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PERMANENT RECORD

WRITE P:LAINLY—USXNG UNFADING BLACK INK—MAKE A

FILED NOV 28 1955  sTANDARD CERTIFICATE OF DEATH e rie o BOABA._

BIRTH ®O.__________ _ REG. DIST. M. 116 primmay res. oist. wo. 3020 . Repistrar's No 3 .-
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residenos bufors
a. COUNTY Frankl._tn. . _ 8 STATE  Micoouri. b. COUNTY Franklin adiatasion).,
b. CITY (M outatde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d I Redidence within Inits of
town . Yashington, wrwtio)| STAY (ralesientl  rGwn  Washington, | EWTEYTL
d. FULL NAME OF (If ot Is hoapital or fnstitution, give rtrest addsws of loation) o STREET (& ronal, give location} n&/—;
HOSPITALOR ~ 62B W, 5th St, ADORESS  628'W, Sth St. ARl
3. NAME OF a. (First) - b. (Mladle) ¢. (Last) . " | 4. DATE Month
DECEASED R 1 Andrey Gy , l AT N( onth)  (Dey) (Year)
( Typs or Print) : asar pcean Nov, 22nd, 1955,
5. SEX 6’ 6. COLOR OR RACE | 7. #&R]ED NE‘}TER MAR(RIED 8. DATE OF BIRTH 9.]::35 Uan;u-l l: ::l | Yoan | oo u Wt
. t birthday, o H
Hale. White, "Married, 7 |Aug. 26th, 1888, 67 | 5% ™|
10a. USUAL GCCUPATION (Ghekiadctwork | 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci1y ad Seate or Foreien m,m, &- 12, CITIZEN OF WHAT
“Qob .Pipe Factory. x . Yashington, Mo, U,S.A,
138, FATHER'S NAME c 13b. MOTHER'S MAIDEM NAME 14. NAME oF HOSEEROXIE *iFE
Andrew Glaser. g Sophia Meyser, Clara J, Glaser, 7
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas, no. o7 unknown} I (Tf you, xhve war o dates of servios} 486 16 869£0
- -16- ) Yy, ?b.shington, Mo,
18. CAUSE OF .DEATH A MED!CAL CERTIFICATION . . INTERVAL BETWEEN

| Enteronly onecauseper | |- 'DISEASE GR CONDITION
tne for (a), (b), and (c) | DIRECTLY LEADING TO DEATH®(4)

Pr——— ANTECEDENTCAUSESWMMM" /Z\AA)V‘

the mode of dying, such | Morbid nmdmm, if any, gising DUE TO (b)
s heart faBure, asthenla, | Tiee to the above cause (o) stating
de. -1t méans the dis- the underlying couse last.

X L
case, injury, or complica- - DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
T " Conditions contributing to the death but nof . %D—w-ﬂ‘_ ‘ /._‘) 7X -

related to the disease or condition causing death.

ONi AND DEATH Z

152. DATE OF OPERA- ? MAJOR FINDINGS OF OPERATION . o ] 2. AUTOPSY?
M/7//7JTPN M/ﬁé%d}ﬁ—v@;ﬂ&m‘u Comsr—ton LB ves L] wo [H—
21a. ACCIDENT Boectty) 2ib. mcﬁ’ormélmf (e.g.,moraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offioe bldg..e10.)
HOMICIDE e .
21d. TIME  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY - -t * ©- | wORK AT WORK
g —
2. I hereby ﬂijy that I attended the deceated fmm%,u_ 1957 10 Mlone 2=, 19827 that I last saio the deceased
alive on 1/ 19.{_1 and that death rred M&QJ:Z- from the causes and on the date slaled above.
| Ze. SIGNATURE Degnoor tlua)/4 23b. ADDRESS |Z3c. DATE SIGNED
N ad s Pyl P 33 L1
HIAL. CREMA- . OATE g 24, NAME OF "CEMETERY OR CREMATORY TIQN (Olty, town, or connty) =~ (5iate}
Sk 4 uﬂ;qiviﬁmmdb) ov. 25,1965.] St. Francis Borgie Cemetdsy Vaghington, Mo,
SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE A FUNERAL DI RECTO i

DATE REC'D BY LOCAL
‘ Washington, Mo,




RS ST

STATEMENT BY LICENSED EMBALMER

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

(‘
DY e, OF DY ittt et ettt , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. L., ‘
- P. O. Address /L7 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(é
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated‘above.’ ’ .



