y. 300
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{BIRTH NO.

FILED Nov 10 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

0
REG. DIST. NO. _ .~ [/ z PRIMARY REG. DIST. NO. -

'?Mh’ File No... 331 51
3.

* -h.

Rtgulmr s No.

1. PLACE OF DEATH

2. USUAL RESlDENCE:E‘Vbcn dacnu.d lived. - It Ln-u:uuon reidence before

N ete.

a. COUNTY a. STATE Mt b COUNTY S5 “adinimion).
Pranklin Missouri Franklin
b. CITY (I qutside corpurats Limits, write RURAL snd xive ¢. LENGTH OF c. CITY (U outside norvorata umso. write RURAL and' ;iva wwnlhlp)
rownahip) | STAY: (in this place} OR .t .= é 0
TN Saint Clair 0 yrs. TOWN St. Clair do&

d. FULL NAME OF (If nat in boapital or Institution, give stroot address or looatian} d. STREET (1 rucal, give locatlom e - 4 ;e [
HOSPITAL O ADDRESS LoEe f R I SO
|NST[TUT|0N nohe m . "\_”_‘ M " 4 M

3. NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED : A 4 DATE  (Moath)  (Day) (Year)
{ Tupe o7 Print) Ida Glenn DEATH 10- 10~ 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | [F UNDER 1 mis.
WIDCOWED, DIVORCED (Specify) Elﬂhdwl . Mon'-hl[ Days | Hours | Mia.
F W ried  / July 26, 1891 a7
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dona ditring most of working Lile, sven &f retired) DUSTRY . . - ) COUNTRY?
Housewife nons Seline County, Illinois U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Cair Willie Jane Miller | Loyd Glenn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, xive war or dates of service) NO. iy . .
no no none - A
18. CAUSE OF DEATH 3 MEDIJCAL, TIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION = ONSET AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES

Cengontessp Come  jun mATDS(S

Chac (Vo s ©F CRrRu, X

Marbié conditions, if any, giving DUE TO (D)
rise to the abore cause (a) :tntmg
_the.underlying couse last. - .

the mode of dying, such
ag heart fuilure, asthenia,
It méans” the dis--

ease, infurt), or complica-

DUE TO (c)
tion which cavused death, T

1i. OTHER SIGNIFICANT CONDITICONS ;.-

Conditions contributing to the death but not
related to the disease or condition causing death.

IP PO B

/ 7/ X

OREM 1 A

19a. DATE OF OPERA- | 18b._ MAJOR FINDINGS OF OPERATION : A v, . | 2. auTOPSY?
: TiON | ¢ : - -
ves L] wo [
21a. ACCIDENT " (Boeeity) 21b. PLACEOF INJURY (e...in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, office bldg.,eve) . - . i oo
HOMICIDE _ St :
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
; R WHILEAT[—] NOT WHILE
INJURY T - WORK AT WORK . .
2. I hereby certify that I atiended the deceased from C 114 , 18 lo lo—{o 19 58 , that I last saw the deceased
aliveon 10~ 7 '~ 19 Lo gnd that death Seurred at m., from the causes and on the date sfated above.
23a. SIGN eZree or til.le) 23b. ADDRESS . ﬁ 23¢c. DATE SIGNED
L # ,ca.—'/ étt ('/eo,—- ” o=t Ao .
. 5 N bt A - -y -

WRITE PLAINLY—USING. UNFADING BLACK II.VK—'MAKE A PERMANENT RECORD

24a. BURIAL JCREMA- | 24b. DATE

NN RERrIAT S | 10-12-) 95(]

DATE REC'D BY LOCAL STRA| SIGNATURE
ot 55 jf

24c. l\A\'IE OF CEMEI'ERY OR CREMATORY

é 25. FUMERAL DIRECTOR'S S1

z4d LOCATICR (Glty, town, or county)
Lonede 11

. Gl
" ADDRESS
Yoo

Looad

tary

Gl

rd




"ON 9t§
£ ON 351430 H1TV3IH LOMLSId
056l - AON -

aaAlaoad

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymoeecen....

................... Student Embaimar Mo,

working under my persona! supervision.

1
STUTENT wevansrsvassnsnnanennns Crerreeeaae. Simei}MW ..............
Student Embalmer
P. O Addresq__%%ﬂl}...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) -

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



