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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QOF DEATH
Primary Reglstration District No._Z 22 2 &

42625

State File No.

Regisirar's No._....z...ﬁ...':'_..___

1. PLACE OF DEATIH:

() Counr.y.._.slg.s r
(3 City or town...... C arthage

(If octaide city or town limits, write "RURAL" and pame of township)
(¢} Name of hospital or institution: 0

...MeCune=Brooks Hospital

{1 not {n hoaplia) or institotion, writestreet number or location)

() Length of stay: In hospital or lostiturien .., Sﬁpj‘!ﬁ"&kﬂ

{Specifly whether

In thls community
yoar:, montha or days)

2. USUAL RESIDENCE OF DECEASED: /?

sme MiBgouri Jasper .
Clty or town.. ORI L.ha. -

(Honuldo city or town lm:au. write “RURAL"} o

Street No. ....ﬁls Es Bu.dl ong S

(Hru.rnL give Iocal.i‘m)

NO.

@
(e

(2} County.

(B

{¢) Citizen of forelgn cotntry?. (Yeas or No)

If yes, name country.

(a) PRINT

full Mame.... FRACES IRENE GLINES

3. (¥} I veteran, 3. {c) Social Security

name wnr__m_o.ne Na.i?_?_"_z d,.—..?ﬁ?
5. Color or 6. {g) Single, widowed, married,
«. s FRMALE.. / race R4 L0 a&lvorced.ﬂ.j_-ggﬂ_e_g:
6. (b)) Name of husband or wife ... ... . 6, (¢} Age of bushand or wife if
Ralph Glines QVE. v e YEATE
7. Birth date of decmcd._nﬁﬁ.?_ _______ ___Zﬁ.'-._lﬁQsmm__

Manth) {Day) {Yeonr)

8. AGE: Years Montha Days If less than one day H

3 6 1 1 2 5 ) hr. min.
5. Birthplace AT Missouri /7
(City, town, or county) - - (State ot forclgn eountry)
10. Usual occupation.. ﬂfwﬂ[@...d

11. Industry or business_. / _Q.E_.Q?I_EQ/MQ rd G cl

MEDRICAL CERTIFICATION

DATE OF DEATH: Month_ DERe  diy &1,
ear_ 1943 12- 25 minute___._ Ao LM,

21, I hereby certify that I attended the decwased from... Ll 3 ©

LS TESY PO S— . £

that I last saw h... Qe alive on FLW 2l 19!:",.-‘.5.*,
and that death occurted on the date and hour stated above, i

20.

hotir,

Duraiion

te cause of death

Imm

Due to
£ ¢
3
Other conditiona
([nclude pregnancy within 3 monthe of death}

16. (o) Informant. EAT] Walker
® Address_.L@bD..Shay. Carthage, MOe .
17. (o) _purial () Date thereof..l._a.'.\"_.g.§.'.'f_4_:_‘-7’~..._

{Burial, cremation, or {Monid) (Day) (Year)
(¢) Place: burial or mmﬂon,mo.ﬁ»m.ﬂ_,_l 1 Ge me L« t'e ry
18. (¢} Signature of funeral director____EQ.a..C o 1me r

® m;zea, arni&p ~Gapt b
19. (n& @® : i
™ limnlnn)

received Iocll rul-lru) fﬂtri-!rur '

PHYSICIAN
Waior Andinga: i
g 12. Name TatB C » Wal ker . B!Dro;“la!:f;u!nnm WM— IS Underline
S\is rove. KDOXYIALE, . Tenna /. SR
w0, or Le or 0 coun 3 1
: 14. Maiden namc.._. I.ﬁr_&m "l ingu ' *:r_,___ of autopsy d?:rlugg lbtas
tstlcally.
é{ 15. Birthplace C(gf'}&i%g 2 g}fﬁfﬂ?_ﬁg) 22. 1f death was due to cxternal causcs, £l in the following: '

=4

(8) Accident, suicide, or homicide (specify)

/20 3

(b) Date of occurrence
(¢} Where did iajury occur?
(City or tawn) (Coonty) {Atate)
(d) Did Injury occur in or about home, on farm, in industrial place, in publ!l: place?
{Specify typs of place)

While at wwk?___m ljua\oijury........__..._..__.._
23. Slgnature ' (M. D. or other)..........
Address L 04./\‘1‘\'0'?4 mt/ Date :il.‘i&!‘g'_'_"i}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo-dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
* ] : . -

- *Registered Apprentice No e sers et ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hl.S OWN HANDWRITING. (Fallure to comply with

the abhove constitutes grounds for revocation of license.) t :

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




