MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH

OEPARTMEN FAR
ENT OF PUBLIC HEALTH AND WEL 5 52;‘,8 74"{ STATE FILE NUMBER
Registration District No, comcaaaas . e Primary Registration District No. istrar's No.

N THIs STus  AMENDED
BT 1 RESIDENCE (Wi . institution: i
1. :uégi':ﬁ‘&‘?c) MAR 2 1 1968 2 ::IA M {Whera deceased lived. If institution Reudunfu before
. enry a. STATE Oe b. CQUNTY Cass admisslon)

b. Cé‘l;( {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|)TY . Inside Limits
: R s
TOWN W1nd Sor 5 months rOWNHarrlnsonVl 1le [} MO [ Yes [] NDE
. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

Wermtion Windsor Hospital YeiXd NoCl AR Route #3, Rural. Yos R No DD

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

froe or beinn CLARA SENORA GLASS oam March 12,1966

VS 300
Rev. 4/59

DATE AMENDED

X 6. COLOR OR RACE 7. Marricd 0 Never Married [ ATE TH | 9- AGE {lest birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
Female hite Widowed [ Diverced [ } /o éé 8z fhonths | Days | Hours I M.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du mBTlogeefﬁgr-ki gellfe. even if ratired) home Mt. Pleasant y Iowa U . S .A .
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias Rubey Mary Ann Roark George Glass
15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, Ng\known) I(lf yes, give war or dates of service} St er"':_l:i ng Glass ’ Wind S0 I‘, MO .

18. CAUSE OF DEATH (Enter only one cause per linggfor (a), {b), 3 . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: l y/ - %ETg/EA'IH
A, i ‘ £s,,
Conditions, if any, A g Wﬂ 2 Jaﬁ/;

which gava rlse to
asbove cause (a),
stating the under-
lying couse st DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ierminal PART HI. if decested was female was
diseass condition given in PART 1 (a) there a prognanty in last 90 days.

rD Yes | RNO l [0 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART | or PART |l of item 16.)
PERFORMED? O a O . .
YES (J NO K

20¢. TIME OF Howr Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCLRRED 20e. PLACE OF INJURY [e.9., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strees, office bldg., etc.) .
NOT WHILE AT WORK []

- : -~ £ P
1. | sttended the dacaased from 7:- 25—é£ |D_Mﬂﬂd last “"“J:i.;r‘““ on 3 -/ - "éé

Desth occurred at 2. 00 — . m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGN, RE {Deg; O;’ title, 22% M 22: DATE S G
3 Ll % % % fa) r
M‘ P \') = < 0& K ik

238, aumm CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) :mm)

REYOVALSpag) 3/15/66 Pleasant Ridgexysxdtaxx Weston Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL . 4. EGISTRAIR'S Sh ATURI .
Huston Funeral Home ,Windsor,Mo,| 3 - &69 WM OW

(Licansed Embalmer’s Statement on Reverse Sida}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. %2' /
Student Signed -/ ¥

Signature of Student Embalmer
Licensed Embalmer No 3-?7 7

. P. O. Address M %’

Nofe: 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 body s not embalmed, fact should be so stated above.




