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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT:-RECORD

o

WR

BIRTH NO.

FILED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LVmemv rec. pist. w0, _L PO rivrers Na...... n-ﬁ

State File No. 15889

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers decetssd lived. L instiwstion: residencs befors

a. COUNTY a. STATE . b. COUNTY . inkpton).
Jackson Norttharoling FA’?J!}}J)‘
b. CILY {1 outzlde corpurate limits, write RURAL nndwg:'v:.u p’ g_r AL\.'ETSI:;]: dc‘); c. Cg’r‘{ 4n Bevigence ,,m, lmita of
TOWN _Kansae City 1 wesk TOWN Winston Salem H =
d. Fl_l.llougpfﬁnt EOOF (I 5ot I boepital o7 fustivation, Kive sirest sddres o7 lowtion) ;.ASJI;?REE‘TS (11 rura!, wive location) g A& 'g
INSTITUTION  Ganeral Hospital \l\ 640 N Marshall
3. gﬁ@éﬁ s%‘i-:) a. (First) b. (Middle} ] c. (Last} 4. DATE (Mon-l.h) (Day) (Yean
(Typeor Print)  Matthew T Glenn oeatH  April 28 1954
5. SEX {) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GoomH | TEAR | @ U0eR 1 Wa,
) WIDOWED, DIVORCED (8pacity) last birthday) | Montha , Days | Hours | Min.
Male White Married May 6, 1923 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ) 12 €I
dose during most of working Lfe. even If reticed) | o DUSTRY i [Gity and State or Fareign Country) COUNTRYTT HAT
Repairman Television Priladelphia, Penn Ue Se
13a. FATHER'S NAME 13b. MOTHERS MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Matthew Glann Mary Burk Lottie Frances Glenn
I5. WAS DECEASED EVER IN U.S. ARMED FORCF57 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(Yea, no, or nnknown) | (I res, elvs war or dat- of service;

Yeas = Mrs Mary Gienn 5531 Broomall Ave Pha,Pann
18. CAUSE OF DEATH M Ic CERTIFI ON - INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a?
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
as heart failure, asthenda, | rise to the above cavae (o) sating
de. I memns the dis- the underlying couse laat.
ease, injury, or complica- DUE TO (©) uf
tion tohfeh cauped death, 1 1. OTHER SIGNIFICANT CONDITIONS Ul u ™~
! Conditions contriduting to the death but not - L'
reloted to the disease or condition cousing deaih,
19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 5 wo [
[9515)

21a, ACCIDENT [f 21b, PLACE OF INJURY (e.x.,inorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) [COUNTY)
SUICIDE ) bome, farm. fastory, sreet, office bldg.. wie.}
* HOMICID
21d. TIME tMonth) (Dayy au)v {Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | Twork AT WORK
2. I hereby certify that I atiended the deceased from , 18 , to 19 , that I last saw the deceased
alive on , 19 and thal death occurred at m., from the causes and on thc dale staled above.

Owens

{Degree or title)

24, NAME OF CEMETERY OR CREMATOR
Holy Cross Ceametary

23c. DATE SIGNED

23b. ADDRESS.

mare County, Penn

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Y o8 s5d -

25. FUMERAL DIRECTOR'S S1GMNATURE ADDRESS

Sebbeto Funeral Hgme K, C, Mo,

(Licensed Embalmer's Ststemant on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, G i iieiiiiciisatsesseasasessTaresrearoaae e , Student Embalmer No..........
working under my personal supervision..
Student ... i iei e Stgnedw&.ﬁw
Signature of Student Embalmer ’
Licensed Embalmer NO.K.?. /.)/
- P. O. Address...... o ? 2

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.
74 this body is not embahr.zedl %ct should be so stated above.

”,



