No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- FILEDOCT 31 1949

T
BiRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g G O _ PRIMARY REG. DIST. uo._“ﬂz Registrar's No 143

sure rie 3021

1. PLACE OF DEATH
2. COUNTY  Pulowskil

2. USUAL RESIDENCE (Whar d d lived. If &
a. STATE Mi ssour i b, COUNTY Phe 1 ps?lfdmhlon)

b. CITY (1 oatnide corpurate limita, write RURAL snd give ¢. LENGTH OF

onn General-: HOSpital‘"‘""" ST sgaye

c. ng‘{ (If outakds sorporate limits, write RUBAL sod give towamhip)
own St. James, Missouri.

d- FULL NAME OF (1t not ia hosplial o Inst .(-_.,..’ ¢. STREET, (O rural, give location) 2 .
instirution. Waynsville Gen. HOSpital 8t. James, Missouri. /!
3. NAME OF a. (First) b. (Mladle) c. (Last) 4 DATE {Month) (Yean ™~
DEC K"
DECEASED  ‘Maljsgsa J. Glenn OF October 18, 1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean l: u:.n ' YEAR | P meooe w0 ms.
Fem&le Wh.i te gll‘&)RCEy(Bpwﬂ:) April 7 , 1898 h§rﬂ.hd.n,) ont l D:n Bon_:_s I M.i:;.
102. USUAL OCGUPATION (iveiadof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tatata or forsiso — 12, CITIZEN OF WHAT
dome frpp R ~WE PR~ | Home Cuba, Missouri // NTRY?

13a. FATHER'S NAME 13b. WOTHER®S MAIDEN

John Klossner

i5. WAS DECEASED EVER IN L.S. ARMED FORCES’ 16. SOCIAL SECURITY

Malissa Scantlin

14. NAME“OF HUSBAND OR WIFE
Lawrence Glenn

SIGNATURE OR NAME

NAME

17. INFORMANT' 5 ADDRESS

¥ unknown) | (Thywe. gt dates of service)
10 orokooma) | digmasivewarordatofserien) | N one General Hospital, Waynsville, Mo.
8. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsceussper | |- DISEASE OR CONDITION ONSET AND DEATH
1ine for (8), (b), and (o) | DVRECTLYLEADING TO DEATH® (g LD raan, .
*This doez not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (5)

o8 heari fallure, asthenia, | rise to the obove cause (a) stating ‘

ste. It means the dis- the underlying cause last. [_/

ease, Injury, or complica- DUE TO (c) iz, C-X

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = [N}

Conditions contributing to the death but not
related to the disease or condition causing da:ﬂi ?‘A,\ K -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| - ves [ w0
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (ex.,inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest.offics bldy., sto)
HOMICIDE .
214. TIME {Montk) {(Day) {(Year} (Hour 2le, INJUR.Y OCCURRED | 2tt. HOW DID INJURY OCCUR?
7 WHILEAT[—] NOT WHILE
INJURY = | "woRrk AT WORK | a
22. | hereby certify thpt I attended the deceased from .Q_Qt_%_ 1 B_Kf I M& IQ_L?‘ that 1 last saw the deceased
19_5,«_?and that déath occurred af

alive on ., Jrom the causes and on the date staled above.
Zia. SIGNATURE g;m tley | 23b. ADDRESB 23c. DATE SIGNED
___R_kf g 7Z % S /026y F
2. BURIAL, C 24b. DATE Z4c. NAME OF CEMETERY OR CREMATOR‘Y 24d. LOCATION (Clty, town, or county) (Btate)
Jevecits) -20-
Hutews 10-20-1949 | Oak Grove Cemetery --| Phelps Goupty. Ma.

DATE REC'D BY LOCAL

- -

'ADDRESS

REGISTRAB'S SIGNATU J‘f 25. FUMERAL DIRECTOR'S SIGNATURE -
' i@i@u@gﬁm Licklider, St. James o,
. (Licensed Embalmer’s on Reverse Side)




NOV 171948 I

L A
S

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 e

Z Student Embalmer Wo. e

....... (R ¥ A S ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

-



