MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;Bz_glgufzj
M&Mimuy Registration District No.gvo 0 a Ragistrar's No. /2 z STATE FILE NUMBER

DO NOT WRITE
QN THIS STUB AMENDED
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before
. COUNTY . STAT b, COUNTY admissi
Vs 300 8 * Greene " EMiSSOUI'i erght mission]
Rev. 4/59 g B CITY (GF outuid corparare fimits, give TOWNSHIP orly) Length of stay in 16 . CnY Traide Limits
R
i
= TOWN Springfield 6 days TOWNMountain Grove, Yoo O Ne D
1 __:f ﬁ €. ';'I%EP?TAATEO%F {If NOT in hospital, give location) Inside Limits d:l;gEREETSS (I eutside, give location) Reside on Farm
> [ (== )
2 4 Lg INSTIIUTION  po o0 Hospital YesBd No D) 403 Lake Street Yer [ Na )
3 ' 3. (P;AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print
Grace Mae Glenn DEATH August 9, 1962
4 7 5 SEX 6. COLOR OR RACE 7. Morried [J Never Married [1 [8. DATE OF BIRTH | - AGE {last birthday) l:hUNhDER ID*EAR ::UNDER ﬁ HR
Widowed Di d nths ays ours in.
5 o Female White idowed 2 veed O 1571894 | 68 I
———— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) . :
Hosuewife —— Wright Count,;,[r Missouri USA
7 cj) 13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G ]
2 William Smart Mary Greenlee 0. E. Glenn
8 2— vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
—r |« {Yes, no, or unknown) | { yes, give war or dates of service) N R .
92 20D | lo e——— known Mrs Glennis Moore Mtn Grove, Misgouri
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). - INTERVAL BETWEEN
10 < 5 PART t. DEATH WAS CAUSED BY: , Ov D DEATH
‘n:t 6 g IMMEDIATE CAUSE (a) M' mcalar A €¢ c# ] M
11 O (=} - ¥
[UNa]
—_— le) »
12 % S =S Conditions, if any,]  DUE TO (b)ﬁd‘ﬂ‘ Y QIC ”t’ & H'(lﬂv'r Df seaqR
! — w "7, which gave rise to v
= |z sbove cause (a), .
13 E = stating the under-
~ {ying cause last. DUE TO (<)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decmased was femala was
g disease condition given in PART | (a} . there & pregnancy in last 90 days.
w)
E § m& e*ﬂ\ M% | 0 Yes I Wo l 0 Unkrown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
: e
rd - ~
w <
20¢. TIME OF our Manth, Day, Year
% 3 2 INJURY  am.
LM
§ - # P i
— (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WORK O O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
U e a 1= - " .
a 5 o g é 21. | attended the deceased frum_ﬂML', to. ‘M_L_l'-and last sa @Iiw [ "4.._
E « s o Death octurred at. /Mmo on the date stated above, and to the best of my knowledge, framMhe causes stated.
w - :
EJ g u 8 ol or title) 22b. ADDRESS ’ 2c, DATE SIGNED
57 x| 3 e Y2\ (R
= 2 URIAL, CREMAFION 23b. DA 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION {City, t‘wn, of ¢ {State)
G =) REMOVAL (Specity) ] .
e z = rial 8-12-1962 Hillerest Cemetery Mountain Grove, Missouri
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
E -3 < 24. F —
ri] - . —
I = =] Ewell C. Craig Mtn Grove, Missouri 5—-— /?L-— bl 4 4 Dh ol

(Licansed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ° L - T l.
Y

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P N - ' - Licensed Embalmer No. ,l: 46

P. O. Address

~ .
a x

- ' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANGWRITING. Y{Failure to comply
with the above constitutes grounds for revocation of license). '
“ ' If embalmed by & STUDENT, ke also shall sign in his-OWN handwriting.

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