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

| g0 TED D 83
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DEPARTMENT OF COMMFRCE

Registration District No.......Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é!?_)’%

State File Nouooomeeeeene

Registrar's No.

1. PLACE OF DEATH:
H&)1t
Forest City

(1T ouraide cily or town limits, write “RIULRAL' and name of township)
() Name of hogpital or institution: /

(If oot in hoapital or irstitution, write streat number or localion)
(d) Length of stay: In hospital cr institution
In this community. L ifetime-

yenrs, months or daya)

{a) County
(&) Cityortown

(Specily wheiher

2. USUAL RESIDENCE OF DECEASED:

@ state. issouri

City or town FO rest C itv

(5 CountyHalt,

3. (g} PRINT

FULL NAME__Johm -Davia Glaas

3. (& If veteran, 3. {¢) Social Security

name war. No No No

= olor or 6. (o)} Single, widowed, married,
4. S&ﬂ-le ce. Wh iter / divorctMH.z}_g.gm....m..

6. () Name of husband or wife _......cccooeeeee.. 6. (¢} Age of husband or wife if

Clara Charlotte-Glase-

alive..... Mo ......years
7. Birth date of decensed January 12 1870
(Month) (Day} (Year)
8. AGE: Years Months | Days If less than one day
75 O 1 7 hr. min
9. Blrthplace. FQI‘eC‘t City Missouri d

{City, town, or county) {Suts or foreign country)

@ (1 viztaide ity or town limita, write "RURAL™)
(d) Street No
{If roral, give location)
{e) Citizen of foreign country? {Yes or No)
H yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month, /%7 day. o< ,7
var_..L.Z £ 8 Gour 7.0.2 ninute o M
21. I hereby certify that I attended the deceased from
19 tr; 9.
that Ilast saw h alive on 19....
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

............. Accldental burns by fire |

Clothing ignighted while
ouilding fire

Due to.

Sl

Othet conditions

-
o
10. Usual occupation..... M‘r Cha.nt {Inclade preguancy within 3 months of death) (
11. Industry or busi - . ] 2 PHYSICIAN
= j dings: .
(12 mdrilas. Monkgomery Glass. . °5f operations ! S
B nderiine
E 13. Birthplace Virglnia / the cause to
(City, towe, or count (State or foreign country)} of :vmlﬁea&:
g 14. Maiden mameAmands nrﬂﬂi’a autopsy.... ata:
g{ 15. Birthplace Vi rg inia / tiatically.
2 - : {City, town, or county) (Stute or forsign country} 22, If death was due to external causes, fill Ia the {ollowing: d ?/
16. {a) Informant Mrs E. G. Moss (a) Accident, suicide, or homicide {specify)....... Acclident. . ,f..‘_'
() Address...Oregon, Missouri ®) Date of occurrence...... 98N« 29,1943
17. () Burial (%) Date therea38Ns 31, 191{’5 {c} Where did Isijury oecur? Hl(grﬁolga o G
or W,
{Burial, erematlon, er romoval) (Moath) (Daz) (Yeer) (&) Did injury occur in or about home, onYIa.rm in industrial place. in public place?
(¢} Place: burial ormmﬁyfa‘olefﬁrove’ Oregon In home
18. ('f) Signature of funeral director....% While at work ) FU!:'G_:EE"’L'W mfury..
(&) Address.._._ . < % i?
23. et et L . ther) .2
9. (@) . F L= g 3. Signature.Agd —Hsby CQ%H&FJ. 30
{Data received local regiatelir) _..{Fegistrar's ignaiure} Address. MoUund. - Ci £V, MO g ate_gigned
Pongr

/7%

{Licensed Embalmer's Statement on Reverse Side)
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P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by ................ R S

., Registered Apprentlce N ...... eveenseermenes

N @MN_

Licensed Embalmer No 3 / é/ 2’

. : P, 0. Address......] W ; '

e

-

Note: The ab'ove ]\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(Q (Failure 1o comply wil
the g_bqve_ ogns_txtqtes grounds for revocation of license.}

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

;



