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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANFNT RECORD

D AUG 25

DEPARTMENT OF COMMERCE

BUREAU OF TH ézgsus

Registration District No...._

MISSOURI STATE BOARD OF HEALTH

. STANDARD .CERTIFICATE OF DEATH
Primary Registration District No._...._‘l@.(_).tq._

23571
State File No.
Registrar’s No..____ggi:g_

1. PLACE OF DEATH:

{o) County.

() City aor town...... 5 e _LOUig, W
{If outsida city or town limits, write "RURAL" and oame of Io!rmlnp)
{¢) Name of hospitai or institution:

City Hospital, #1
{)( not in howpital or institotion, vriuurui W.e ﬁmﬁays

{d) Length of stay: In hospital or institution

£ .

2. USUAL RESIDENCE OF DECEASED:

(@) sate_Missourd . o) Counts.

(e cnyd,r town. St. Louis

(If outalde clty or town limits, write “RURAL") -
(d) Street No.

treet ==

{Specify whether (If rarsl, give Jocation}
In this community. ) Years
years, montha or days) {e} Tf foreign born, how long in {1. 8. A.2 years.
.- - . MEDICAL CERTIFICATION
8. (a) PRINT Tanl e T o . 9\?-.»
FULL NamE...___Luey ATGlasscog Mwmkémmmmm“m“
3@ I i 3 ¥ St S 20. DATE OF DEATTL: Month . J ULy day 17,
. veteran, . i urit
L v yw,,,..lq}_LD honr. h 058 minute..___..Ea.......M.
name war. None No. None . - o June
21, T hereby certify that I attended the deceased from
5. Coler or . J 6. (o) Single, widowed. marr‘ied. 1.{., 18 QQ o July 17, 1940;
4. Su.F.@.m&le race. whlt‘ divorced___Mg_I.'Qe.c that I last saw h ETalive on T113 y 1? + 19, .
6. (5 Name of hosband or wife.._ ... 8, {¢) Age of hurband or wife if || #nd that death occurred on the date and hour stated above. Duration
Jasper Glascock alive 48 vears|| fmmediate cange of
1. Birth date of deceased _Novam.he.r ._9_, A894 A
(Month {Day) (Yanr)
8. AGE: Years Months Days Ii less than one day Due to. o~
) =F
hr. min F
45 8 g ! . Dae to [ - ﬁ .
9. Birthplace...._.. Hopewell Missourd A - TS il 2
“{City, town, or county) {Suate or foreige coubtry) /'! u
‘ Other conditions d
18. Unual mwﬁon_"ﬂ'o’u‘aemfe {Include pregoancy within 8 monthe’of death)
11. Industry or business At _Home PEYSICIAN
ﬁ c: Major findings: —_—
12. Name Jojn E. Bone Of operatic n
g . naonei O "N Undcrioe
& 13, Binthplace_Ho — - Missouri ™ the et
ty. Lown. or connly) {State or forcign country) Of autopsy. .k shouid be
& Dora Mc Cabe ps Y | harged sta-
E - \-MM & tistically.

{14 Maiden name,

16. Birthplace .. _H.Qélﬂﬂell____

City. town, or county)

m@:u ur*min oonnlry)"-

5246v Oregon

{b) Address
17. (o) __Burisl ®) Date thucol__uIJlJ{ ﬁ—l
{Brrin}, eremation, or remaral Moxth) (Day) ( war)

{¢) Place: burial or crematio

22, If death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (specify)

(5} Date of occurrence.
@) Where did injury eccur?
{City or own)
{d) Did injury occur iz or about home, on farm, in Industrial

(Coanty) {3ta
ustrial place, in public p!a.ce?

18. {6) Sigmature of funeral di While work?_'ﬁ:{‘zj? i Mgf injury. ;
. “’: ﬂﬂf—rﬁ&&é‘l‘% =k %“—‘ 23. Signat < AW, oD o otherz,__
- o {Datereceived localregistrar) y 7 (Hegistrar's shgmatare) Address L 5 Iaafayet%, o8 Date !ZJ Q__-..

{Licensed Embalmier‘s Statement on Reverlv}gide)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supecrvision.

P.O. Addmssg.a/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitules grounds for revocation of license.)

If this body]is not embalmed, above space should be left blank. : A Lt

{ ‘ -

A

-



