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

“DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repsu’auon District No....

s e w39 0.9 9
4547

Regisirar's No....oeee 20020 T000

L0002 .

-MelBEC T %“ T4 (/%

Reg&stmﬁun Diatrict No...
(@) County Jackaon

(b) City or town............ Ka-naaﬂ .Gi

2, USUAL RESIDENCE OF DECEASED: -
Mo - .. (¥ County. J.a.ckson. ............ 2

(a) Suate.........

wr
(1f vutaide city or town limits, wri yﬂ.UllAl * ynd name of township) (&) City or town K&naaﬂ Gity . -
{¢} Name of hospital or institation: P I R (If outaide city ot Eowa limite, write “HURALSY f"
4152 Harrison @ Sueet No... 2102 Harrison
(If not in hospital or instilution, write street number or locutiou) {1f rural, give location)
(d) Length of stay: In hospital or institution....
{8pocify whather (¢) Citizen of foreign country? (Yea.or No)
In this community........ 40 Yrﬂ -
years, manths or days) If yes, name country
. MEDICA ERTIFICATION
3. {a) PRINT c
vuil nvame_.. Y8therine Agnes Glowver ...
T8 o l:; g 20. DATE OF DEATH: Month..... Il e day ‘7£
3. If veteran, 3. (c al Security 2 5" 4
______ hour. / 0 minute. £ & L.ITM.
name war. no No. no / ? y /
21. I herghy certify that I attended thf d from
5. Color or 6. (a) Single, widowed, married, A mﬂ_ _______ .to % * w3

4. Sex...F°! . / race ... Wkka..... A:vnrcedl‘{arried-
6. (b) Name of husband or wife... 6. (¢} Age of husbhand or wife if
Joseph. Glnver ahve T L pua
7. Birth date of deceased DBO . - 77
{Mooth) (Dny) {Yeur)
8. ACE: Years Montha Days I{ less than one day
64 ll ]-5 hr. min.
0. Birnomee. LEBVENWOTth Ksngasg /
{City, tuwn, or copnty} (State or lureiga country}
. I Qthi ditions.
10. Usual occupation ﬂome o X T : (:n:l:;ggrel;unycy withip 3 manthe of death)
11. Industry or business . i PHYSICIAN
ajor findings:
E 12, Name...._.'.]-,.phn Kial‘ce f operationa...... .

X y 2 . - [ 4 th(ffnderhl:e
= 13. Birthplace Ire l&nd _ the cause to
o {City, mﬁ. or.county) . {State or forsizgn country} Of autopsy should be
= { 14, Maiden name.... .._9 ....... tl:il';a:irgﬂ;ta-
=} N
§ 15, Birthplace. O mngnknown TP et 22. If death was due to external causes, fill in the following:

16. (@) Informant.9.08€ph Glover (a) Accident, suicide, or homicide (specify)
@ Addrear.... 4392 Harrison.. ' (6) Date of occurrence

17. (@) Burial ® Date therear... DEO o c} Where did Injury oecus? Tt S e PO

(Barial, crematlon, or removal) Monid) (Day) (Year) | (4} DIMd injury occur in or about home, on fnrm in industrial place. in public place?

(¢} Place: burial or cremation, Ca’ lvary

® o i 1800 Lin Eycﬁ Funeral HOBO | vocu e R
) Add W00 _a 110

0 @) Address - 2 . | 23. Sigraturde (M. D. mummr:_ ‘.

) et T Ry Date smned/

{Dats rmived loc-l n‘hu-r)
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{Liconsed Embalmer’s Statement on Hover-c Side)



STATEMENT BY LICENSED EMBALMER

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

RS : Registered Apprentice No S ———— ,

. . _ . Slgned %A ..... Z/Q-) “&%4
ST L . ’ - Licensed Embalmer No. %é ............. % .................

. - P.O. Address..)/....g: ................................................

Note: The abave \[UST BE SIGNED BY THE LICENSED El\‘lBAL\iFR in lus OWN HANDWRITING. (Failure to cornp]y with
the nbove constitutes grounds for revocation of license.)

i

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