THE DIVISION OF HEALTH OF MISSOURI

o | FIED JU 5- 1951 STANDARD CERTIFICATE OF DEATH 42 7 rume. 20E78
SIR.TH NO. REG. DIST. NO. J!_,__?nlmv "REG. DIST. mﬁff{cm}nﬂr‘:h‘n 2
; i, PLC.SS:WOF DEATH Z USUAL RESIDENCE “(Where duceassd lived. II iastitutiin: reidesse before

Lincoln a, 5TATE Missouri b. COUNTY Lincoln adipisston),

b. CITY (U outaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (Uf outalde sorporate limita, write RURAL snd give w'l-hip)

OR " STAY
town Blsberry tommbio) o mipbell oW Elsberry o8 7
. g d. FH!‘SLP?%ANI‘.EOOF (If Bot in bospital or instization. give street nddress or locstion) d. ASJI:?REEEJS (I raril, ﬁnlo-ul!on) e N
) INsTITUTIoN 105 South Fifth St. RFD- New Hope Commmity N
= NAME OF — . (Firs) b. (Middie) o (Last) COATE (Mot (e (xew
a { T¥pe or Print) CLAUD TOLBERT GLADNEY ngm.g Jume 8,1951
& 5. SEX 0 6. COLOR OR RACE | 7. MAR%EB NEVCE)ECI\&SRR[ED , 8, DATE OF BIRTH 9. :.Gskﬁ.if;)‘" JF waser o Dr:u © v« .
. Lt} ) 1 on ¥e BMlia.
7% | Male white HFOresd " ™ \pep, 5, 1885 | ="
; 10a. USUAL OCCUPATION (Cikwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreixn sountrr} 12, CITIZEN OF WHAT
[+ uring most of working 1ifs, sven il retired) RY 'JNTRY?
% armer own farm Lincoln County, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Gladney Kathryn Crouch Eva (nee Austin) Gladney
I5. WAS DECEASED EVER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows} | (If yes, wive war or dates of sorvice) .
no ' 500-16-2841 Ralph Gladney - Elsberry, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter only cnecawso per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if enyg, giving DUE

EDICAL CERTIFICATION

ONSET AND DEATH

rise to the above cause {a) stating: . -~

'|[[ea heartfolluze, asthenia, the underlying couae last.

ete. It means the dia-
case, infury, or complica-
tion which caused death.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaae or condition cauting death.

19b. MAJOR FINDINGS OF OPERATION

LLr3 )Y

20, AUTOPSY?

19a. DATE OF QPERA-
TION

21a. ACCIDENT (Bracily) 21b. PLACE OF INJURY (ex..Enorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ..
SUICIDE home, furto, fnstary, strest, offios bldg..me.) . :
HOMICIDE
214. TIME (Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OoF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK - -

) 19.ﬂ that I last saw the deceased

2. I hereby cert:{y that I atiended the deceased from __.&LQ___ IQﬂ lo

alive on , 1 , and thatjedh oceurred al 1., from lhe causes and on the date stated above.
23a. SIGNA l 23c. DATE SIGNED
_zrtla. BEEM\’KL E 2% ATION (Oity, town, or connty)
(Bpedty)
urial 77 |June 10,1951 E1sbem City Elsverry, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

z L DIRbETOR 5 JIGHATUR ADD
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE |&- P ] Elsberry,
- . /A v

3

/ el AA, Qu-‘/ l _4‘-‘“4.
mbalde ¥ Su:ammuukm&dﬂ



"ON '3
$"ON 101440 H1TVIH lOIHlSlq
IS6I ¢ € NN

a3iAladoad . .

STATEMENT BY LICENSED EMBALMER

Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | ) O,

........ . . " Student Embslms’y No.

working under my personal supervision.

SLtUdENT sevnnersranrssasansasnsssancassonan
Student Embalmer

0l
Licensed Embalmer No 4012

P. O. AddressZlsberry, Missouri

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

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




