]

WRITE PLAINLY—

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ,8\\

-

o W

FILED MAYI 24 1951 STANDARD CERTIF

BiRTH NO.

AL HAVIGAN WUr FIEALIFA WUF Ml JUR]

ICATE OF DEATH 17628 l

State File No

REG. DIST. NO. _ﬁ/__.nmmv REG. OIST. m-iﬂ!_ Regitirar's No..l’..?..i{i._...._......... |

BURIAL, CREMA. DATE

a,
TION, RE?%?\ML {Bpecity)

k.

NAME OF CEMETERY OR CREMATORY
Pleasent Home Cem.

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbers dvosased lived. 1 Insthation: residence before
. COUNTY . . STATE Jenimlo
. Putnam Co. : Mo. b COUNTY  putnag ="
b. CiTY (If outride 1 URAL snd . LENGTH OF CITY (1 outaide limit,

) R eorourah nm-m.n 5 Fa 0 " gTAY(lnl.hhpha! C. OR i sorporats ts, write RURAL snJ give towmbhip) gé a

f TOWN . Wnrfhiannn .lLu 1ife TOWN Horthington, Mo,

F#ésl'?#ﬂ. EOOF (If net in beapital or lnldsnﬁan. lve atreat address or loestion) d.ASJBREErS (1 raral, ghve bocatlon) 0
INSTITUTION. Hpam
3. NAME OF 8. (First) b. (Middle) c. (Lasty 4. DATE (Mcath)  (Day) (Yean
{Type or Print) Lewls Glaspie OEATH May 2, - 1951
5. SEX - | 6. COLOR OR RACE | 7. MARI}I'%% EIEVE %BRRIED 8, DATE OF BIRTH I 9, AGE {hy-}u' ; THOER | TEAR | 7 DOEm it ums
(Bpecifr) : o Hours | Min,
% W Nov.20, 1873 | 44 [“&%| *py|Fw|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 orelgn
dons during most of warking tife, mnl:! nﬁl:;) h DUSTRY . tate or t sownin? lz'CgEer'lz'EE{?F WHAT
Retired farmer Adgipr Co. Mo, u,.8,
By 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
AN . -.3%eve .Glaspie ! Ellia Garlon | Clara B, Glasple Dec,

’ E{ WAS DEGEASED’ EV%R IN U, S'ARMED'FORCES?-]| 168. SQOCIAL SECUR{‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
RPN btk 2 "o : Ethel Schoonover  Worthington, M
18. CAUSE OF. DEATH: ., or "o . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsteiimper ‘1. 'DISEASE OR CONDITION ' . ONSET AND DEATH
line fof (s); (b), and (o) | ~O1RECTLY LEADING TO DEATH® ) Apopexy -

*This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, gmng DUE TO (b}
ae heart faflure, asthenia, | rise to the abose cause (o) fating = . t
de. It means the gis- | ‘he underlying cauae lot. ' !
eaze, infury, or complica- _ DUE TO {¢)
tion which coused death, II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ,
related 2o the diseane or condition causing death, ;
13a. DATE OF OP‘FI%II\NI. 19, MAJOR FINDINGS OF OPERATION ) ’ 2. AUTOPSY?
33 & » yes [J NO m
21a. ACCIDENT (Bpecily) 21b, PLACECF INJURY (s.g..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ’
* SUICIDE bome, farm, factary, street, office bldg.,ete.) :
HOMICIBE
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify that I aueﬂded the deceazed from , , o _ , 19 , that 1 last saw the deucscd
alive on , and thal death occurre H m., from the couses and on lhe date staled above.
23a, SIGNATURE or title) | 23b. ADDR 23¢c. DATE SIGNED ~#
N %7}/ /, .i Uhionville, Mo.. - May 2, 5]
N :

"{'24d. LOCATION (Oity; town, or county)”
Putnam. Co, Mo.:

* (Btate)

May 5, 195]
DATE REC'D BY LOGAL

2l
]

REGISTRAR'S SIGNA
S5
AR

| s F s

REGTOR'S SIGMATURE ADDRESS

Unienville, We,

ot Reverse Side)




Date Received: MAY 2 2 135]
DISTRICT HEALTH OFFICE #2

District Fite Number S°87-9522
Date Filea: MWAY 2 2 195!

-

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, of by e

working under my personal supervision.,

31gned.ssessenss e sscitastasueensnannas .e
Student Embalm-r

comply with

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWR!TING (Fazlure to
the above constitutes grounds for revocation of license.)

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




