THE DIVISION OF HEALTH OF MISSOUR| .
9327

. No.300
" o.4a FILED MAR 27 1951 STANDARD CERTIFICATE OF DEATH State File Novconmsm g
BIRTH NO. REG. DIST. NO. 0'24 O PRIMARY REG. DIST. NO, Lj /Req:.ﬂrar.l No.... 2. revearerstareienen
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decwised lived. _If lnatitution: realdence before
(9 a. COUNTY Mercer a. STATE Missouri ‘b coumﬂerca T sdoislon.
ERY
b. CITY (1f cutelde corpurate mits, write RURAL and give e, LENGTH OF ¢. CITY (If evtaide carporats limits, write BURAL snd clvs township)
R STAY OR .y (-'-—f).
TN Mercer townakip) (1o this place) S8y Mercer L i o A (’ & ,{.
d. Fgldls.PP.f\Ahil_E OF (I not 4a bospial of instltation, give streot address or location) d.ASI;T [‘)‘REEETSS (If rysal, l'iv'loe.un'n) . a ‘,
INSHTOTION Lol RS
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE ( ( 1 (Y
DECEASED h
{ Type or Print) James H. Gleshen | DEATH Bﬁnu&l gai
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR'ng% 9. AGE {In years| ¥ UNDER 1 YEAR | F UNDER u WS,
male white WIDOWFRAPNARERR (Gops -22-1376 afPpan” atente Dar o | .
‘10a. USUAL OCCUPATION Z twork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 3
;orw working l:&?::::nlfr:lh:'d) - DUSTRY Me I:Bé.s ;fur&rﬂo .y O d lzcg{l.ﬁ%ﬂ: WHAT
132, FATHER'S NAME "|13b. MOTHER" S MAIDEN E 14, _NAME u [ F l
'Frederick Gloshen Mary Jane Wones BY T8 E A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFO A .
(Yes.no, mnown) [84] y-.ﬂ-ovnr or dates of servioe} no NO. hﬂ rs %{r%ie s ATU?}% ﬁﬂ Nﬂfe rcer MBRESS

18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL SETWEEN
_Enter anly onsesuseper | [. DISEASE OR CONDITION -. . . % - ONSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (5 ¢ ¢ éa,q v
*This docs ot mean | ANTECEDENT CAUSES . Z ' Z Z 2

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) _M-”é
as heart fallure, asthenta, | rise fo the above cause (g) ataung . c ., L. b R N A i .
ete™ It méans the dis. the underlying cause lai. /‘4_ ,ﬂ ) 3

caze, infury, or compiica- DUE TO (¢) _ iﬁz y

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the direass or condition cauting deoth.

19a. DATE CF OPERA: | 19b. MAJOR FINDINGS' OF OPERATION v ’ °| 20. AUTOPSY?

TION
. - ves L] wo [4-
2ia. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (e.s..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIF) . (COUNTY) . {STATE)
SUICIDE ’ bome, farm, sctory, sireet, ofice hlds..ste) N ' :
HOMICIDE

21d. TIME [Month) (Duy) {(Tear) (Hoat) 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?

- ) WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 914&2.2019.#& to_ 48 2F | 195/ that 1 last saw the deceased
alive on 2/ 1957, and that deathccurred 4t SO0, .m., from the causes and on the date stated above.

23a. SIGNATU H : 7 (D or title) | 23b. ADDRESS ATE SIGNED
W L2 |g‘%-?5’ S/

24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. :.ocn'ﬂéu (Olty, tdwn, or county)- (Gtate)

TION, REMOVAL (Spedty)
wrpigld) | 205351 Early Mercep Co., Mo
25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S '
} Noel Moss Princeton,Mo

J—/7-57
(Licensed mtier's Statement on Reverse Side)

’ .
WRITE PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD %




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%(__.

. . 5t t bal _No,.,
working under my personal supervision. udent tmbaim

smm%'@g Sy

1
Signed.isuasas e racasesaesesatetnreantanns . é
* Student Embalmer Licensed Embalmer 1__9/ B/}(

.m__ﬁ’:._*.%.-a

)WRITING. (Failure to comply with

- l

L LA ERENENE RN Y YR F Ty

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated zbove. -~




