5. No.300
v, 10.48

Y

wmm PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD OO

-
<~

THE DIVISION OF HEALTH OF MISSOURI

surrien 12436

HeD MAY 7 1952 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 2 PRIMARY REG. DIST. NO. B;ﬂ_?‘ﬁmmm‘; No =3
1. PLACE OF DEATH 2. USUAL RF.SIDENGE (Where d ) Sived. If inwtt rasidence befors
a. COUNTY 8. STATE b. COUNTY adiniwioa).
co le oL -n-G c le
b, CITY (If ogtolds corpursts Lmits, writes RURAL and give ¢. LENGTH OF c. CITY (M outside m llmih. write RUBAL atd give townahip)
OR Rural Aﬁwm STAY (in this placw OR
TOWN 4 TowN Rural- South of Russellyille
d. FEESLPIIM_I;}\AT.EO%F (If aos in hospital or give strost address or location) d. ASDTD ' (1! taral, ghve Jocation) . J ?@/
INSTITUTION i Qlark _Township
3. NAME OF ) b. (Mlddl - (L :
DEJ?:EASED = (First) f _" o (Last) 4. 03"',"5 (Month)  (Dey) (Yf?)d'l
(Type or Print) James William Glover DEATH 2 A
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yaars) I¥ UNGER 1 YEAR | I UNDER b1 Wis.
. WIDOWED. DIVORCED (Bpeciiy) Isst birthday) | Moatha l Days | Hours | Min.
Male | White Married 10-15-1868 83 |
108. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stets or forelen country} 0 12, CITIZEN OF WHAT
domdur'i‘ moat of working Life, evan if retired) DUSTRY COUNTRY?
armer Farmer Mi ssoum . S.

13a. FATHER'S NAME

b_Richard Glover

MNancir

13b. MOTHER'S MAIDEN NAME

{Yes. Do, ot unknows)

15, WAS DECEASED EVER IN U.S. ARMED FORCEST
{If yus, xlve war or dates of servioa)

16, SOCIAL s‘atbm‘l‘?‘

line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
az heart foliure, asthenia,
etc. It means the dis-
care, Injury, or complica-
tion which couased death.

DIRECTLY LEADING TO DEATH® (5

o no
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter onily onesauseper | 1. DISEASE OR CONDITION g Q{«b

14. NAME OF HUSBAND OR WIFE

7 l'ﬁl-on: MANT'S S1GNATURE OR NAME 2 ADDRESS
Mrs Montie 1 nvnna_mm%
= INTERVAL

ONSET AND DEATH

ol

ANTECEDENT CAUSES

4

Uiene o

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore conte (o) soting
the underlying cause lost, -

6%

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related Lo the disense or condition causing dealh.

DU.I.E TO (c)‘, - ﬁ)/t—«—v:-«.-/af : '{pﬁm,.l.'

alive on

ify that I atiended the deceased from
249

19_).,_and that death securréd at 2 2 S L m., from the causes and on the date stated abote.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' L 20. AUTOPSY?
TION 357 A /
) . ves (1 wo L]
Zla. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.5., lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {aotory, street, office bldy. e10.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
|NJU5Y oy @. WORK AT WORK ot
D Fohe bort -
2! herebycert ?%_” 1912.)-:, lo . 2Y 19573 thai I last saw the deceased

23a. SIGNATURE

{Degzros or title)

1:&24,61*~44th>ar

" 23b, ADDR|

. L Yy

Z3. DATE SIGNED

YL

REMOVAL

-
-

2, BURIAL. CREWA. |
, 7.

DATE REC'D BY LOCAL

24b, DATE

24C.AME OF CEMETERY OR CREMATORY

TION (City, town, or county)

(State)
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1
e - . .
" L

STATEMENT BY LICENSED:.EMBALMER

~

. Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

,,,,,,,,,,,,,,,,,,,,, emeeamme ey Student Embaimer No.

working under my personal supervision.

- ] - . S . l / - ) v .
SLUJONE tevsvervonasonnronssnsssnnans vaeine Signe(L.,:ZJ{::’_v——w v >'-/ __{Q:-.AQ
lcenzed Embalmer No. 2 3 z 0

“P. 0. Address 25 = . pra

-~

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

If this l:md;,'r is not embalmed, fact should be so stated above.




