WRITE, .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN-33 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _ [/ / PRIMARY REG. DIST.

87
/A

State File No

“OVM Registrar's No.

Barry

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 1f inatitutlon: residenc befars
a. COUNTY a. STATE audmimion).

Missouri > CONTY Barry.

b. CITY (1 cutelds corpurate limits, writs RURAL sad cve ¢. LENGTH OF

townakip}

c. CITY {If outslds corporats limits, write BURAL and give township)

CR ST, thia nhce)
Town  Seligman ﬁﬁ’ . TOWN Seligman
d. FH%FFTAANLEOOF {If not ia hoapital or institution. elve strect addrem or locatlon} d-AsBrgFEgS \ (If rura), give location}
INSTITUTION (3ladden Hotel Gladden Hotel
S.gE%h&ES%% 8. {(First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Lucy Emily Gladden DEATH  Jan. 3, 1950
5. SEX ‘ 6. CGLOR OR RACE | 7. MARR]EB. I‘S[E‘\."ERC%SRRIED. 8. DATE OF BIRTH 9, AGEléiu.m i noca 1 YEAR | O UnoER 25 ms.
. {Bpecify) . t } ooths | Days | Hours | Min.
Female '| White Widowed 2 | sept. 7, 1865| B4 . |
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- ! 11, BIRTHPLACE (8tate or torelgn country) 12, CITIZEN QOF WHAT
done during most of working tifa, sven if recired) DUSTRY ) COUNTRY?
Hotel owner & operdtor Bonham Texas { S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chesley Stoubaugh Mary Shanks J de
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬁ.o! usnknown) | (I yea, give war or dates of gervice) NO,
0 T. Wayne Gladden, Chetopa, Kans.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'I"SE:_:’AAL BETWEEN
. Enter only onecause per I. DISEASE QR CONDITION - ND DEATH
Jine for (a), (b), ond (&) | DVRECTLY LEADING TO DEATH*(,) (‘ 34,,.,,, - ,,/,f’.,,mp‘,w rat T 7
“Thir does not mean ANTECEDENT CAUSES
the mode of dping, such ﬁ‘{mwwwngm, if 7,1,),, ﬁ,EM DUE TO (b}
to cause (e} stat : - - ) -
:;bm;: fi‘::.' c:ﬁc:::: th:undeﬂ:ing :auae last. fd zw Py Al ; e .
case, infury, or complica- DUE TO (c) ﬂAZIZ/f/M /Jr.//(/! 3 I ALadts
tion whick caused death, 1 1. OTHER SIGNIFICANT CONDITIONS A .
Conditions contributing to the death but not 471- ;\’b e
relaled to the diseare or condition cauring death. -
192. DATE OF OPERA. | 19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- YES D NO m
21a. ACCIDENT (Bpecity) -] 21b. PLACE OF INJURY (s5..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, sreet, office bldg..at0.}
HOMICIDE
21d, TIME tMonth)  {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | WHILEATF—] NOT WHILE :
INJURY * m | WoRK AT WORK

2.1 '.hereby cerlify that 1 attended the deceased frem M,
alive on . 192&, and that death occurred al L&;ZQQ

19522 1o M_, 1087 | that I last saw the deceased

m., from the causes and on the date stated above,

{Degron or r,itIEJ

Za. SIGNAT Z — KJDW 4’0

Z3b. ADDRESS

23c. DATE SIGNED

7

'nouag RIAL cnam. z«: DATE 24c. NAME. OF CEMETERY OR CREMATORY . LOCATION (oity.'wwn,orménzy) " (State)
Burial 1-5-50 Seligman Cepetery | Seligman, Missouri

RECTOR'S S1GMATURE ‘ADQREASS

zﬁ RECD BY LOCAL | REGISTRAR'S SIGNATURE . /o % L b
- y I ’ :
' j (rudembllmnoMnuntonMSudd 7

/-.




T CEIVoD JAN 23 1950
District Health Office No. 6,

Pistrict File Number LS 0 -1 2- L
Date Filed L= 2 1- S o

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordyn e,

" Student Embalmer Mo, .

working under my personal supervision.

e
SLUGBNAT svrasssnsossscnnnons SSPRARLERRLE Signed..... Zx” .C/,c .......... /(.ﬁ"ﬂ"’\/
Student Embalmer
Licensed Embalmer No yjj 7

P. O. Addres%ﬁ e /%’T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply wit
the above constitutes grounds for revocation of license.}

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




