WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ngkED APRS5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

UJ'?'(),)

State File No...
6230 :
BIRTH NO. REG. DIST. NO, _36_95'__ PRIMARY REG. DIST. MWO. KRegistrar's No. 5‘+ z

1. PLACE OF DEATH - 2. USUAL 'RESIDENCE (Whare Jdaceassd lived. If Institution: residence before

a. COUNTY a. STATE b. COUNTY nitininslon).

Vernon - : = Mhsgourd Vernon
b, CITY (12 outaid ta ta RUj d g c. LENGTH OF c. CITY LA
outelcs sarpom M T’N‘Pn Io:n..!up] STAY (in this place) OR * ?Wmdmumm‘u;
TOWN Ynrton, Mo, Rt. #1 months TOWNHorton, Mo, =0 =g

FIEIJIOJF;PII‘{#AH;‘..EOOF {If mot in hoapital or institution, give streot address or locatlon) F-' ASDTDRREEE-STS (If rural, glve location) 0
INSTITUTION AT /—fﬁMF Rural Route #1 /2 b3 J
3. NAME OF a. (First) b. (Middle) N = b l 4.DATE  (Montt) (Day) (Year)
(rypear piny (D ThB glwort Glasscock DA™ . March 21 1955
5. SEX ) 6. COLOR OR_RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YERR | & ONOER 14 W,
WIDOWED, DIVORCED (Bpacif; £ last birthdlr) Monm' Days | Houra | Min.
oy Widowed March 12, 169 |
10a. USUAL OCCUPATION (Givekind of work | '10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .. .
done during most of working u(s?:v:;ur: “; - DUSTRY [City and Stete cr_Form- C»““'D ucgll.tn%uaFWH“
Grein ®levator emd, Retired Lawson, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Glasscock Francisca McCrosk Jeasie Glasscock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME- ADDRESS

(Yes.n0, 0r uoknown) | {If yew. sive war or dates of service)

no

515-09-945fMrs. Cecll R. Keelg,1835 N., 271;{;

. Enter only cnecalise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {(8), (b), and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH* (5

AMorbid conditions, if eny, giving DUE TO (b)
rite to the above cause (o) sating

~r

MEDICAL CERTIFICATION ARRRRIR N

Qi Bilics

DUE TO (¢}

TINTERVAL ﬁ

_"S"SE:. "m |
BT v,

tiom which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but Hod
related Lo the dircase or condition causing deafh.

‘MM‘ ]

i9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ol "/Vlm ’ lfléz"’ I ves [ o

21a. ACCIDENT JP— 21b, PLACE OF INJURY (e.x.. inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) ~

SUICIDE ¥ home, fatm, factory, sirest. office bldg..et0.)

Homicioe A/ oo Vewrvio Yo
21d. TIME (Month) (Dsy) {Yea) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT
iRy T UOAL wore- AT wonk L1 oA -

22, I hereby certify that I attended the deceased from

m.
- . "
tiended ¢ ;:iﬂ__ 337, g/_u_ :
[ tle_ |, 19.XN” and that death occrbrred at L R, m., from jhe couses and on the date siated above,

alive on

19387 to

1984, that T last saw the deceased

22, SIGNATURE

or r.lr.leb

23b. ADDRESS z .
i

23c. DATE Si NED/

2/ /37

24a, BURJAL, CREMA- | 24 74z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, tawn, or county) j  (State)
TION, REMOVAL (Gpeeify) T s
Burial March 23, 1955_Hewton Cemetery Nevada, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 457 | 25. FUNERAL DIRECTOR’S $1GNATURE ADDRESS
- - é Ferry Funeral Home  Nevaca, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordetﬁé’m the reverse side of this certificate was emba
x

by me, OF By . ou e ireasene . Student Embalmer No............

working undér my personal supervision..

Student ... .o iiiieiciiirecceianianann ‘ eeemeaans -Signed...C%

Signature of Student Embalmer

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.

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

o - -



