IHME AVIAUNM Ur FEALIN W MiaaJund

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mu&i Repistrar's Nn.....aga..q.................

FILED JUL 6 - 1953

REG. DIST. NO. 4 !ip -

20882

State File Mo

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If isstitutlon: tesidenos befors
a. COUNTY a. ST - b. COUNTY fmslom).
Caldwell ¥isgouri caldwel
b. ccl)IRY (If outaide corpurnts Umits, writa RURAL lnd‘:iv':.uw %AEE?EE pl?eFo) €. ch {1t o.wdde porporats limits, writa RUBAL and give townshis) & /3 a
TowN Kingston, rural TOWN Rural 2
d. FULL NAME OF (I oot in boaplul or Instication, lve strest address or location) d. STREET (E! tural, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. g&n&ﬁ SOEF:', 8. (First) b. (Middle) J (Laac} 4. DSF . (Menth)  (Dsy) (Yean)
(Typeor Pine)  Glenn Allen Tirtue oA june II 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iumn F UNDER § TEAR | O GoDOm u Kes,
o WIBOHED PIVORCED et Mostha| Daya | Hours | Min.
male” | white 7 September10-18 - l
10a. ; - . KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12. CITI
D:E%S&FgTMéimm 10 DUSTRY (Cicy and State or Foreign Coustry} COUN'IZ’ER'¢?°F WHAT
ngineer County Road Re irabile Mo. U.S.A.

$3a. FATHER'S MAME

James Virtue - iy

Nannie 1u
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

aa | IR %T8™™ 500-36-191'%

yes

13b. MOTHER®S MAIDEN NAME 14, NaME 3!’ HUSBAND OR ulzz . B
18, SOCIAL SECLIRr'n'l 17. INFORMANT" § SIGNATUI;j OR NAME

ADDRESS

Heoitids

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDRICAL, CERTIFICATICON : Jlo ﬁgﬁ;ggﬂn
. 1. DISEASE. OR CONDITION :
- Bater ouly aneesussper | B0l DELBING TO DEATHE (g (Dg ne 4 at ot =1L O ey
line (or {8}, (b}, and (¢) - g 74
— P
This does not ANTECEDENT CAUSES f )
the mode of dying, such |  AMorbid conditions, if cﬂy giving DUE TO (b) "4
&9 hearl foiltre, axthenda, riﬂmh abooe mm(  ’ating - . . - L . . - £
de. It means the dis- nnderiying canse last -
case, infury, or ecomplice- __DUE TO “j’ .
Hon which caused deats, | 11. OTHER SIGNIFICANT-CONDITIONS = ** ¢ ‘ i -
Conditions contributing o the decth but ot t i
elated to the disease ur condition ¢ & ] 4/ by —
192. DATE cn-'1::?_};::@)&\»i 19b. MAJOR FINDINGS OF OPERATION I +| 20. AUTOPSY?
| a8 _ _ 33/X s ®

2la. ACCIDENT (Spacify) 21b. PLACEOF INJURY faus- faorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIDE . hm.mnhm'meﬂnbld;..m . L. - .

HOMICIDE . _
216. TIME (Moath! (Day) (Yea) (Rouws) | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - . e IUHIL!AT NOT WHILE .

INJURY - @ | “work” AT WORK - . ’

2. T hereby certify that I attended the deceased from C £

,197’> o £ = /1 1922_ tha!llaalmwlhcdccmed

alive gn & —47 19) "7, and.that death occurred atée X

., from the causes and on the dalc stated above.

: ""(chma or title)
0%--\ 0

Z3b. ADDRESS

Z3. DATE SIGNED

Pt  Hype | G- 12-5)

ITE PLAINLY—USING

24a. BURIAL. CREMA.

m DATE »
T!ON.RB!OVALM)

DATE REC'D BY LOCAL

] m% SSTEL

3
Y

g.-c3d..

2dée. NAME OF CEMEI’ERY OR CREMATOR‘!

Kingatnn.mn-
25: FUNERAL DIRECTOR'S S1GNATURE ADDRESS

m‘ LOCATION (Qity. town,crcomaty)  (State)

Cramer Clark Ki_x_:gston.MO-

1 Frnbaln J.&_

cnllmﬁd!)




8\

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by ]

...... . Studont Embalmer No.
working under my persona! supervision.

SEUGEAL 1erenisrsaressesnnensssnsesannesan s@ed.:é&amzzg %M ........

Student &Palnr

Licensed Embalmer No 3257

P. 0. Address Eingston,Misgourd,

Nou. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

H chis body s nottembalmed, fact should be so. stated above., ¢




