DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ocT 1249,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary| Registration District No._m_ 52 3 \5—

State File No. 31711
24

Registrar's No

1. PLACE OF DEATH:

(If ooiside city or town limits, wrile “numu. and name of :nn-hip)
{c) Name of hospita! or institution:

(If mot ias hospital or loxtltation, write streot aumber or looatlon}
(d) Length of stay: In hospital or institution.

{Bpecify whether

In this community,
yoars, montha or deyw)

2. USUAL RESIDENCE OF DECEASED:

@ sue__Mi8SoRTi ) comyChariton
Brunswick, "2ural"

{¢} City or town

{If outside city or town limitr write “RURAL")

{d) Street No.

(I rural, give location)

(¢) If forelgn born, how longin U. 5. A.7 years.

MEDICAL CERTIFICATION

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

8. &) PRINT Eva L. Glenn
- 20. DATE O{ Dmaﬂ: Month S spt 8 mb %I;V 5 th ‘
8. (b) If veteran, 3. (&) Socia! Security year g4 nour 6 mlun!ﬁ y |
name war. Ne. |
21. I hereby certlfy that I attended the deceased from ‘
6. Colo: 8. (o) Single, widowed, marri June 3 1040, o Scptcmbcr 2.140
L5 Pemale White droreeg MBYTiE *
. race vorced T | that Ttost saw h & L ative o : , 19.4.0:
6. (5) Name of husband or wif 6. {¢) Age of hushand or wife if and that death oceurred on the date and hour stated above, Duratics - i
C. 3, Glenn ﬂ?'—'l vears || Immediate cause of dmth_#g.ﬂ.nm_ﬂuﬂﬂﬂj___ I .
7 Bioeh dute of deceaned_NOVEIDET 1O1f, 1874 S _wwm .6_mos.
. {(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
65 9 20
hr, min, '
Missouril Due to.
9. Birthplace... oL unewick o YAY)
((q ¥, 10WE, of &0 f {State or foreign eonmiy) yl
10 i ous ew‘r € <. Other conditions. None
. Usual occupation , (1nclnda pr within 3 hs of death) i
11, Industry or business s ‘ PHYBICLAN
% f 12 veme_U0Y 2116y M heiatonsNoD® —
B KenitucKky th';lnde.f!hm
= : cause to
& 118 Birthplace— T e { ) None e
E 14, Malden meme J _._.)'i T rienn Mm’ Of nutopay. dl?g?m'“f
Virginia tstically.
§ 16, Birthplace reto 1 (S%uwh'eipmm) 22, If death was due ta external causes, fill in the following:
186, (o) Iut . Le Bg = l,nl% . . (a) Acdident, suldde, or homidde (specfy)
. (o orman
) Address BYUNawic K, KO, (# Date of occurrence
17. (@ Burial (5 Date W_EMJ- 940 (&) Where did Injury occnr? Gy o tonm S (Coonty)  (3tata]
(Burial, cremstion, o remaval (d) Did injury occur [n or about bome, on fann in inaustrial place, in public place?

(Momth) (Day) {Year) ;
Brunswick, Mo. /

{¢) Place: burial or crematio: - %
18. {a) Signature funcnl director _2.___.

19.

8, f placs)
¢ M’(“S"ﬁeam of injury.

(M. D. m).M.-.D/
te signea 925240

4 {Licensed Embalmar’s Statsment on Hererse Side)




STATEMENT BY LICENSED EMBALMER .:'. -7

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

, Registered Apprentice No
working under my personal supervision. .- - &

——a o

. Note: 'I'he n.bove MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWB]TII\G. (Fallure to comply wi
- the abovc constitutes grounds for revocntmn of license.) .

_ X ' If lhll body i xs not embalmed, above space should be left blank.




