URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-004'752

STATE FILEN
ENDEI;F!LED ysum‘m&nl dSﬁﬂ _‘_g 3_2 ______ Primary Registration District No. Registrar’s No. 2- LE NUMBER
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenca before
a. COUNTY Shelby o STATEM g g0y Lt COUNTY Shel'by admission)
b. Ccl)'l;:’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITY tnaide Limits
o R
TOWN Shelbina: 60 Yrs. TOWN Shelbina Yux No [
c. rd%éPﬁAATE OF (If NOT in hospital, give location} Inside Limits d, STREE‘I’SS (if cutside, give location} Reiide on Farm
ADDRE .
msmunon W, Walnut St. YesX¥] No[d w. Walnut St. Yes O No X
3. ("I"AME OF _DE)CEASED First Middle Last 4. D;ok;E Manth Day Year
ype of print) 3
George (None) Glamser oean January 5, 1960
5. SEX 6. COLOR CR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER 1 YEAR IF UNDER 24 HR
P i Months Di H Min.
H&le mte Widowed [ Divoreed [0 6/20/18# 85 T ays ours n.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and sfate or country) | 12. CITEZEN OF WHAT COUNTRY
dugigg most of working life, aven if retired) .
Tarmer Farming Bates: County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebastin Glamser: Elizabeth 2% Susie Irene Glamser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, . or unknown) [ (If yes, give war or dates of service} " i -
o el 488 03 84754 Mrs, Geo, Glamser, Shelbina, Moe
= 18. CAUSE OF DEATH (Enter only one cauie pcr line for {2), (b}, and ic). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) Acute Congestive Heart Failure J . Jan 5
L]
Q .
a canditions, it anv,)  oueTo(n _Chronic congestive heart. failure
which gave rise to
aboyc cause {a), 59
i o o] oueto w __Coronary thrombésis Dec. 2ll-, 27
% PART 1). omzn SIGNIFICANT COh‘I’[AIa‘I"IO'l:S CONTRIBUTING TO DEATH but not refated 1o the terminsl PART HI. IJ‘ deceased  was :nmaéa dwu
= disease condition given in 8, ereé a pregnancy in last ays.
=
3| Arteriosclerosis: qh;r'pertens ive heart disease & [C¥e [ 0 Ne | O Uotnown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. OE B JURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.)
& PERFORMED =] (w] [w]
G YES [ NO
g 20c. TIME OF Hou Month, Day, Year |
a INJURY a.m,
; p.m,
20d. INJURY CCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireel, office bidg., efc.}
NOT WHILE AT WORK ]
21. | atten the deceasad fromﬂ_l%- tn—@i"lﬂo—lnd last saw r alive an 5’ 19b0
' Deat! oc:/u at 3 H -Mn m on 1ha date stated asbove, and to the best of my knowledge, from the causes stated.
B 22a. SIGNETYRE (Degr title} 22b. ADDRESS 22c. DATE SIGNED
e &W ( Shelbina, Missouril 1/9/60
z 23a. BURIAL, CREMATION, | 23b. TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o REMOVAL [Specify)
& Buri Jﬁ/éo I00F Cemetery Shelbina, Missourl
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. 26, QEGISTRARS SIGNATURE
»| Myyes Funeral Home, Shelbina, Moe| /- ¢ —ga émm
’ {Licensed Ermbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e .

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

. or by : , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

* - Licensed Embalmer No.

toT T P. O. Address Shelbina’!' Mo

Lh6],

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cen
with the above constitfutes grounds for revocation of license).

If emhalmed by a STUDENT, he also shall sign in his OWN handwriting. * -

1f this body is not embalmed, fact should be so stated above. '




