Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1

DED

DOCUMENT

BY AFFIDAVIT OF

Registration

|lfr|c|1$8$1 L_________.Prlmary Registration District No. —

RS

—60-032460

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceajed lived.

It institution: Residence before

& COUNTY St Francois a STATEMi a Souri b. COUNTY St Franco 1g1|u|on]
b. Cé'l‘f {If outside¢ rporf“e limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
I’l
TOWN Farming{ 0159%% Typ. 11 Days owN Flat River Yeof] No D)
c. ;Lg.ép:d_&h{lEogF {1f NOT in hospital, give location) Inside Limits d. :ggi%gs (Lf outside, give location} Reside on Farm
INSTTUTION) . A, (Osteo Hosp. Yes O Neigd 712 W. Mein st. Yegfl Ne
3. (I_IG_AME OF .DE)CEASED First * Middle Last 4. Dé\FTE Month Day Year
ype or print
GLYNN {NMI) GLASSCOCK peaT Nov. S, 1960
5. SEX s co;.ou OR RACE 7. Marcied & Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR l: UNDER '::.HR
Male White Widowed [ owerced 3 10 /8/1895 65 |“o™|2r |t ™

10a. USUAL OCCUPATION (Give kind of work done

retlired Hehck

event refired)

10b, KIND COF BUSINESS OR INDUSTRY

Furniture

1L

BIRTHPLACE (City and state or country)

Rutherford, Tenn

U.S.A.

12, CITIZEN OF WHAT COUNTRY

135 FATHER'S NAME

John (Glasscock

13b. MOTHER'S MAIDEN NAME

Ida Q'Danlels

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no or unknown)l[lf yes, WW w%orﬁierf service}

16. SOCIAL SECURITY NO.

486-38-0345

14. NAME OF HUSBAND OR WIFE

Evelyn Bahn Glasscock

17. INFORMANT

Address

Jack Glasscock Flat River, Mo.

MEDICAL CERTIFICATION

PART I.

which gave risd to
above ceuse {a),
stating the under-

Conditions, if anv.]
lying cause last

18. CAUSE OF DEATH (Enter only one cause per lina for [a}, {b), ond {e).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

[

%mm«u

INTERVAL BETWEEN

ONSET AZ DEATH

DUE TO (b} ML %Mm\,

DUE TO {c) M WM‘\, W

/dai‘l-y‘_/

10 Yfi

PART il.

disense condition given in PART | {

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termlnal

PART

[I1 AT

Z
deceased HWax

female was

thera a pregnancy in last 90 days.

] O Yes | O No ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ) .
YES {1 NC R
20c. TIME OF Howr  Month, Day, Year
INJURY a.m,
p.m.

WHILE AT

20d. INJURY QCCURRED

WORK

NOT WHILE AT w[gmc o

200. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

, R
21. 1 attended the deceased from / qd‘d m"' - fo. //’ 67‘0 and last saw mglive on ’Z,Zéyid
Death occurred at. 245 M m @n the dste stated sbove, and to the best of my kﬂOthg’c, from the causes stated.
T2, 516 07 S e 725, ADDRESS 75 DATE SIGNTD
MW; ,@ Flat River, Missouri L1/5/60
Z3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, or county] {State)

REM VALiSmcliy)

21:;./'72%{960

Memorial Park Ceme.

Cape (Glrardeau, Mo.

24, FUMNERAL DIRECTOR

Murphy L. Sparks Flat River, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ner1, 1460

{Liconsed Embalmar’s Statement on Reverse Sids)

26.35‘"2.&1!‘5 SIGNA'IUZ
A3 7V




085! ¢3 AON

- T £

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Li

sed Embym

P.O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o c

with the above tonstitutes gréounds 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 staied above. LT,




