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INLY-——USING IIBFADING BLACK INE—MAXE A PERMANENT RECORD ..

WRITE PLA

()

! BIRTH -ﬂI-ED MAR 30 1954 age. 0isT. uo.a_x_q_nlmv REG. DIST. WO.

THE DIVISION OF FEALTH OF MIAUURI

STANDARD CERTIFICATE OF DEATH 7991 .

X

State File No.

Kegistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institgtion: residence before
a. COUNTY Carroll 2 STATE  Missouri  6COUNTY (Carrg] Poekt
. CT};\' {If eqt=ide eorpurate Umits, write RURAL and give ¢. LENGTH OF || «¢. cgrg' Liznits of

TOWN Hale towzabiz) sgﬁ muﬁ?‘) rown Hal e, R ouc)"':'
d. FULL NAME OF (If aot in hospital or institatlon, give streot address or losation) o STREET (I rural, give location) 74
HOSPITAL OR f'7 a
wstrution. ~ Home, S/E Part town. ADDRESS

3. NAME OF & (First) b, (Mlddie) o. (Last) " DATE (Month)  (Dey)  (Yea)
DECEASED
(Typeor ity BERTHA ELLEN GLADWILL ot Morch 21,1954

5. SEX I 6. COLOR OR RACE | 7. MARI}I{EB NEVER IElSRglED 8. DATE OF BIRTH 9. I.A.‘\;E (It yeary ; w::‘.l tTEAR | of tdem o wms.

(Bpecily, OB H; Min.
F white “Harrled Aug. 8,1882 I P 19
. Usu. N ‘ -« N - B .

t0s. USUAL OCCUPATION (Giveiod of = | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACf (Gitr wd Seate o areien Country) / 12, CITIZEN OF WHAT

Housewlfe same Sheavanddah' S 6w a. usa
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jomes Sanford Wzllmms Elizabeth Sharery Fronk L.Gladwilll

F{; WAS D“EﬁEBE‘JD E\(IIER INU.S. ARMdED F;‘ORCEhS.E 6. SOCIAL SECURITY ) I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

- s OF 10t WAr OT Tl SOTY
s | e none Fraonk L.Gladwill Hale, Mo.

INTERVAL BETWEER

. Enter only onecause per

18, CAUSE OF DEATH
line for (8), (b}, and (c)

*ThAls does not mean
The mode of dyinp, ruch
a8 Beart falfure, asthenia,
ec. - It meons the dis-

10N
. i ONSET AND DEATH

S

1. ‘DISEASE OR CONDITION
DIRECTLY LEADlNG TO DEATH'(a)

MEICAL CERTIFI
ANTECEDENT CAUSES * ’

Morbid eonditions, if any, giing DUE TO (b)
rize to the abese couse (o) stating
., the underlying cause last. < s . .- - ot ! .

DUE'TO ()

ease, infury, of comp
tion l_ghich caused death,

‘

11. OTHER SIGNIFICANT CONDITIONS
t

Conditions contributing o the death but not . - . . . T,
related Lo the disease or condition cousing deald.

19a, DATE OF OP_F'ROA'i 13b. MAJOR FINDINGS OF OPERATIGN . ) ZJ AUTOPSYT\ .
: X

. c /‘5-/ YES D KO
2la. ACCIDENT (Boecity) . .7 | 216, PLACEOF INJURY (o.s.. lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE L v ! boma, farm, Iactory, strest. office bldy.,et0)

™ HOMICIDE . . . R . . v
ZId. TIME (Month) (Day) (Yeur) (Buur) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. . : WHILE AT NOT WHILE
INJURY" Yol m. WORK

2. I hereby ccrufyl
__alive on

~ . - WORK
Wasets 2/19FY, and that death éccurred at ¥ 702

19¥ 3 tow 192, that I last saw the deceased

m., from the causes and on the date sialed above,

hat I allended the deceased from

Tld UERMIOA A.LCREMA-
"Birie ™

) titley " 1.23b. ADDR Z3c. DATE SIGNED
. ﬁ%mg@ﬁ 3-22-5¢
TION (Oity, town, of county) .. (Btats)

24c. NAME OF CEMETERY 'OR EREMATORY
Hale Missouri.

24b. DA

3/23/1954

DATE REC'D BY LOCAL

gk

Hale,
o 25. FUNERAL DIRECTOI 8 SIGNATURE ADDRE SS

47 Clifford W. Austin, Tina,Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e eeeeeaeeran———ennreennaaaeeaannnnns Teeeiiccsssssesesescecessereees bowrmann . Student Embalmer No.........

working under my personal supervision..

Y, 1o ORI
S Signature of Student Embalmer

Licensed Embalmer No....,.0."

Tina, Miss
P. O. Address . .........cecc......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥# this body is not embalmed, fact should be ac stated sbove.

~



