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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

igoal Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No
REE?O:&N;)EXGY.ZOAI??? ’ Pr:mnry Registration Listrict No... 302»{ Registrar's No ia é

1. PLACE OF DEATH:

()] Cuy or town Car‘thage

{a) CuuntyJasper

r outslde cur or r.own Umits, write “RURAL"

and name of township)

yeard, months or days}

(It not ln hogpltal or imstitution. write sireet number or lou-ou‘énr
{(d) leagth of stay: In bospital or inStit b ON...cwiiime e e sre s s e s

{Bpecify whether

In this cummumtyléYBar

2. USUAL RESIDENCE OF DECEASED:

(o) State.... MESBOULE ) couns... JBBDEL.  Hy
(£) City or t0Wnerersvescvereens carthage

(If outside city or town limtts, write “RURAL") /

() Sireet No. 523 Moun'd St. 3

(I cursl. gve loeation)

(¢) Citizen of foreipgn country?.........oo.. NO {Yes or No)

If yes, name country

Lot FRINT Clarence Clayton GLASS

3. (b) If veteran, 3. (¢) Social Security No,
name war, O..I.!.e‘ ...............
- =

7. Bieth date of deceased September

G. (a} Single, widowed, married,

........................... . t? dxvarcedmrrled /

alive......... MW .years

11 1884

(Month) T Day) (Year)

b 8 AGE: Yeats Months Days If

63 1 18

less than one day

R ¥ R min.

9. Birthplace.... . QOW1EY COo .

-

%Ez. Name... Ch&rlﬁa H. Glass. .
138 ictnnizee £ Unknown

L. Tndustry oF DUSIDESS . ..cciiii i sisssrerasrssrsssassnrs s snss s sesaas

S Kang...

{City, town, or county} {State or forelzn country}?

10. Usual occupatmuFar!ner

: \.\«-‘)
t;ﬁ;gg};;g.). _JUnh;m u.l..-»

wn, o1’ :ml!h iState or foreign counity}
‘i 14. Maiden na:n\e‘\ w CO 11 i h

Mo. O

(€lty. town, or county) “=="{State or forelgn country)

17. {(a) Removal (&) Date therco"

- (L'urial. crematlon, or remaval)

18. (n) Slgnature uf funeral d:rec‘tor
(b) Address......
19. @ 4.2

{Date Teceived local reglstrar)

) Address. D83 Mound St., Ca

Month) (Day) {Year)

(r) Place: burial or crcmatmn Bur 1 inst On .. Io wa .

MEDICAL CERTIFICATION

b3 S 1 947 .......... hour 7 4 5 minute

21. I hereby certify that I attended the d d from.....
................................................... 1 N £ OO USS
that I last saw him BEIVE Gllusinscstess vose cvicretstcess seensnsem st emte st sesbbens seni s

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

Immediate cause o death.

Other conditions...... £

{includs pregnancy withiy 3 r..nunths uf dal;.i:l.!
L d

..... : bHYSlCIAN
R
Underline
the cause of
which death
should be
charged sta-
- tistically,
22, If death was due to external causes, fill in the following: :
{a) Accident, suicade, or homicide {(specify).. w‘“ ...................................
&b) Date of occurrehee..
(¢} Where did injuryoccur? = - " TN
{City or tow) {County} {Statel

{d) Didinjury occuri about home, on farm, in industrial place, in public

place? ..o

Jefferson City Printing Ce.




47-10~-818

STATEMENT BY LICENSED EMBALMER

' A

working under my personal supervision,

Genes C. Pugh,

- f Licensed Embalmer No 4231
P. O. Address Carthage, Mo. . . . .

Note: The above MUST BE SIGNED BY THE LICENSED éMBALMEl(l in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .
.- I thiy body is not embalmed, fact.should be do stated above.

" .
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