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

HUEDFEB 26 1957

BIRTH KO.

THE IAVINUN UF REALTRA UFr MiaoUURI
STANDARD CERTIFICATE OF DEATH

59956

Sitate File No... S

m:ﬁ.:hurh No.mm...f.{.ﬁ...m.

18. CAUSE OF DEATH
. Enter only onscause per
lins for {a), (b), and (c)

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (D)
rise to the above cause (o) Hating

*Thiz does not mean
the mode of éying, such
o# heart follure, asthenia,

PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved. Ii institution: residence before
a. COUNTY Pettis a. STATE MiSSO'Lll"i b. COUNTY Pettis ldlmninn)._.
b. CI'IF;Y (I outeide corpurste Umite, write RURAL snd r::m ghl:(ENGE £F ¢. CITY {If cutelde corporste limits, wtite BURAL asd give township)
. townshlp} {ln col
own  Sedalis TOWN Sedalia 4,,&4 L
d. FHOL%PF'I&AT.EOOF (If not in boapital or institgtion, glve streat address or locstion) d'A%TI;REETﬁ (1! rara, give location)
INSTITUTION 608 S. Waggner 608 S. Wagner
3. NAME OF a. (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day} (Yean)
DECEASED . OF
{Typeor Print) MAGGIE c. GLENN pean Feb. 13, 19535
5, SEX / 6. COLOR OR RACE | 7. MAD%RIED' gll'i‘}rngchSRRlED., 8. DATE OF BIRTH N 9.1:\'?E (Inn)u- a: m::l :Dﬂ o CRDER i EES.
¢ y on Hours | Min.
Fe W forried o 7" | Dec. 17, 1870 BT | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn sountry) d 12. CITIZEN OF WHAT
dona most of working life, even If retired) STR COUNTRY?
ousewife Ovnhome Beaman, Missoumdi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Craipe | Sally Weathers | Perrys S. Glenn
E?{. WAS DECEASE:) EVIER tN-lU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
™. 00, 0 BOWD! { . xlve war or dates of servica)
o s None Cecil Glenn, Sedslia, Mg
INTERVAL BETWEEN

ONSET AZD DEATH

cc. It means the diy. | Uhe underlging couae last.
case, infury, or il DUE TO {¢) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contrituting to the death bul not E‘{‘”"‘/ I, M
e uvane or mdition sty death. (7 ¢
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSYy
TION -
ves L1 wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. toorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoom, fare, fastery, street. office bidy..e30.)
HOMICIDE
210, TIME (Moath) (Dar) (Yws) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' Py
>
INJURY Maoak L] "M work SGAX
2. I hereby certdy that I atiended the deceased from _/= (A T , lo R-/4 . 19_,:._19.., tha! T last saw the deceased
alive on __.___Li.._._._. 199 %, 9oty that death occurred at Z:46 4. m., from the couses and on the daie siated above.

0 (Degron or title)

23, DATE SIGNED

L__g. M,)m LZ—/KSJ .

23b. ADDRESS

24a. BIR CRE) 244. LOCATION (City, town, or county) (Btate)
TION, REMOVALM) . .

Burail 4 | Sedalia, Mo .
DATE REC'D BY LOCAL | ’r-. r su,q-ruag 25, FUNERAL DiRERTOR'S S1GMATURE Y ABDRESS
_&//JF/ élf A S e /‘ﬂ'/_ Z’/ ALt @, f !_.m" AL Chlen L1 Werr Va,
‘{ 4 -25/ d v {Licensed l-—" met'sf Statement on Reverse Side) e



L et m - e et ST AL it et n -

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 by — i

Student Embalmer No.

working under my personal supervision.

Student saceanns wesavenananus vereneianbenan Signed
Student Embalmer

} - P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED mBALMER i his OWN H.ANDWRITING (Fai]u.ré to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. '




