print) 0
Rachael Ann Glosken DEATH Nov, 28, 1959
| 5. SEX r 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE Si,:':;:;; I:oL:‘:JhD‘ERg;EAR |fl°l::4.nen 2;:::5.
4 Female White ¢ woven oivorcee[ J| March 28, 1885 7h I I
:; 109. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, aven if ratired) INDU Y
b Mousewife Own Nome Iowa L U.B.A.
F 130. FATHER'S NAME 135, MOCTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
3 Andrew King Sarah Crawford Bverett @loshen
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 70 & W -5"4’,%#1,«?
E Y . kg w If , give w d f i p
3 ( Nonn or unkngwn}| (If ysa, gi ar or dates of service) Nonﬂ / /ﬂ %/ [l
4 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond (c).} - INTERVAL BETW
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Conges tive CirCU.latOI'v Failure . 8 hours

obove cause (o),
stating the under-

securing the medical certification in the spocillic manner required by 193.140 MaRS 1949,

Conditions, i eny, . DUE TO (b) DEcompensated hearlr disesse | g waglkg
which gave rize to } 7 D4 17
uEt0 @ Arteriosclerosis Y500 ze

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying cavae last,
5 - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diceose condltion given in PART | {a} 197 WAS AUTOPSY
£ h PERFORMED?
= s YES[] NOf K 2
- 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ri}
H v O g I}
3 2
v O e, TIME OF Howr Month, Day, Year
2 b INJURY  a.m.
'g £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE ATD NOT WHILE O farm, factory, streel, office bldg., etc.)
k WORK AT WORK
:’:. 21. | attended the deceased from gﬁ];gi a l' Q:ig , to N[)g_ - 2_8 I 9590” saw t:‘ alive on NOIZ 28 I 959
- Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stoted.
E 22a. SIGN E {Degree or title) xb. ADDRESS 22¢. DATE SIGNED
5
2 R Mercer, Missouri 12/12/59

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Specify}

Burial Dec. I, 1959 |Middlepoint Cemetery Mercer County Mo,

NERAL DIRECTO| ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNAT
Gottrelog Finoville 1ove |/ 2 - /3 -57 /W J
- " .~ et

{Licensed Embglmer's Statement on Reverss Sld-

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

A

WY
-ty
S

S




]

STATEMENT BY LICENSED EMBALMER

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

DY I, G it —e e eeneetaetererttae e yneteiarnasrans , Student Embalmer No. ...........c.......

working under my personal supervision.

Signature of Student Embalmer

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,




