ot

| THE DIVISION OF HE.ALTH CF MlSSOURl

|

Mo, 300 ) . ' 4
oee lED APR 15 1952 STANDARD CERTIFICATE OFsDEATH tate Fite Moo B
'BIRTH NO. REG. DIST. NO. *lllz_ PRIMARY REG. DIST. -’NO. 1000 Registrar's No, 368
’ 7 I. p;E,SCE OF DEATH 2. USUAL RESIDENCE “(Whers decessed lived. 1 Inatitution: residence befare
a. UNTY a. STATE b. COUNTY adinknion).
/ Buchanan Mi Bsouri Buchanan
b. CITY (If outolde corpurate limits, write RURAL and mive ¢. LENGTH OF c. CITY (I1 outaide corporate limits, write numu. and give townahip) .
0 Tg'.?.r St. townghip) {_STAY (in this place) ,
N Joserh yree oW 3%, Jogeph 2 //-»7
. FULL NAME OF (If not in bospital or institution, give sireet address or location) d. STREET f runl ive losation)
HOSPITAL OR ADDRESS "
INSTITUTION  Miseouri Methoditt Hospital 904 S« Novesa Blv'd. 'O
3 3&%%5 s?'z':: a. (First) b. (Middle) ©. (Laat) a. DATE (Month)  (Day) ~(Year
(Type or Print) Helen Lorraine Glidewall DEATH April 3, lgse.
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNoER t YEAR | & UwDER m uEs,
/ WIDOWED, DIVORCED (Bpecify) tast birthday) |Months I Days | Houre | Min.
Female Fhite Married / February 9, 1917| 35 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done dizrisg most of working lifs, even if retired) T DUSTRY (Fuate or forelgn sountey) 0 Izcgﬂﬁ%gﬁ?or: WHAT
Housewi fe At home Gilford, Migsouri. USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
: fiilliam @ampbell Selma | Georgo J. Glidewell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Sipe

{Yes, nN‘:r yoknown}

{1t reu. xiup FoE G SAIMAGL0eTIO®) 91 =0 9. ._,2 962

George J. Glidewell SteJoeeph, Mos

G UNFADING BLACK INK—MARKE A PERMANENT RECORD

s

alive on

, and {hat death occurred at _5'_15.._311: , Jrom Lhe causes and on the dale slated above.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rggn BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION MULTE®LE HEMORRMAGES OF BRAIN "ORE WEEK
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® () . ONE WEEK
*Thir does not mean ANTECEDENT CAUSES PlIGYTOPEIIA ?
the mode of dying, such Morbid conditions, If an, glotng DUE TO (b)
a heart fallure, asthenia, s¢ Lo the abore cause {a) stating . - .
ete. ;,j,,wm the dia- | the underlying cause lagt. ToX1C DEPRESSION OF BOAE MARROW, CAUSE 2
case, infury, or compliea- DUE TO {c} UNMDETERM: NED
tion whick cavused death. 1 1. OTHER SIGNIFICANT CONRITEONS
Conditions contributing to the death but not
related to the disease or condition causing death.
198. DATE OF GP'FI%AFI 19b. MAJOR FINDINGS OF OPERATION 2' ) z 2. AUTOPSY?
! ? ; ‘f' vis [ wo K
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.xr.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. faatory,acraet, office bldg.. ere.)
ﬁ HOMICIDE .
g 219. TIME (Month) (Day} "~ (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
"S- ) ' -4
il - 8 hereby cért at I attendcd the deceased from 1/3/51 19 to /3/52 , 19, that I last saw the deceased
g
-
[+9

C%aaq}?oc

Apail 9,1959

23a- SIGNAT (Degree or utle) 23b, ADDRESS 23. DATE SIGNED
=0 M%«m 706¢ F rauce,, 4 Ygmie
E %_AI:) Nag&i cIv'?xL cgﬁa- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
{ ¥} i
go urial Apr.5,1952 Memorial Park Cemetery St. Joaeph, Misscuri.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. F ADDRESS

SteJoseph, Mo,

(Licersed Embalmer's Statement on Reverse Sn:le)
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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 BeErw ko
Rk Rk

working under my personal supervision, %tu“m Embalmer/No../, V7 2
Signed G PIAET /%/"/ﬁ
v £

4413 Biaacuri.

Stgned,, . INYER LM ;

Student Embalmer Licensed Embalmer No.

P. O. Address—— St Joseph, Miseourie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRITING (Failure to comply witl
the above constitutes grounds for revocation of license,)
If this .body ir not embalmed, fact should be so stated above.. ' .o
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