ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-61~002022

{Licanied Embalmer's Statemens on Reverse Sida)

STATE FILE NUMBER
Registration District No. ____-l.z.a_----___Jrimary Registration Distriet N, ___—_—===..____Registrar’s No. -.a-f_--______-
AMENDED cUENR YO ren o [y
LILLY ¥V TED 1 d 12G]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasaed lived. If institution: Residence before
8 a. COUNTY Bac 19 de a. STATE Mis sour f COUNTY Pu 1& Ski sdmission)
% b. C‘l)}:f {If outside corporate limits, give TOWNSHLP only} Length of stay in 1b < CITY Inside Limits
& OR ,
= 1owN - Dove 2 years owN  Waynesville Y ) No O
< c. FULL NAME OF (If NOT in hespital, give location) tnside Limits d. STREET (If cutnide, give location) Reside on Ferm
t'_" HOSPITAL OR ADDRESS
g wstmioN Cedar Grove Nursing H|™§ MO Residence) Aton £ | Y20 %P
3. NAME OF DECEASED First Middle Last .4. DATE Month Day Year
(Type or print} DE,AFTH F
Iucy Francis Gladden eb 6 1961
5. SEX 6. COLOR OR RACE 7. Morried)]  Never Married [ [B. DATE OF BIRTH | 9 AGE (tast birthday} | IF UNhDER | YEAR IF UNDER 24 HR
" . Months Days H Min,
Ma le Iﬂh.ite Widowed [ Divorced [J 3/2/188 3 74 ours H
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 8IRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
ing most of ing life, even if retired)
HouTawits Domestic Pulaski County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel McIntyre Mary Ellen Hutton Seth Gladden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, nQ,_or unknown)| (If yes, give war or dates of service)
Y gl Nonae Mrg Walter Greer Waynesville Mo
E 18. CAUSE OFPRFI‘?'I" (IE)E:';HOI:'I} one causcher line far {(a), (b), and (c). lg;gEVAL BETWEEN
. AS CAUSED BY: M K—? T AND DEATH
i l
i g IMMEBIATE CAUSE {2) Qeu bao U A’Sc u'eo"‘\- m‘&‘- Z 45
v
(=]
8 { s fe, H'H)(Uk (
g fa Conditions, if any, DUE 70 (b} _ad, A0 [#) S'$ - 2udS W“(
[ which gave rise to
"2 sbove cause (a),
== stating the under-
lying cause ol DUE 10 (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl if deceased war female was
g diseste condition given in PART | (a) there a pregnancy in last 90 days.
§ ~ I [ Yes |MN ‘ O Unknown
E 19. WAS AUTOPSY 2Ca. ACCI E MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
& PERFORME @am
v YES[ N
| 20c. TME ©F  Houl  Menth, Day, Year |
= INJURY a.m.
ui.a p-m.
20d. INJURY OCCURRED s, PLACE OF INJURY (2.9., it or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] l i s
[&]
P =
é 21. | attended the deceased from ' 4 , ,s_ ’ el 1o 2" bl b ' and lan uwhhul:ve SR, , ’ ;1
a ') ‘ A m on the da!n stated above, and to the best of my Imowledge, from 1he causes stated.
e )
3 % £\ Dcgrep or title) 22b. ADDRESS 22c. DATE SIGNED
I
B = . h T&EA_ MD Lebanon, Missouri 2/7/61
z 23a. B . CREMATRC 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O' [=] REMOVAL (Specify) x
z E ia 2/8/ 1961 B'r'adf‘or-d Camete Waynesville Pulagki Mo
DRES DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 :c- 24, FUNERAL lams R gt/ agne avil Lg
= 5| Moss-Wil Ava) Eo Mol 2-5_19¢1 |Alptla . M sy
g




FEB 17 1961.

J- ., rr
I o ¥ )
- . Pon -
L .S'TATEMEN'I' BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ’ %
Student Signed QL,
Licensed Embalmer No. Vd 3 é

P. Q. Address

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

|
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . I
|




