« No, 300

o
——.Q
&>

1048

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 6

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. 744

PRIMARY REC. DIST. MO. 5% 32

A
State File No....

T

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It & : id before
. COUNTY . STATE Jnission).
N Gasconade » Missouri b- COUNTY 1 5 sconade”
b, CITY (i outsida corpurate limits, RURAL . LENGTH OF CITY (U outaide llm!h  write
OR corpurate .miu write and gire " g'rAYﬂnmhpI.“ c. { mh Ble.m'ldnij 037d
TOWN Fursl Bourbois Twp | lifetimlp TOWN Rural ' Bourbéis Twp. -
d. FULL NAME OF (If ot io haspital or Institution, glve streot address or location) d.ASJII}REEETss (If rarul, ghve mm '
INSTITOTION Owensville Routs 2 Qwensville Eoute 2
3. &%ME %FE) a. (First) b: (Middle) . (Last) . s ng ‘(Montt) (Do)  (Year)
(Typeor Pine)  Henry William Glaser " peath . Oct. 24-7 1950
5. SEX 6. COLOR OR RACE | 7. #‘\R%}EB }I;IE\YEFR‘CBQSRRIED 8. DATE OF BIRTH S.hA.(.;E unn;u l'l' WOk | TEAR | ueoEr a s,
. Bowclfy) n ’ oothu | Days | Hours | BMin,
male | white widowed 2" | sept. 4, 1871 | HE l |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Sta orelgn
:on-durinc mout of working I.Ill.mnllnd:cl) - DUSTRY o ort fw“”) 4 % CL.I}F§'0F WHAT
farmer et Owensville, ko, . .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V¥im. HEenry Glaser Henrietta ,Jannick | E¥mma Gleser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(¥es, 0o, ot unknown} | (If ye, rive war or dates of service) RO. . )
No 3t4s 3tk dMartin Glsgér Owensville, Mo. R.2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ouly onecausoper | b, DISEASE OR CONDITION _ @ . ONSET AND DEATH
lige for (s}, (b), and (¢} | DVRECTLY LEADING TO DEATH® (5 ~nd r OA Vi A
“Thiz doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givina DUE TO (bJ
as beart faflure, asthenia, rise to the above cyute (o) dating . - -
de. It meons the dl- the underlying cauase last. J" )
ease, infury, or complica- DUE TO (e}
tion which ceused death, 1 11. OTHER SIGNIFICANT CONDITIONS - . * T f !
" Conditions contribuling to the death but not .
e o the ivemet e i cauting death. Affg zios e é res- 8§ & 0/((4 X cl'C/ Sy,
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION -7 : 2. iUTOPSY?
FION ,
v L] o[
21a. ACCIDENT {Speciiy) 215, PLACEOF INJURY (s.g..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, atrees, affioy bldy. et} !
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE,
INJURY . | “work AT WORK :
2. ] hereby certify that I aliended the deceased from _s0=-2% 19&, lo_/0-2 £ | IQ.SQ, that I last saw the deceased
alive on 74 - , 18 , and that death oceurred at ._M. m., from the couses and on the dale slated above.
Zaa, 51GNA117/ U (Demres oyxe) 23v. ADDRESS \ Zic. DATE SIGNED
. # i ‘ . Lo, r0-27.50
ﬁBNBgERMIA\lr. CREMA- 'Mb DATE 24c° NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '{Stlh)
Rurial 0 2710950 ﬂ'vanﬁplion Cem, Bem, Mo.
DATE RECD BY LOEE. | e TRARS SIG"“;?/ 5. FUKERAL DIRECTOR'S $1GNATUAE ABORESS
L@ ODroemwsvlily
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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 é %“Q:...

working under my personal supervision.

Signed.sauass T L
Student Embaimer Licensed Embalmer No

P. O, Addrus%ﬁﬂﬁi&.éﬁ;mﬂ

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

K this body is not embalmed, fact should be so stated ebove. -




