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DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH
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1. PLACE o%xnh d h
d oun Dl . 7. IR |
(a) County { M DE]’[U

(lfnn!.ddc elty or tawn limits, write * “RURALYand oems of township)

DT e Ault /

{Ifootink ion. write street ber or location) f
{d} Length of stay: In hoapital or institution

(3 City or town.._

{Specify whother

1n this community
yoars, months or daye)

| () Citizen of foreign conntry?

2. USUAL l{EleEhCE OF DELI-.A.‘.:ED:

=0 Uﬂ_ o comr. Aol hh_
(e) City ot town 7’]/\. O e Y ‘[y TA_A

{d) Street No....._é l’l }hw;w‘d‘ uﬁnfi'l""' o 4

{1f raral, ghve loestbaa) ‘)/

’9 (Yes or No)

(a) Sta

If yes, name country.

3. (a) PRINT
FULL NAME

Charles Glymmn

3, (b) I veteran.

o 3. () Socal yﬂ:y
Ne.

5, Color o
4, m.d.Leh Tace. hl+%

6. (¥ Nameof husband or wife _ /. _ﬂ lld

6. (o) Singles widowed, ma:
mli/ldmer

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEA}'H: Month..... _.761 i C["L da;} Z

hour.

21. I hereby certify that I attended the deceased from...._...)

. 19.?9 ..................... st T,
that T last saw ™2™ alive on e -3

and that death occurred on the date and hour stated above,

ved i, Immediate cause of death - Duration
7. Birth date of deceased Jawm. [ 9 /4 71 { ;—-—-»..._,_j._g—- M ZXa
{Mooth) {Day) (Year) z a ”
8. AC‘E: Ye.ars Montha ) Dayn If less than one day Due to__m.m. _5#
. A
73 2 S’ br. -;in Dute to -A AT codclirosio 2 Yna
9. Birthplace W_’l ich. [¢)

]

(Ciu copnty)

(Stote of forsign country)

- Other conditiona.____
10. Usual accupation / E‘ [ re C{_ o T E e e
. . e ‘, cy within 3 moa
11. Industry or business y .
g 77 e ?‘- Major findingy: i PHYSICIAN
S} 12. Name ad d a - Of operations..__.._ o gt
B o ({ cor f” g ) ) Underlipe
& { 13. Birthplace S ™ : | "ﬁ Caie to
= {City, Llown, or county) "o {Stats or forsign country) Of autopsy X ; (¢ :’hoc;l' dmbe
W 14 Maiden name : - [f % 1d be
£ 5. Birtpt " &7 tistically.
. DIACE
=

{$tats or foreign conntry}

mq—m
. ‘?i

7’14@[

{City, toma, or county)
. (6) Informant ??7 ;977‘14 a4

(b) Address_....._...

. (4) Tiuxtal
{Burial, cramation, or remaoval

u:) (Day) (Year)
(¢} Place: burlal or cremativ

18. (@) :fjx f;;ﬁf»o_m_

M._
(5) Addresy, S -

—

-
L=

-
-t

Signature of funeral director___.

19. (a) ()]
te receivad lonal rogistrer) ’

{Ragistrar's slenatnre)

22, If death was due to external causes, fill in the following: "
(¢} Accident, suicide, or homicide (specify) :
(4} Date of occurrence

{¢) Where did injury occur?.

S oI

{Licwnsed Emhbalmer's Statement s-f‘nmne Side)

{ity oe town) (Connty) {Ste
{d) Did injury occur in or about home, on farm, In industrial pl:n:e in pubiic pl:u:e?
. l‘\
(Spocify t f place) ':;<
-While at work 2 )”.uldpgn.s of inj ....r.._...._&_.ﬁ.
-~ . ] ¥
23. Signatur ftmrsoees (M. D.orother) ...
Address - Date «dgned’__ __l____7
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_ Dnshlct File N A ,______9{,__:4_ < 7
Dato Filod 3 1945,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
Reg15tered Apprent:ce No

- working under my personal supervision. 7 @ %
. . " Slg!‘lPd /’AIZ m /é% __________
) L . L:censed ‘Embalmer No &/ U 7%l . 3 %

P, O. Address «
Note: The above MUST BE SIGNED BY THE LICENSED EMBAWER in his OWN HANDWRITING. (Fa@comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURL!

Buzgau oF THE CENSUS - STANDARD CERTIFICATE OF DEATH State File No

Registration District Nn....___?_._f.‘._?:. Primary Registration District Nu._a...g....é:... A, Registrar's No.
1. PLACE OF DEATEIT /j»p I£ 2. USUAL RESIDENCE OF DECEASED:
(a) County daa 'FL [ J (a) State & C
ounty.
) City or town 0 Lo LAk

(If outsids ciLy or town limits, wrilo BURAL"MQ m township) f ¢) City or town

{r) Name of hospital or Institution: {If outaids city or town limits, write “RUBRAL")

{If Bot in boapital or ipstitution, write street number or location) V {d) Sireet No

{(2) Length of stay: In hospital ot institution

{1f rural, give location)

(Specify wheatber (e) Citizen of forelgn country? {Yes or No)

In this community.
years, monihs or days) If yed, name country,

T

3, (8) PRINT ( g% Z ( é;
FULL NAME.___} o8 e S

MEDICAL CERTIFICA

20.

3. (b) If veteran, 3. (ﬂocim Security

year. /
name war. No.
21, I hereby certify t
5, Color or 6, (a) Single, wid%d./ncarﬁcd. 19......;
4, Sex . T IA race:](’.é._... divorced . 4 &= 19 _:
6. (b) Name of husband or wife.....c.cesemrecreemee. 6. (¢} Age of husband or wife if Duration
alive
7. Birth date of decensed..__._. _..Ozé(max.w,ﬁ._.._ /)_7
8. AGE: Years
3 Due to
9, Birthplace_.__._.._..ﬁ
t
6_ s Other conditions
10. Usual occupdtio! (Include pregnancy within 3 months of death)
11, Industry or busin PHYSICIAN
a Mmd)fr findings:
. operations
= 12. Name hUuderline
t t
= { 13. Birthplace thecause to
{City, town, or counly) {Stale or foreign country) Of autopsy should be
g 14. Maiden name lcharged ata.
S tistically.
15. Birthplace i lowing:
2 Civye oo ooty P YRR O — 22. If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
{#) Address (4) Date of occurrence
¢) Where did i occur?.
17, (@) . - (b) Date theteof. @ njury {City or town) (County) State)
{Burial, eremation, or removal) (Montb} (Dey) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cre ion

. . (Specily t. f place)
18. (o) Signature of funeral director While at work?.. . (b Means of IDJUrYe oo

L] : <4 ]! Z
(3} Address - J 23. Sigmature (M.D.orother)_____...
19. (a) ()] _& M- H

{Dats received local registrar) e (Registrar's Address Date signed
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