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WRITE PLALN'LY—USiNG UNFADING BLACK INE--MAEE A PERMANENT RECORD

ALED JAN 22 1951  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH st pte o 1050

BIRTH NO. REG. DIST. Mo, _Z& PRIMARY REG. DIST. m.3_¢2.22 Regisirar's No, 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lostltotion: residsnos befors
8. COUNTY Linn a. STATE Missouri b. COUNTY T 4nn adanimion),
b. %1;’ (1! outaide corpurate limits, write RURAL and give §T ALYENGTH oF || . c.,cg'r_ {1 outsids corporats Uimits, wiite RURAL and give township) o 3’3 ;_,
. waahip) M *
TOWN Brookfield tommatte Gl TS Brookfield g
FULL NAME OF (f aoé in hospltal or instftution, give street address of loostion d. STREET (I rural, give loostion)
HOSPITAL OR ADDRESS
INSTITUTION. 4,06 Macon Street 06 Macon Street
3 "NAME OF . (Fimst b, Last
pEceasep T - (Middie) o (Last) 4 DATE  (Math) (Da) (Yemn)
( Type or Print) MINNIE  GLENH pDEATH Jan. 4, 1951
5. SEX, - | 6. COLOR OR RACE 7.'#&!!150. EI'E‘\'ISR MAREIED.) 8. DATE OF BIRTH 9. AGE (In ru)ul ¥ ot |£ P O M
{Bpeuity) : Moothe B Min,
F i WERT oo Oct. 22, 1870 =

10a, USUAL OCCUPATION (Give kind of work -
,dopa during moet of working Jifs, svea If retired)

it Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
At home

1. BIRTHPLACE (Biate or foreign sountry) 12. CITIZEN OF WHAT
- b NTRY?
Brunswick, Mo. _ Ja Oe

JlSa. FATHER' S NAME 13b. MOTHER'S MAIDEM

John E.- Fogrln

Hannah Morton

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL SECURITY
(¥eu. 00, or iaknows) | (I yeu, :inmmdn-durviu) NO.

B James Thomas Glenn
17. INFORMANT'S S|GNATURE OR NAME ADDRESS

rise to the above umfa)wﬁ:a

as heart faflure, asthenia, the underiying caure fost

ee. It means the dls-

ease, infury, or complica- DUE TO (e)

‘Ho None Mrs, Lucille Sens:muaffar EBrookfield, Mo,
18. CAUSE OF DEATH ~~ + ~".° . MED|CAL CERTIFEICATION INTERVAL BETWEEN
. Enter only onscanss per | ! DISEASE OR CONDITION - 2 ; \ ONSET AND DEATH
line for {8}, (b), aad () | CIRECTLY LEADING TO [_’E‘fm @ 2z
ANTECEDENT CAUSES
. *This does not mean V% ‘{ : Z . p——
the mode of dying, ruch | Morbid conditions, if ong, gleing DUE TO (b) ek 22 hif dy oo é/ Apio—p -

II. OTHER SIGNIFICANT CONDITIONS-

" Conditions contributing to the death but nol-
related to the disease or condition catusing death,

tion which coused death,

260 Xt

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON .
| . v 0 o
2is. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.x.. bk orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - (STATE) i
SUICIDE honse, barin, {sctory. strest, offios bldg., sua) ’
HOMICIDE ]
21d. TIME (Momth) (Dey) (Year) (Hour) 21e¢, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

Ia‘.):L that I last saw the deceased

Z% 1850, :;:V,&v_‘_i“, , '
19‘_'-’L. and thal death rred al _l_p_ m., fom the causes and on the date stated above.

or title)

2 e D40 O

Pt ficss 20 U

Z4b. DATE
Jan.b,1951

@r:ﬂsrx&lqb: CREMA-
1a‘1 {) !

24c. NAME OF CEMETERY OR CREMATORY .
Pra_'.rie Chapel

. LOCATION (Oity, town, or county)
e Brumswick,: Mo, 6.

DATE REC'D BY LOCAL

T,

25. FUNERAL DIRECTOR'S SIGNATURE ‘n‘DDI!“
Vrieht Funeral Home Brook:f‘leld Mo,

e

W-Smwlm

Side) - -
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Rece!ved #2
Datfruc‘ MEALTH OFFICE 0
ll)D‘S (rict Fiie Number /-§/~7
istrs

Date Filed: N2 0 1951
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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 ...

B}

. ' . Student Embalmer Noweseeorsnnsaane Ressaasnas
working under my persona! supervision. tudent Embaimer No .
Signed....... M ;é L(j/},cqé ;
Signedesensae Sadssienseasanaresanaasanns . . . 5 /
Stud“ t Embalimer - Licenzed Embaimer No 7 f

P. 0. Address /f ;‘"%E"E—d ’ P%

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

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




