s. wo.so0 | H ' THE DIVISION OF HEALTH OF MISSOURI :
1o DAUG 7 1951 sranpaRD CERTIFICATE OF DEATH e e .. 22013

TR T PR e e ey Syt

BIRTH NO. REG. DIST. NOZ_ZL PRIMARY REG. DIST. KO MZL Rmi:lﬂ:r:No..!ii..&-.._...._........
“T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessd lived. I Institation: revidense before
w b a. COUNTY Phelps a. STATE Missouri b. COUNTY Phelps adwimion).
) ; b. CITY (f outeide corpurste lmits, write RURAL sod give | ¢. LENGTH OF || ¢, CITY (If ouside corporate limite, wrise RUEAL sad give rowmahiss
Town St. James _ fommehio) S-T%”" el N St. James : g / ig
d. FULL NAME OF {If not ia houpital or institution, givs strest address or location) d. STREET (If rursl, give loeatlon) |, T’
HOSPITAL OR ADDRESS
WstTUTioN Pederal Scoldier's Home none,
3. NAME OF 8. (Fist) . b. (Middle) ¢. (Last) ) a. DSF (Month) ) gff
{ Type or Print) Caroline Glenn Werneicke oEArH  July 2 1
5. SE:E(‘ / I 6. %l?i."lo]tf'gi‘e RACE | 7. x&’%ﬂgg EIEJEECESR‘(EE&” 8. PATE OF BIRTH 9-:.(‘55 Ia r-;-n ¥ UNDER 1 YEAR ;":;m uun:_
Widowed %5~ | July 28, 1870 80" [¥T B, [ =
¥0a. USUAL OCCUPATION Qv kind ot work 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Bute or forslgn sountzy) ﬂ 12, CITIZEN OF WHAT
opusewiie none Fanning, Missouri. TRYI:
‘laa._nmm's NAME .+ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
l ..17.Sam Emerson, _ Sarah Towley . Prancis Marion Glenn.
ﬁ-wfo?ff&:ﬁ? E\‘IER INgi U.S. ARMED FORCES? | 16. SOCIAL SECUR}H 17. INFORMANT' S Sf{GNATURE OR NAME ADDRESS
s yeu, c - o none Teddy 0. Glenn Rollsa N Mo,
18. CAUSE OF DEATH ME| L CERTII':ICATION

Enter only onecamsoper | 1. DISEASE OR CONDITION

NTERVAL BETWEEM
ONSET AND DEATH

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) bt
rise to the above couse (o) gtazing | A e L B IR e I
) mlscnrtfcﬂun, asthenia, " the underiying entise Toet - B

de. It means the di-

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

cate infury.wwmplim _ _ DUE TO (c)
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the discase or condition g death. T
198, DATE OF OPERA | 119b. -MAJOR FINDINGS OF' O__PER.@TION S : T / )( 20. AUTOPSY?
' ] 70 ves O KO
(Bpectty) 21b. PLACE OF INJURY (et orabom | 21c. (CITY, TOWN, OR 'rowusmp) . (COUNTY) - (STATH ..
" hams, farm, isctory, street, offios bldx., ete.) " - s :
21d. TIME  (Mosth) (Duy) (Year) (Houn | Zie, [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INURY B . WHILEAT[} NUT WHILE
. WORK ATWORK
2. I hereby cprijfy that I attended the deceased from M 105210 ", 1857, that I last ‘saw the deceased
alive on /., and that death occurred at _—____ m., from the causes’ and on the date siated above.
2. SIGNATVRE 7 . U {Degros or title), | 230, ADD . DATESIGNED
. 4 M_f/ W%e 7297
Zs. BURTAL. CRENA 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) (tate)
N ), A N
July 26, '5|1 Masonic Cemetery St. James, Missurl ..

DATEREC‘DBYLCK:AL

W/E‘fs

P m SICNATUR ABDRE S8

r's Ststement GA Reverse Side)




. i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi_s_ certificate was embalmed by me, or by -

'0-_---...---a-'n---oo-...-l-n-

Student Embalme

working under my persona! supervision.

4486

P. 0. Address St. James, Missouri

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HNG. (Failure to comply with
the ‘above constitutes grounds for revocation of licenss.)

If this body is not embahlmed, fact should be 10 stated above.

51gN8deseasasssacsntsvancanansoscanasasens

$tudent Embalmer Licensed Embalmer No




