No. 300
10.48

PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDNOV ¥ 9%

- BIRTH NO.

REG. DIST. NO. _ﬂ__ P

33003
State File No...
RIMARY REG. DIST. NO-_a..Q_O.L. Kegistrar's No._.393...

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY Boone a. STATE Missouri b. COUNTY Bnone ndinisalon?.
b, %TY (I outcide corpurata limits, write RURAL and give CSF A|:‘,ENGTH OF c. ng 4 Is Residence within tofts of

. hip) (in this place)) s # city or Incorporated town?
TOWN Columbia tovnal 2 TOWN Columbia Yer No
Uxh -- - -~
d. FH!.-IS_P?{'IBATEO%F ot Iml)_l: h;nlui or institation, give streot addrmg: location} A%FESQREEES]'S {If rural, glve location) 0;/9 d
instirution 1405 Anthony St., 1405 Anthony. St. o

3. NAME OF s (First) b. (Middle) c. (Last) 2. DATE  (Month) (Da S~
BED e GLASFORD T oy, S

5. %‘EX 1 / 6. Cv(alflOR CR RACE | 7. #IARF;'!'EB g;E‘YEchEISRRIED. 8. DATE OF BIRTH 9.1:65 (In yeamn| IF UNDER | TEAR | I UNDER M nEs.

3 N {Bpecif tbirhday) |Montha| Days | Hours | Aia,
emale ite arrie March 23, 1870 | - BL" ™ |

10a. USUAL OCCUPATION {Qkve kind of sork

10b. KIND OF BUSIKESS OR IN-
of warking Life, even if retired) DUSTRY

1. BIRTHPLACE (City and State cr Foreign Cuuntrv)/ l [zcgb'ﬁ%%t‘r?l: WHAT

dons durjng m . . .
AL Home —— Peoria, Illinois U5,

13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eilt Siebels Meta Meents A.B, Glasford
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, of ynknown) | (Il yes. rive war or dutes of service) *  NO. .

o il A.B. Glasford, Columbia, Mo.
18, CAUSE OF DEATH MEDISAL CERTIFICATION Ig;ggu BETWEEN
| Enter only onecamseper | | DISEASE OR CONDITION - . AND DEATH
line for (), (b), and {(c) DIRECTLY LEADING TO DEATH'(a)
“This does not mean | ANTECEDENT CAUSES . M\
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) a 1 497re
as heart fallure, asthenda, | 7ise to the abore cause (a) stating 4
ctc. It meons the dls- | the umderlying cause last. . -
case, injury, or complica- DUE TO () / d ?40
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bui not
related to the direase or condition causing dealh.
19a. DATE QF OP'IE::I%“N. 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
XU S7F02 X | wesU] no ]

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.£..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm. fastory, strest, office bldg.,ez0.)

HOMICIDE e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - = | “work L) ATwoRk

2. I hereby certify that I aliended the deceased from M
alive on h,lﬂ.l;l_,-wdlé, and that deatl becurred o L_#m

_)].AZV_E_ 195_5 that I last saw the deceased

fram the causes and on the date slated above.

{Degree or titie)
&

233, SIGNAT! E
' x;{ C, a/)M N

24a. BURIAL, CREMA-
TION, REMOVAL (Spacity}

Buri

24b, DATE

Nov, 7, 19511

24c. NAME OF CEMETERY

Millersburg Cemetery

23d. BRDRESS

. 23¢c. DATE SIGNED
o Mo | 1r-4-ty
24d. LOCATION (City, town, or countyz/ 7" {Binte,

Callaway County, Missouri,

OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3/

?PUHERAL DIRECTOR'S SIGNATURE

ARDDRESS

! REG. -}gg .-P g 5 ﬂ r 2 g !‘ ' m‘o‘

(Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that thg bgdy whose name is recorded on the reverse side of this certificate was emba:

by me, OF By ..o s e eraee et aeiiteiaaaan , Student Embalmer No............

working under m ersonal supervisien..
g ¥4

Student....cooiiin e Signed. ™
Signature of Student Embalmer

Licensed Embalmer Nom

P. O. Addresd g Lne 4 o]

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

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

1¥ this body is not embalmed, fact should be so stated above.




