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MUN 30 1953 STANDARD CERTIFICATE OF DEATH, . st Fie o 2

' BIRTH NO. REG. DIST. NO. PRIMARY REG,, BVEFY &M— Rzpmrar:Na 2 3/
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where dessased livéd, 'If lustitylon: rwidence befors
8. COUNTY Marion *SWEiggouri 1 % ®MMyapjon e
. Cl . TY
b C1F“Y (1f outdda sorpurats Umits, write RURAL and wive " gTALﬁmﬁzh c. C:)R cnmmummmwmmmmoé%g
TowN  Hannibal , TOWN Uakwood
d. %ﬂ"#ﬂ-ﬁoq‘?mwliﬁﬂﬁlumm-wmuw d.A%FSREEI'SS - (1! susal, give locutton)
___WstmutioN_Tevering Hopsital 2720 Tilden
3 B‘EACT:ES %’E a. (First) b. (Middle) c. (Last) l Y 93}-5 (Monthy  (Day)  (Year)
{ Twpe or Print; James E, Glascock DEATH  8-30-53 .
5, SEX D 6. COLOR OR RACE | 7. 'ﬁIDO 1ED, NE\\}'ER MARRIED, 8. DATE OF BIRTH 9. hA-?E tlnw)-n ‘: THOER | TEAR | # D 1w,
- . uﬂ.hd" Heurs | Mln.
Male White AR gv /ls/1/1896 3 781
\0a. PATI ; - 3 E .
. USUAL OCCUPATION (e kiod of wock 10b. KIND OF BUSINESS OR IK. | 11 BI-RTHPLACE (City «ad State or Toraign Country) 12, CITIZENOF WHAT
Heel Pressman Int!'1Rubber P1%1 Pike Co,, Mo,* % JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " [14. NAME OF HUSBAND OR WIFE
Jake Glagcock - 1 Mary Crende
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL RITY | J7. INFORMA E
(Y. 0o, or unkuowad | (If yus, wive war or dates of earviss} l SECU RO, ﬂr E_!O TO' éh. C'S‘O%ﬁR NAME ADDRESS
Nn 27230 Tiiden Oakwnod Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION " AL BETWEEN
 Enter anly onecansper | 1. DISEASE OR CONDITION - a " 4 AND DEATH
ize for (a), (b, and (o | DVRECTLY LEADING TO DEATH® () 7 .

«T2is dors 5t mean | ANTECEDENT CAUSES

fhe 1ode of dying, such | Mordid conditiens, if any, gizing DUE TO (b)
a2 heart feflure, asthenia, | rise to the gbove cause (a) uulm

N te. It means the dis- | the underlying cause laat. : T IR CRN
ease, injury, or complien- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS T s . ?

Conditiens coniributing to the dexth bul b
related to the dizcase or condition causing dmﬂ

19a. DATE'OF.OP_‘F'%A'G‘ -19b. MAJOR FINDINGS OF OPERATION o o . A / é © v o |20, AUTOPSY?
' L 2 X ves [ w3
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms. farm, fastory, street, office bldg..ets) . - e -
HOMICIDE ] - . . STl T
21d. TIME (Month) (Day) (Year} (Houwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i | WHILEAT[—] NOTWHILE .
INJURY ) = | WORK AT WORK 2 IR

2. I hereby ceglify that I attended the"decca_ged JW 19 L , lo M -*19& that I last saw the deceased
alive MM, 19_5 3 and thai occurred at L3 45 m ﬂom the causes and on the date staled above.
.. - o O {Degros gg titlg) y__ 23. DATE SIGNED
.u){’ Jd£5 Gorin Aol 4&td

G2 A0

4
3

ZAa. BURIAL. CREMA- | 24b. DAFE - 24c AQME OF CEMETERY OR anmA'roav -24d. LOCATION (ouy. wwn,orm?{ / (5tate) |
TION, REMOVAL . ;

Remova a8f22/583 Rarkley C ANew Tnndnn Ralls, Mnl

DZ'ZEL‘DB\' LoCAL | REGIST ?TURE M IRECTOR™ 5 51 GNATURE AoORESS ©
T 1eF —¢f ";u!mon Reverse Side)

WRITE' PLAINLY—USING 'UNI"ADING BLACK INE—MAKE A PERMANENT RECORD )




recervep  JUN 291953
MARION CO, HEALTH DEPT.

PATE qulu'“%

- —— vw—— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

ey Student Embalimer Xo.

Simd.wd—v/ & @r‘%m&‘f/

Licensed Embalmer ij =2 ‘f[ 6

P. O. Addm,@gw! Vu—b

wotking under my persona! supervision,

Studant sevencrctscscassansssrrnvrssacssrns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




