MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :-82—-032134

OEFARTMENT OF PUBLIC HEALTH AND WELFARE

. 6 o) STATE FILE NUMBER
DO NOT WRITE Registratiqn District No. ___. S3.02.]-.....__Primary Registration District No. Registrar’s No. )
ON THIS STUB AMENDED !-;LED ALEA o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence before
VS 300 fan a. COUNTY R ' TATE b. COUNTY . admission)
o ipley 1ssonri Rivley
Rev. 4/59 % b. CITY {If eutside corperats limits, give TOWNSHIP only} Length of stay in 1b €. C(I)LY . Inside Limits
i
z TO%N Doniphan-Rt, 2 2% weeks "N Doniphan-Rt, 2 v O N of
1 2 2 ,. 0 : €. tllg‘éP':‘TAATEO%F (f NOT in hospital, give location) Inside Limits d. :;%iEETSS {If ®utside, give location) Reside on Farm
= b €1
290 |3 12 VRN of Doniphan 0 %812 mi, N, of Doniphan Yoo NeD
q T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 Alice Etta Gladden EA™H Alugqust S5, 1962
! 5. SEX 6. COLOR OR RACE 7. married [0 Never Married [ [0, DATE OF AIRTH | 9- AGE (last Birthday) I:‘ol:‘NhDER IDYEAR ::UNDER 2; HR
i s . I in.
5 2 Female White Widowed (T Divorced 1 .24 .71 9l S|P [P [ M
— 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
%24 duri t of king life, if ratired : i .
6 4 Howmég{qaf rking life, even if retired) H- :userfe Dexter' Bllssourl USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
4 Matthew Herndon Sarah (Unknown) Alexander Gladden
8 2. vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—X {Yes, no, or unknown) | (If yes, give war or datas of service) N
Q W - - - - One
-—-—3—3&- o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ang {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY ‘(§SET D DEATH
Q 8 g IMMEDIATE CAUSE (a) BU&MM 2 Al ‘fu . t-y/ .
11 Q O
U la H
8 c iy Boedeu
12 &7, =4 a Conditions, if any,]  DUE TO (b} Cre A!‘ﬁ / L/ﬁg Cot fet ) aAe: dew 7 [ wk.
/D - C) w |5 which gave rise to M
—_ | '£ above cause (a),
13 El= stating the under-
t "é lying cause losl. DBUE TO [c)
—_——% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the rterminal PART HI. 1f decessed was  female was
g iseass condition given in PART | (a) there » pregnancy in “ast 90 days.
[7e] < . ; . d v - ’
Z g rlerigselemtia Hearr [lscase [0 [ DNo | O unkoown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART Il of item 18.)
PERFORMED?
2 o] YES [J NO
)
z g & | 20c TIME OF  Hour  Month, Day, Year
Py F INJURY a.m.
4 g g p.m.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.0., in or aboyut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E wg‘:‘L\ENarI_\ENETR'SVIgRK 0 farm, factary, street, office bldg., etc.)
- 4 N
Uor e Q -
s o E é 21. | attended the d d from /yé'/aa m_ﬂg_“Lme last uw‘r:;ulive on. y" 4-— 6 2-
m ; o Death occurred at. ﬁ m son the date stated zbove, and to the best of my knowledge, from the causes slated.
m -
] =2 w 73 RE {Degres Bryitle) 2%b. RESS  _ 22¢. DATE SIGNED
> a | 2 O oy . >
P | | Sos, £Ln oA LD e ez, I=7-£23,
?{ 332 BURIAL, CREMA%?N' 23b, DATE e NAME OF CEMETERY OR CREMATORY - ¢~ | 23d. LOCATION {City, town, or county} {State)
fo) =] REMOVAL (Spaci . 7( . .
2 | Burral. 1963 Antinels Cemetery- OX Missour, .
s < 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. Bf LOCAL REG. REGI TRAR'S 5IGNATURE
w b . -
= © MMM Missoaril §-7-¢6 3 ‘&5 e
{Licensed Embalmer’s Staterment on Reverse Side} r




STATEMENT BY LICENSED EMBALMER

1 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_.ﬁaq_c%im_i
Signature of Student Embalmer

Licensed Embalmer No

P. Q. AddTGSSM@

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

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