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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o5/

ELSER 24,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration Diatrict No....

F DEATH 2081K%

20 L o~

State File No

Registrar's No

1. PLACE OF DEATH:

@ County L ott Taal\/

® Cliy.or town=_ “Mole~-Rural .

(lfolxuide city or tawn limita, write “RURAL™and'name of townabip)
{¢)} Name of hospital or institution:

{If not iz hospital or institution, write street number or location) [
{d) Length of stay: In hospital or institution

In this community All Of life

{Specify whether

2, USUAL RESIDENCE? OF DECEASED:
{a) State Alissouri (5 County. Scott

Near Kelso-Chaffee R#2

(It outside city or town limits, write “RURAL™)

(¢} City or town

(d) Street No.

{1t raral, give location)

yoarm, months or dnys) (e} If foreign born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION

s @PRINT  Berpnard Glueck |7

FULLNA : 20. DATE THy Month. AUEUST 24th

ﬁ‘ d.)ib 'y Month.... . . 2 e 2Y, 15 &
3. (b) If veteran, 3. (o) Security B T M
name war. Wo I'ld No. N one OUL.
21, I hereby K%!._fg thatd attgnded the d 2d from
5. Color or 6. (o) Single, widowed, mariied, gs roner 193

4 SeL.I.ﬁ._.a.'.]_rg ............ race_‘_’.{l.:!-.j:.t_@._ divorcem.r.riﬁ.ﬁ...... that I last saw h alive on. 19 :
6. {5) Name of husband OF Wif€.....coueeceee 6. (¢) Age of husband or wife f || 20d that death occurred on the date and hour stated above. Duration

Hermina Glueck aliv & o _years|| Immediate cause of death .

August 27, 1896

7. Birth date of deceased

{Month) (Day} {Year)
B, AGE; Years Months Days If less than one day
43 11 | 27 ) |
9. Birthpace Kelso Missouri O
- '_ - E = - (City, town, er county} (Stato or fureign country) B
10. Useual ocenpation Famer .
11. Indastry or busi Faming
g 12, Name Jose'ph Gluec:[{
2\ 13, Birthptace Kelso, Missouri 0
" {Cit: to ar farefgn country)
5 14, Maiden name ErEEYEt Seyéi
s{ 15. Birthplace Kelso, Missouri)
=1 {City, towu, or connty) (State or forelgn comntry)

16. (o) Informane TS Hermina Glueck -

o adaess. CRaffee, Mo R#2
17. (8 (Bi‘:'}rigl (5) Date thereof.....ﬁa../ S%_G_L.?Y?‘g
' memation gy . Augustine—Ke1so

. @ Pfaoe buriat or cremation
18. {a) Signature of funeral director. Iair-Nunnelee .

(6) Address_ ... Charlieston, Missouri

19. (2} )
{Data received local registrar)

{ Regi by ud e)

.. ABCIDENTAL.. GUNSHOI«»HOUND AN -

Due to
_STOMACH -~
Due to
. guage _shotgun sceidentally .
Other conditions — ﬁiﬁ.ﬁhﬂl‘gﬂ
. {Include pregnancy within 3 months of death) .
: ' oo b |euysicun
o e (U
. , 7 . 1 /1 thlégg::cm::
Of aUtODIY. ccrmsirermrm e e AT : " j ?1?::&31‘31&1:2
None ] charged sta-
B 18tica y,

22, If death was due to external causes, fiil 1h'hc ]gxnﬁ t

e " §/24/ 1940
Chaffee R#a Mo

(¢) Where did injury occur?
(City or town) {Stnte)
(d) Did injury occur in or about hiome, on farm, in lnduamal pl:n:e in pnblu: place?

2 = ome -
Wi at b ey e eane ot infay. GUD o &

(Licenscd Embalmet’s Statement on Beverse Side)




REcErv%D .
1 Cistrict Healthvﬁfﬁoer No 2,
- Pso- S B

District File Number A

Date Filed_._....- -_;Ay/j{.-.}.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me, or by.........coiee el

Reglstered Apprentice No

Signed.. AP W -
Licensed Embalmer\b\ng‘r/ ....................

- ’ P 0. Address... HedmAALEQ LDt D /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]:ua OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - .

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

working under my personal supervision.




