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| PLEB SEP

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

1954

REG. DIST. No. _ <D 3 PRIMARY REG. OIST. ID-M Reistrar’s No....g_.Q..Q.......

State File N02631..9 -

1. PLACE OF DEATH

o7y
y

2. USUAL RESIDENCE (Where dacessed Livad. 1f institution: residenes befors
e. STATE adwimlon).

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATY

A

COUNT‘I’ b. COUNTY
K "Cape “Girardean Missourl Scott
“b. CITY .
b OR 3¢ outclde corournte Ui, write RUBAL le‘ch‘ " %TAI:(E?EE-I:J -J?f.\ c. ClTY (If outadds corporste limits, writs RURAL and give townahip) /f?‘y
TOWN - “ TOWN Rural KXelso Township
FULL NAM F » STREET
ds HOSPITALEOO {If not h hmnﬂnl or lastitution, glve streot address or location) d. oy (I maral, glve location) /
“-INSTITUTION R, R, 2
s.glﬁ:héz\ or a._‘.(Flrst)‘ K b, (Middle) e. (Last) 4. DATE (Month)  (Day)  (Yeer)
{ Twpe or Print) GLUECK DERTH August 28,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & meozm | YEAR | 7 iwoem u HRE,
d : WIDOWED, BIVORCI )ﬂﬂmd!:) Hnugg %\-’ Houra
Male d lWhite March 27,1892 il e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B
done during most of working tifs, sven i er:'dl - DUSTRY e of forsies MDWIO ‘lcg{’rd_ﬁ"l{?ol’ WHAT
___Farmer Parming Kelsoy Missouri UiS,
hwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A . Glueck Johanna Sch , eck
i5. WAS DECEASED EVER IN (,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5iGNATU OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, glve wat or dates of sarvice)
No : No Herbert Gluec Cane Glrardeau,Mo.
18. CAUSE OF DEATH ERT' ICATION 'onsrrm':'icm
| Enter only anecsuseper | |- DISEASE OR CONDITION _
line for (a}, {b), and (c) DIRECTLY LEADING 1_'0 DEATH (a)
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, gictng PUE 70 (b —ee
ar beor! fallure; asthenfa, | -ride (0 fAe abere catite (a) dating - -+ - - - - - ehTT TooTT o o memmememm oY T
cte. It meana the dis- | Che underiying couse last. Sga X
case, injury, or complica- -DUE TO {e)
tion twhich couazed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L
related to {he dlacate o1 condition cansing death. »0 Y
19a. ‘DATE OF OPERA- [ 19b, MAIOR FINDINGS OF OPERA’ 2. AUTOPSY?
o %s,dﬁc /7 ¢/ e K-' 0O
N YES NO
2ta. ACCIDENT (Bracity) 21b. PLACEOF»&URY tox.loorabout | 2lc. (CITY, Tﬂh OR TOWNSHIP} .. ... (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offiea bldg., 10
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry . - WHILEATD uurwnn.sl:l ) -
2 I hercbﬁ Latiended the decessed from 1955 Zthat I last saiv the deceased
alive on . , and that death occurred at %‘ ’ 1 frofh the causes and on the date siated above.
zsb ADDRESS J .

23c DATE SIGHED

 WRITE .PLAINLY—-USI
ACTEANY

Burial

24n. BURIAL, CREMA-
TION, REMOVAL. (Specitr)

§-o5-3T

_DiTEREC‘DBYLMAgL

R

&

24c, NAME OF CEMETERY O

REMATORY 24d. LOCATION Ulty. town, oF county)

Missourd
ABDIESS




RECEIVED
CSEP 4 1951
DISTRICT HEALTH GFFICE No. 6

.....................................

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

working under my personal supervision,

Student ......... Seedueristacebtinsnrirnens Slgncd.MmW Z_ ...... am 2o B0

Student Embalmer
Licensed Embalmer No...d‘—x( 2L 2 j >

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wn:h
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be £o stated ebove. "

- : ,  Student Embalmer Wo. y ‘

-




