b e, F{ f[j ég,zﬁq,“,‘zé I pr ' THE DIVISION OF HEALTH OF MISSOURI —60—02029'7 )

.. & Welfore 960 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public é 4 &
hith Service Registration District No. q ] Primary Registration Distric_t N_D-______________ feileneeeaeeen Registror's No:__‘_A‘_,J,s"_“_,,,,,,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 5. 300 a. COUNIY pamiscot o. STATEM] ssouri b. COUNTY Peamigedtssion
ov. 157 b. CITY {If outside corporate ilmus, give TOWNSHIP only} lnside Limits c. ClTY O 75,‘2 Inside Limits
_TQEE*__Haﬂt foTro e You bt Mo [ TDW%mthersville Yesgel No[]
<. FgLL ?A{:\E;OF (1 NOT in hospitol, give location) | Length of stoy in 1b d. STREET {tf outside, give location) Reside on Form
! HOSPITA ADDRESS
1 NerutionPemiscot Mem. Hosp. / 7 days 605 Bushie Yes [ NoX]
3. NAME OF DECEASED First Middle Loss 4. DATE Menth Day Year

(Typo or print) OF
Gary Wayne GLASS Jr. DEATH  May 19, 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIECK] 8. DATE OF BIRTH 9. AIGEr :,ln';;q,; l:::hDER[l;YEAR l;xNDER z:‘_HRs.
a5 I a L] s n,
white wipowes [} O oivorceo[d| May 12, 1960 ’ I ‘b?
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of rki lifa, even if retired INDUSTRY
Infant " % % ¥ % % # % % # ¥ Haytl, Missouri © U. S. A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gary Wayne Glass Anita Mc Antosh T E R E EEEEE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.[ 17. INFORMANT
Tye 'a°'#""a=*'4+("*"w"**w' dpeagi opvise) 3| 4 # 3+ % ®* % | G. W. Glass, 605 Bushie ’ Caruthersville, Mo.
18. CAUSE OF DEATH (Enter only one couse ped liny for {a), (b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: =, . ONSET ,;Né) DEATH
INMEDIATE CAUSE (a) ! MM i /¥ *ZM

obove cavse {o),
stating the under-

Conditions, if any, } DUE TO (b)

which gove rise to
DUE TO (c) 76 3.5

TG IpVeIlL METIE TEYVTTET Oy T 7. 730 TR 1797,

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

e

/
21. | attended the deceased from : z t &‘ é ‘3 ., to ond lost sowmniivn on 32 ‘ ‘ E (Q a
Death occurred ot ‘2 g; m on the date statad above; and to the best of my knowledge, from the couses siated,

(Degree or title)

Doctor, coroner, efc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

g lying couse last.
- e PART Il. OTHER $IGNI NT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disease conditien given in PART | {a} 19. WAS AUTOPSY
H] s \ [} 2. PERFORMEDY
2 L J U A YES[] MO
> 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR" OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= w
: 1% v (| g -0
P 8% S[ 2c. TIME OF Hour Manth, Day, Year
} 835 5 INJURY  am.
: ] X p.m.
H 3
H E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.q., inor aboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
H :- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
! & WORK AT WORK . 7 . / 4
: £
g
g
H
3
S

] 23b. ADQRESS 22: ‘re SIGN
M D Na-JTi© . v/ %)
23¢. NAME OF CEMETERY OR CREMATORY [ | 234 LOCATION (City, taum, or county) (sm-)

East Woodlawn Cemetery Hayti, Missouri.

22a. SIMﬁTERE . 7,

23a. BURIAL, CREMATION,
REMOV AL {Specify}

Buri

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
John W. Cermen Fun. Home, Hayti, Mo. 4#9‘{0 /?é_a %M ﬂm—j

(Licensed Embaimer’s 5t t ot Reverswe Side)

-
s




STATEMENT BY LICENSED EMBALMER

ButuTequd o

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

WA ON

L T -] , Studéht Embalmer No. ..ccoeevevininnnnns
working under my personal supervision. ':',"
- oq
' @)
Student o e Siged .......................................................................
Signature of Student Embalmer 8,
E Licensed Embalmer No.....c.cccvvvvinnnne
o : P. O, Address....c....cccoeiiiiiiiieninncnnnn.

a'q -
Note: The above MUST BE SIGNED BY THE-EEICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocatio®f ligense).
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.




