THE DIVISION OF HEALIH OF MISSOURI

. No.300 F \Y
- o0 LT MAY 5 1957 STANDARD CERTIFICATE OF DEATH - querun. 12004
"BIRTH NO. REG. DIST. NO. Q fE PRIMARY REC. DIST. wo. 1/ 0 i . Rmufmr‘l Ng,__o,z,i ...... _
7’] U 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whate o d lived. 1f ir i before
a. COUNTY, - a. STATE . b. COUNTY admnission).
’ / Chariton Migsouri ha.rit
b. CITY (11 outefde corpurats Umits, write RURAL and give ¢, LENGTH OF c. C|TY (If outslde corporate limits, write RURAL and give townshin}
OR tawnghip)| STAY (in this place) 0
TOW Keytesville 20VTa W Kevteaville Q2 /
d. FULL HAME GF (If not is bosgitel ot institution, give strest sddress or losation) d. STREET (U rural, plve location)
HOSPITAL OR ADDRE%. e
INSTITUTION __ §opth part of town outh part of town
3. NAME OF 8. (First) . b. (Middle) <. (Last) 4. DATE “(Month) - (Day)  (Year)
(Typeor Print) ~ Nathaniel Glasgow DEATHAnril 26,562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ubo years| if troen 1 TR | 0ER 3 o,
WIDOWED, DIVORCED (8pecity) last birthday} Monﬂu, Days | Hours | Min.
Male Negro widowed 4~ : 8 |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelgn omatigy) 12, CITIZEN OF WHAT
done during moas of working life, sven if retired) . DUSTRY . 0 COUNTRY?
Sew mili operator| Lumbering Missouri UeSelo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
James Glasgow Sugsie McCromick
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ° "ADDRESS
{Yea, no, of unknown) | (If yes, wive war or dates of service} /— NO.
None [ EREN) : Hathaniel Gl

INTERVAL BEYWEEN
ONSET AND DEATH

18. CAUSE OF DEATH eASE o .
. Enter only enecaussper | I. DIS| OR CONDITION
Line tor (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart failure, asthenia, ,T‘ to the above wmf (o) tt_atiw - . R T S Py Lo
e, It meams the dig. | the underlying cause lst.

eare, infury, or complica- GUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - e oL s

Condilions contributing to the death bul not
related to the diseate or condifion cousing death.

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

192. DATE OF OPERA- | 19b, MAJOR 'FINDINGS OF OPERATION® &~ ¢ P "o el T e PN 20, AUTORSY?
TION 3 3 ) )(
. A ves [ NO
21a. ACCIDENT " (Bpecity) 216, PLACEQF INJURY (e.g-.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHLP) (COUNTY) X (SI'ATE)
- SUICIDE bome, farm, factory, atrest, offioe bldg., ste.) pa
HOMICIDE - Keytesville, ‘Chari ton,MJ.ssoum
21, Tcl)IéE Month) 4 (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. .. - .t WHILE AT NOT.WHI R
INJURY  Anril122,52 = | “iwork A“!;EE . e o Cae
22. I hereby certify that I allended the deceased from » 18 , o . 19 , that I last saw the deceazed
alive on . , 19 and that death occurred at M m., from Lhe causes and on the dafe staled above,
il 23a. S EE - " 3 . (Degren or title) 23b. ADDRESS - 23c. DATE SIGNED
N r iy d , ” . > | 3 tesvil C < - )

2. BURIAL, CREMA- | 24b, DATE fic. NAME OF CEMEPERY OR CREMATORY
TION, REMOVAL (Spedity) T

Burial n ﬂ29452 Kettesyi 'q o e §

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYS ” 5’_50 FPYERAL DiRECT p ATURE ADDRESS
I/W ‘___ﬂ,_, W p i ak o A 2 Lot &

- -‘ icensed Embalmer’s Statemention . on Heverse Side)



v

= r 8 et

STATEMENT .BY+ LICENSED EMBALMER

I hereby certify that the body whose name is m:orded:m the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo. oo

. -
icenfed Embalmer No...%....%..g.a......................

P. O. Adduu%.%&&:‘ﬁﬁ_ “Z}lﬂ

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

. T this body is not embalmed, fact should be so stated above. = Co

working under my personal:;supervision.

*

SEUENT (oo ST ss e T I T e sesrasassnanes iimed.......
Student Embalmer




