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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......_. ;j. 2048
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21. I hereby certify that I attended the decrased from......, /}/ f
5, Color or 6. {g) Single, widowed, married, 19
4. Scx.FemaleZ race. N1 L e} avoreedldaTrie that 1 last saw h. @M w. aliveon..... ./ 8
6. (4) Name of husband or wife. ... 6. (¢) Age of hushand or wife[f || and that death occurred on the date and hour stated above,
_Jemes Glaze ... a.live....5.l..........._..ycars Immediate, death 7. ,-
7. Birth date of deceased........ July..,_..,lz_th. ____________ 1897 S
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8. AGE: Yearg Months Days I{ less than one day Due to
‘ J 51 3 2 hr. min
/ Due to.
o.- Birthplace... . NeW. Market . _ __Towa. / - T - T
{CiLy, town, or county) {State or forcign country)
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10. Usual occupation..._. H.Q.uE,e.W.ifﬁ..m..._-....._.._._._.........._......_.._.._.._... cﬁf,‘:,f,d':' pi:n:::y within 3 montha of de“h)
11. Industry or business PP Pt .t PHYSICIAN
. or findings: . - . -
§ 12 name. - Pranki.-Duncan 4.+ || Of operations....... }-' . ‘if)/ Underline
=
2 | 13. Birthplace... _anﬂ an e Q_rreg{)ﬂ(.._ el | IV v \,,fj T 3}:31&;:3
¥ town, ur wounty t.ul.n or foreign connkry of autopsy . ghiould be
8 (1 Mm.semmmu Totte (‘hanav a9 T -
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51 . Bu’”’""‘ﬂ‘ Unkno n - 3., _hi.S_B_mlIZL * |{ 27, If death was due to external causes, fill in the following:
= AR ‘M ‘;:” ‘h ((:JIW towz, orcnunl.;) )ﬁ s \(EI’JMQHWD c-nunu-y) . . .
L16 (a) In{nrmant. "'..I\fr e F& 1 Ih_ }15 n.d_ervo_rt.._.._ e {e) Accident, suicide, or homicide (specily)
® Address_gma SQ o_2th_St.-3t.Joseph KpQ Deteof cocurrence
17 (@ S BU r ial noa (b} Date thereof. «Q,C t ' 1 6. 1 946 (e) Where did injury occur? (City ur tows) (County) {State)
3 ,\\ (B‘“tl',"-‘"“‘."',‘.’:‘._“ romaval)™ (Mooth) (D") (Yeer) () Did injury occur in or about home, on farm, in industrial place, in public place?
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(Licensed Eml::inné't’z Statement on Revc:‘:c Side) St . JOS eph , MO .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥{Failure to comply wi
- the above constitutes grounds for revocation of license.)

If this boc.;ly is not embalmed, fact should be so stated above.



