DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Loass

Primary Registration District No.

State Fite N AEAED

Registrar's No.

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

ZL

1. PLACE OF DEATH:

(a) County. LA

(&) Clty or town.... Bannihal CoH oy Plaadd oA
{If ontside city or town limits, write * RURAL® aai oess of towhahip)

{c) Name of hospital or institution:

e _Residence R B isi!

{If notinh write stroot
(£} Length of stay: In hospital or institution

Ralls

{Specify whather

In this comminity.
years, months or days)

2., USUAL RESIDENCE OF DECEASED:

(@) State.....Migsouri. - @ County  Ralls. . S =2
(¢) City or town.......... H 1 0 ,
(If outside city or town limits, writs “RURAL")
(@ Street Nowroo R B .4
{If raral, give location)

o

(¢) Citizen of foreign country? {Yes or No)

)

If yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT ~
FULL NAME._...J «Li»Glascock
T SEwRTS— 20. DATE OF DEATH: Momh___ QCtober ay ?
B veteran, . (e a urity
. year 1944 bour.... 8ot L mivue.. 30 P,
name wat. No.
21. I hereby certify that I attended the deceased from
. j 5. Color or 6. (a) Single, widowed, mamed 19 to 1o .
. sex Male 7] ..®hite d,‘,omdml?idowed e 1 Last s s fiveon e
6. () Neme of husband or wife.......... ... 6. {¢) Age of husband or wife 1[ and that death occurred on the date and hour stated above. .
Duration
Martha Trabue Immediate cause of death
7. Birth date of deceased.. llarch 31,18 :
8. AGE: Years Months Days 1f lesa than one day Due to
78 6 3 ISR .t . RN,
Due to
0. B:rthp!am__RﬂllS__C.ﬂlmt\y__MiSﬂOW —
(City, town, or county) ~  {State or foreign country)  f} YT & i <
{
10. Usual occupation Farmer — . Other condlt nnn' ey patreryeere U
11. Indaostry or business XX h o Sty T \ PHYSICIAN
or findings: —_
8 vome....... Morshall Glascock ... |" 5 cwie A h‘ﬁi e
=1 13, Birthplace No record L . \ the cause to
"'"“""‘""ﬁ“'!t (State or furoign couatry) Of autopsy should be
E 14, Maiden name (_.f‘ son P v hn.rgefllsta-
RE ]] g M 880 : tistically
S 1. Birthplace Coun‘t.y - i uri O 22. If death was due to external causes, fill in the followlng:
= _{City, town, or ¢ounty) (State or foreign conntry)

Informant____ 388 Corrie Glascock

16. {a)
4) Address_..oooo..n ”.,R R ¥4, ﬁannib&L_MQ...._._______
17. (o) . . {) Date thereof._ .

(Buml, cremation, or remaval)

tmgum T tDagy” Wearr

(e} -Flace: burial or cremation....
18, (a), Simat;:re of funernl director. /. j~. - 4 .

) Address. 902 _Broadway. Hanmbgl__!&issouri —
19. (o) .. fO 6 YY »

(Drato received local registrdr)

.« (Regutrar's signature)

{2) Accident, guicide, or homicide (g
(¥ Date of occurrence

(c) Where did injury occur?... / -
(Cll,' nt In-n)

(Caual

Sl
(d) Didinj occnrz or about home, on farm, in industrial place, in public place?

(Speut“ type of nlecr)
, Whileat work?.. (¢) Means of injury... /it
23.- &znature..-....‘f(.}"w C’ .
Address_.._. J

] i

1

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER .

-
oo d . 4 R co )

I hereby certify that the body whose name is recorded on the reverse side of this certificate Wa'i émbalmied by mé, or by.

» Registered Apprentice No,

working under my personal supervision.

\ t'\‘.' W '-. S o | slgmrr/w’ir?ﬂﬁ_ 7@4&

[ , \ . t g
Lo ET T ' - Licetsd Embalmer No..—...." 43T ccroerie

.t ) P. 0. Address.._Hannibal Missourd o

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F a.llurc to oomply with
i thc above canstitiites grounds for revocatmn of license.)

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

LI




