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1. PLACE OF DEATH
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THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. WM_- Registrar's No.... ....é_.?’i_é._......

a. COUNTY (Nq.E

2. USUAL, RESIDENCE (Where J

fon: &d

d lived. II 4 befors

a. STATE TﬁO

"‘1‘\1 Bl -

b. COUNTY “?EE T Rndmuinn)
L

b. %‘I‘! {If outride corpurats limits, write RURAL and give

¢. LENGTH OF

€. CITY (If cutside carporate limits, writs RURAL anJ give towmhip)

- STAY )
TOWN township) {in this place)) TOWN RU-R IAL // 2'0
d. F}?&SLPv'PA"Il_E OF (If oot in hospital or institution, gire sireet address or loeation) dIASDTE';MEEs{ (If raral, give location) /
| nsrTuTion BURGE HESPITAL SPRIM IGFIELD SEYNMQUH 20 R.F.D.1.
3. NAME OF . (Flrst b. (Midd] ”_’"’ ¢. (Last)
DECEASED - i) W( T:i o  y ot 4. DATE (Month)  (Day)  (Yesr)
{ Twpe or Print) Joseph 3YL TER GLEWN pEATH  12-5-52
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NE\\;'SR I'«ElsRRIED.) 8. DATE OF BIRTH 9. :.?Eug'.’s.";'" e e
. (Spucily, irtnday on ays | Hours | Min.
¥, v, EEStYi JAN.S.188l ) | |

10a, USUAL OCCUPATIO|
done dori

most of working life, even if retired)

N (Givektndof work | 10b, KIND OF BUSINESS CR IN- ( 1. BIRTHPLACE (State or forelgs aountry)

12, CITIZEN OF WHAT

/ .COUNTRY?
U.D.A.

ARNER TARMING RINGOLD IQWA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'Nmt OF HUSBAND OR WIFE
JOHY C,GLENN RLLEY CHQATE EILLTE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I ywm, #ive war o dates ol service)

{Yes, Do, or adknowa)

310

16. SOCIAL SECURITY
N No
NO

MILLIE GLENH

MO

1. INFORMANT' S SIGNATURE OR NAME

ADDRESS

. Enter only onecnuss per

18, CAUSE QF DEATH

Jige for (a), (b), and (o)

*This doey not mean
the mode of difing, such
as heqrt fallure, gsthenia,
ete. It meana the dis-
eqae, Infury, or complica-

MEDICAL. CERTIFICATION

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

ANTECEDENT CAUSES

SEYLCUR - 30,

| INTERVAL GETWEEN

OESEI’ Aﬁ DEATH

Morbld conditions, if any, gising DUE TO (b)

rise to the nbove cause (o) staling N
DUE TO (¢} A(‘l(}] to

tion which coused death,

the underlying cause lnst.

1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.

Lk

19a, DATE OF OP'FI%AY\I 19b. MAJOR FINDINGS OF OPERATION 20 AU;TOPSY? :
: 4"00 . YES - NO
2ia. ACCIDERT (Bpecity) 21b, PLACEOF INJURY (ag..lnerabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE homs, larm, factory, sireet, office bidg.. et0.) .
HOMICIDE
21d. Té%E (Mogth) (Day) (Year} (Houwr) , | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHEAT ) HOTWHILE
INJURY ' m | “woRrk El AT work L]
2. I hereby oﬁify that I altended the deceased from M_Z_ 1952_.; to M 192;!]1(1( I last saw the deceased
aljbe on , 195 pand that death occurred atlﬁb_P ., from the causes and on the dale sialed above.
23a. GNATUR L tl)) | 23b. ADDRESS R 23c. DATE SIGNED
l -QJ.U.\ :b. .eg . MD 12-%-8Z -

1AL, CREMA-

REOVAL ovd

24b. DATE O 4c, NAME OF CEMETERY OR &@MATORY C
T 12-8-52 LATIN

d. LOCATION Y(City, town, or county)
LA¥KTH KAIISAS

(State)

REGISTRAR'S SIGNATURE
< .

DIRECTOR’ 8 S1GNATURE

ADDRESS




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, 0f by oo,

e eeerem e eese e ., Student Embalmer lg‘

working under my persona! supervision.

SEUBNE veveroravacrarosarseasnsrrsssnsacss Slgned.,é ..... M

Student Embalmer
e o Licensed Embatmer No W%?

P. 0. Address ﬁwr 1

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

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