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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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47:
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N 1. PLACE QF DEATH
f.a) County a.cks on

(b) CltY or town. S ag r‘ﬁ 1=r
) (lrcntsi & ¢ity or tawn limits, wiite “RURAL" and nams of townahip)

2, USUAL RESIDENCE OF DECEASED;

@ sue. Missouri ) County.... JBESON '9ij
o g

{0 Cityor tDW“Kan sgs. City

3. (b) If veteran, 3. (&) Social Secority

name war... Q11O No. NOone i
5. Color or. 6. (a) Single”widowed;'lmarrled,
4. SexFemale.j! e White divorced ‘N.id.OWEd

.6 {b) -Name of husband or wife.. 6. (¢) Age of husband or wife if

Mr, William E, GleIssnepe=-=!

ospital or institution: . -
- g b ;L QYl.e.W..ﬂ.A V_Qnue,...._z.... e (Lt outaide clvy or town limits, write “RURAL™) d"
(lf not in haepltal or mum‘.ur.mn.. write strest number or Jocetion)}
(4) Length of stay: In hospital or institution. _=mm (@ Street No..... 4746 ~-Bekleview Avomue. ...
smify 'hemr £ rur grve lpc lun

In this community. 30 Years m

years, montha or days) . - {¢) If forelgn born, how long in 1. S, A.7 il years.

MEDICAL CERTIFICATION

. (o PRINT = Mps, Ella H, Glelssner 4

20. DATE OF DEATIT Month_ 22LEE2

L ZLS

day.

? minute 30 d M

yem' 4 honr.
4
.1 hereby certify that I attended the deceased from ¢ 5‘/-
"L 1041 107 ATy Y|
that I last saw hre"" alive on % 2 19‘2" H

and that death occurred on the datc and hour 5tated above,

Immedlate cause of death .

z@%}d

—-years
7. Birth date of deceaserLApr il ............. ..u..ﬁ_.... ...........l&m ...... -
(Month) {Day) {Year}
8. AGE: Years Months Days If less th;n one day /,%’-
65 10 1b 28 min |
s mienpce. PROTAA £ Cllsrcic. [lictidta
e (City, town, or conaty) mg}:g{e:imn n?i 3 || SHLPZCEC . [ Ll e “fﬁ"-';‘:‘;'“’ " "“ZZ?
- Oth ditions 3
10. Usual occupation ) None (lg}‘::t’:pmmcy within 3 manths of death) ‘ 4
1, Industry or businedt. & _H{OME — PHYSICIAN
g { 12. Name JOIN) Fo Hamaker e = Nt
) - T - nderline
E 13. Birthplace. .._m..._Unk.ann_ e , the cause to
City, tawp, of county) {8tata or foreign country) 'which death
o N "1‘31 Of auts ehould b
Eﬂ{ 14, Maiden name ars Spms autopay. - du:.’r:edlm:
tistically.
g 15. Birthplace. — thf ;;’XOI'.]{_._ "'“/uy,mm conuntry 22, If death was die to external causes, fill {n the following:
16. s} Info o s (8) Accident, suicide, or homlicide (apecify)
(5 Address__._. QTiﬁ;BﬁlleliM_emlB___ (% Date of occurrence
. @ . Cremation. (®) Date thereofM. _.;531 () Where did infury occur? ey TE o
(Burial, m""““' or remoyal) °"“‘!) ay) (Your) (d) Did injury occur in or about home, on farm. in industrial plaoe. in publlc place?
(e) Place: burial or cremationid. . 1.8 NEWCOMER S SONS
18. () ngnatn:re of funeral directur_@.% £ While at work?.. (sﬁu’(tgipeﬁg:;ﬁ),f inj
o) agrep_+401._Brush Cre e e ( 4,1/“"
y E] - J;? W 23, Si (M.D.
19. (a) v O] %
(Dtg{rmiv-d local registrar) { Registrar’s xignntare) Add Date signed._ / |
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. STATEMENT BY: LICENSED EMBALMER

i
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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...........

Sigaed @ ){/WW @W

. Licensed Embal@ No 40 70 0
P. 0. Address /j/. e Mo

working under my personal supervision,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the ahove constitutes grounds for revocat;lon of license,) . ' :

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