- THE DIVISION OF HEALTH OF MISSOURI 15027

No. 300
10.48 STANDARD CERTIFICATE OF DEATH §46t0 File Nowe oo
-
BIRTPFMD MAY 1 1 1953 REG. DIST. NO., j ! 7 PRIMARY REG. DIST. NO-M_. Registrar's No 4 8
I PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Uved. I dostitutd i before
7/ a COUN""Y . : a. STATE | b. COUNTY adinimlon).
7 Mississippi #issouri ississippi
. b‘cITY (! outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limita, write RURAL snd give townahip).
township) AY (in this place) OR .
[ TOWN  Charleston Years| Town Charleston . . J 6T 2
. FULL NAME OF {If wot in hoapital or inatisation, give street nddress or locstion) d. STREET (I toral, alve location) : ]
HOSPITAL CR ADDRESS
INSTITUTION Heg, 415 E. Marshall 415 E, Marshall
B.BJEAC!\&‘EA Q%TD 8. (First) b. (Middle) c. {Last) 4. DS;E (Month)  (Day)  (Year)
{ Twpe or Print) George Guy Glover oeath !March, 23, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| w thoem 3 yEAR | o UxoOn u s,
' WIDOV/ED, DIVORCED (B ¥) a Lnst birthday) Mou!hl Days | Hoam | Min
Male Whi te Married 7 | Aug. 11, 1892 |
102, USUAL OCCUPATION (Greklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Toregn scuntry) 12. CITIZEN OF WHAT
- done during mcet of working life, sven if resired) , DUSTRY ‘ co 3
Retired Farmer Farming Smithville, West Virginia
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa Glover . Unknown { Maude Barker Glover
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, ot unkoown) | (I yes, give war or dates of service) . NO. i .
Yes W W, 1 491-16-1691 irs Maude Barker Glover,Charleston, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTNsEngAL BEDrggrEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION « H
ling for (83, (by, and () | D!RECTLY LEADING TO DEATH® (5) \ ( V. VRPN DI, s m_..\..

L
*This does nol meen ANTECEDENT CAUSES DUE T0 () W ! = { / ) y

the mode of dying, such . Morbid conditions, if eny, glring T 5
i beart fullure, asthenta, | :7ise o the above cause (o} stating -~ - R T | IR
ee. It means the dis- | e underlying cause last.

care, injury, or complica- - -DUE TO (c)

tio 10Mch cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
MWWﬂW!MwmdmwM /f}[é

related to the dizease or condition causing death.

19a. DATE OF OP-F%A& 195, MAJOR FINDINGS OF OPERATION ) ’ |20, AUTOPSY?

e A B v gt e . . - L/-zw ml:'no

2is. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g. incrabens | 2ic. (CITY. TOWN, OR TOWNSHIP) = .. . (COUNTY) .., . (STATE)
SUICIDE homa, farm, fastory, sirest, ollios bldy., eve.} - - * ’ '
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hous) | 216, INJURY'OCCURRED | 21f. HOW DID INJURY occum

. . . OF . - WHILEAT NO'I'“'HILE .- e we ., — A g T
INJURY = | “work AT WORK ‘ <

2. I hereby certi y-ﬂfat -attended the deceased from _# IBL to 23 195 e , that I last saw the deceased
alive on M,}&ﬂ and that death eeurred at 10 :00P m., from the causes and on the date stated above.

23, SUGNATURE / S fr title) | 23b. ADDRESS 23%. DATE SIGNED
K . 4 f 1 LT . i 2", . . - e
ﬁ&& @,Q‘MJ P

Ya7/s 3

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

Za BUEIAL CREWA 24D BATE | 7t mwz GF CEWETERY OR CREMATORY | 24d. LOCATION (Glty, town, or coumty) © - (Btate) -
(Boecify} B
Burial 3/26 /53 1.0.0,F, Cer ete;:x ]t Charleston, Mo, ‘= .-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L,( ,g/o / =. F

‘J_'_ej rd-gﬁ. %&M-.

__'_(fﬂn—km«-&n&!ﬁoakmﬁdr)




RECEIVED
Miss. Co. Health Dept M AY 7 RECD
County File No. '
Date Filed MAY g ~198%

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

Student Embalmer No.

working under my personal supervision.

Student ..... cesestanneans SMM_‘.E;_ e A

Student Embalimer

Licensed Embalmer No ‘-l: ‘lo\{

P. O. Adm_&l&mw..rm.u,,.

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 body is not embalmed, fact should be so ststed sbove.

El




