MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043629

DEPARTMENT OF PUBLI: H,IAI_'I'DH AN: WELFARli 7_3} . . 3 J,j—/ ) . J STATE FILE NUMBER
istrat trict ————— e e e agistration trict No, ?__“_ A A— 3 |- P . .. —
DOON N.'arsmt'! AM[HD[D oQ an 1afric o. rlmary -] 18111 Q. Gnll rar’s
1. PLACE OF DEATH BEE i lgs" 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence bafore
VS 300 =) a. COUNTY - s, STATE b. COUNTY admission)
S a Perry Mo. Perry
Rev. 4/59 a B CITY (¥ outside corporate Timits, give TOWNSHIP only) Length of stay in 1b < Inside Limits
yve) -
L |2 ovv  Perryville v Perryvilie Yo O No Y
l’/ q \S’ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET “¥(if cutside, give location} Reside on Farm
__._L‘ = Py :rosmm\.eo‘ln t M jal H o . ADDRESS R r) v} Mo O
Q6 < erty"County emorla QS o o
C.QJ 7 Al O - a
3 ! 3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Year
{Type or print) N DSAFTH
— Loren Robert Glass Nov, 23, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNHDER 'DYEAR :: WUNDER 24 H
- ] Widowed T D|Vorcgd Months ays ours Min.
5 2 Male White Ju 54,1897 65
—_— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF auswsss DR |NDU‘STRY 7. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 [Ted during most gf working life, even if refired)
2 Carnival Worker . Golconda, T11. U.S.A.
7 i — 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, .NANE OF NUSBAND OR WIFE
—
g Ammon Glass Fannie Revins Audrey Glass
[T 8 ] ] .
8 INF NT
4 2 13. WAS DECEkASED EV:EfR IN u.§. ARMED zo:zcss: ice] ORMA| %rnu Pe te I'S MO.
9500 - (Yes, nj: Er un| nawn)'( yes, give war or dates of se: Luc} en MCGi 11 O
wl v - L.
__._AL o = 1B. CAUSE OF DEATH {Enter only une <avse per line for (a), (5], and {c). INTERVAI. BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a} —ﬂ—%A—ﬂ:—
il o] O
é 2 8 Conditi i DUE TO (b o~ .
12 / w onditions, if any, (b)
- Ola 5 which gave riss 1)0
_ = sbove cause (al
132 * |3_: Z stating the under- t ¢ ‘
z "!2 1 lying cause last. DUE TO (¢)
——-—% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PAar 1. 1f  deceased VAvas  femate wa
g disease condition given in PART 1 (a) there a pregnanty in last 90 dayyg
v <
b x I 0 Yes ’ 0 Ne LD Unknow
z —_
“E-' E 19. WASOAUTE%P,SY 20a. ACC!I:EI)ENT SUIEI]DE HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& Bl s -
Z Y O [m] ‘
Zz %—" 3] 20 TIME OF  Hou Month, Day, Year
= i a.m.
x S
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT gvo;nsv lgm( 0 tarm, factory, street, office bldg., etc.)
. NOT WHILE A
U e (=)
s o E é 21. | artended the deceased from / 7 ’ M—%#‘-;“"d fast saw pim olive °nw&—‘
@ ; 9 Desth oceurredat / z /’h' P . m on the date stated above, and to the best of my knowledde, from the causes stated.
L P p———
g E 8 6 322, 51C) (De, or title) 2™ DDRESS 22c. DATE SIGNE(]
=l E Vs s b brf
- v - L [ d . /.2
X z- E!a. Bg&lg‘thligMAm’C))N, 23h,. D T(IV L / 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) ¥ (Stafe)
o] 9 R 3" peci
z £l __Burial [(Ql-26-601 Mt, Hope Cemetery-Ferrvville, Mo,
= <| T2 RESS Iy 25. DATE RECD. BY LOCAL REG. | 26. TSTRAR’S, SIGNATURE
G >
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1 hereby cerhfy that the body whose name ;s recorded on the reverse side of this certificate was embalmed by me,
. :;»‘-’h-_‘_'. - Feiw s 8 B Il o J\(...\\- Leerd ;)
’ oy i Student Embalmer No.
working under my personal supervision. ‘
|
Student i
Signature of Student Embalmer |
B | Sy R il dew A&\ Tk _
Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in hns OWN HAND
with the above_constitutes grounds for revocation of license). ‘
\\" ,,.\.\.. - AT embalmed by _a STUDENT, he also shall'sign in his OWN handwrmng . . o -, |
S If this body is not embalmed fact ‘should bE so stated above. . - e ?
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