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WRITE PLAINLY—USE 'UNFADING BLACK INK--MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog.ﬂb\%‘l
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.S‘:fF:‘hNo 2580&,'
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1. PLACE OF DEATH:

{a) County. e
(b} City or town

Pattia
Sedalin

(1f outside ity or town limits, write "RURAL"™ and aome of township)
{¢) Name of hospital or institution:

1110 West 4th,St,
(I not in hospitnl or irlututmn. wrils streat numher or locstlon)

{d} Length of stay:

In hospital or msmunon

Lo

2. USUAL RESIDENCE OF DECEASED:
Miasom (b) County. Pettis et
A
Sedelia <,
(IT autside city or town limita, write “RURAL™) 4 ?"’

1110 West 4th,St,

(Lf rural, giva location)

(a) State

(¢} Cityortown

(d} Street No

(Moath} (Day) (Year)
(¢} Place: burial orcremating Syracuae,Mo
18. (a) Signature of funeral dnectogillespfﬁomam HOID.G

(b} Addrepa
/I, AAL.. N ]
ﬂuutr mtnre]

{Datareceived local registrer)

{Burial, cremation, or retaoval)

19, (a)

. e (Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community. 0
years, munths or daya) If yes, name country
: MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Dore B,Glasgow p 12
20. DATE OF DEATH; Month.. Y~ WAJ  — _  day . && .
3. (B U veteran, 3. {c) Social Security ov A ’
yea.r..___lgﬁl__._.._hour..... T ieanen minute....L%.. . M
nxme wWar. No. - .
21. I hereby certify that [ attended the deceased from
7 5. Color o‘;{hit 6. (a) Single, widowed, married, || ~— i 19&’___ to. ! .19, ?_!_
s sa Female ..1l. race... AL BES vorcet it Son e || that 1 tamt ﬂwi a alive o i i Ll..........‘ -._..M..nf...‘,. 1994
6. () Name of husband or wife.......c.ccceoccone... 6. (6) Age of husband or wife If {| and that death occurred on the ¢ d and hou stated above. Duration
William H.GIB.BSW allve w.years || Immediaga canse of death Y
7. Birth date of decm”,Mhlflsga -—-éb‘!"
{Montd) {Day) {Year)
8. AGE: Years Mont:hs Daya If lezs than one day
45 ' 4 ].1. hr. min e e ——
Due to L Y
' 9. Rirhplace... BUNceton Missouri £ \
. {City, town, or county)} {State or foreign country)
Housewife Other conditions, 1
10. Usual occupation 8 (Inglada pregrnancy withio 3 mouths of death) ‘ ] U N——
11. Industry or business \ PHYSICIAN
g Major findings: —_
(12 Name GeoKite gy \ Z —
= » tdetline
=15, Binthplace Aoa ] i AL N 4 ) hichdrah
. Cigy. town, oty Stats or foreign conntry;
& ( 14. Malden name....,"“.&m.mm cker Of aatopsy gm oe
m - . .
£ t5. Birthplace Alma Va, / S tistically.
= (City, towa. or connty) (State or foreign country) 22. If death was due to external canses, n : ollowing:
: . 3
16. (a) Informant 1liam H,Glasgow (8) Accident, suicide. or homicide (specify
(3) Address Sedalia 'Moc () Date of occnrrence - L
W i 3 2
17. (@) Burial () Date mm; uly l4-41 (¢) Where did injury occur e o

{(d) Did injury ooctr in or about homs, on farm, in industrial plaoe in nubl(ic place?

(Specity type of place)
(2)

While at wora s
23. Signature . . Js-..l*j Pt Ay ...
.
Add n:u_LQAJ _é.-.m._

7 y b (Li “md Embalmer’s Statement on Heverss Side)
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STATEMENT BY LICENSED EMBALMER L )

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

........ , Registered Apprentice No.

" working under my personal supervision.

Licensed Embalmer No 2867

P. O. Address Sed&li&.MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
" the above constitutes grounds for revoc;tmn of license.)}

B . . - . s E
If this bbdy is not eémbalisied, fict shoiild be so stated above. :
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