No , 300
10.48

HLED DEC 6 1355

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 39435

e
REG. DIST. NO. _3__&_'_ PRIMARY REG. DIST. NM Kegistrar's No._.....a...-.................

21a. ACCIDENT
SUICIDE

HOMICIDE

21d. TIME (Montk} {(Day!

INSORY Mﬂ'lfl! V7 pﬂ .
2, I hereby certify that I atiended the deceased from %, to LYOV. %> 15 577 Vhat I last saw the deceased
- alive on flogp 33~ 19..‘.3: and that death occurred at 3" .,

(STATE}

bomae, lasm, factory, stroet, offiow bldy.,eve.)

21e. INJURY OCCURRED

WHILE AT KOT WHILE
AT WORK

WORK

from the causes and on the date stated above.
Z3c. DATE SIGNED

(Degreo of title)y | 23b. ADDRESS

. D.o. 1 m.’/

‘Z4c, NAME OF CEMETERY OR CREMATORY

233, SIGN-A:EURE
ZAa BURIALT CREMA- |
REMOVAL (Bpecify)

Bamrma | Moy 22555
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- 2958 Y NAQ A

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lsatitgtion: residence befora
a. COUNTY - a. STATE , b. COUNTY admisslon).
1)) SULLIVAN MISSOURI SULLIVAN
b. CITY (If outside corpurate limits, writs RURAL sad cive ¢, LENGTH OF ¢. CITY (1f outaide vorporsts Limits, writs RURAL snd give township)
rownship} AY (o this place) OR
5 Town  MITAN hrs. 2 inlowy  MILAN N
d. FULL NAME OF (If not ia hospital or | ion. give strect address or 1 ) d. STREET (If rurad, give location) o ST
=] ADDRESS l.a - D
o INSTITUTION sULL, CO, MEM. HOSPITAL #l
g 3. DNECNEq.ESOEFD a. (First) b. (Middie) c. (Last) 4, DATE (Month) (Dey)  (Year)
B | (Tweorpimy  ALFRED LYLE GLIDEWELL | oeAni 11 25 1955
é 5, SEX 4 }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢~| 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | O UNDER M HE3.
= t__ WIDOWED, DIVORCED (Bpediy] , laat birthday) |Months| Days | Hours | Mig.
; MALE WHI TH SINGLE 11=2-1938 17 231" '
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or to ] . .
[+ dona ditring mowt of working life, cnaI:! nt‘i::rd - DUSTRY oF forelen countey O lzcngh}_lZ.ﬁf;I(?OFWHAT
A Student MISSQURI UsSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. JOHN WM. GLIDEWELL NORA MONTGQMERY
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
< (Ym.m.mkmwn) l (If yea, pive war or dates of sorvice) )
5 Nov& AUDREY SWEARENGEN MILAN, MO,
' 18. CAUSE OF DEATH * MEDICA}. CERTIFICATION . t I&EgﬁmEN
2 || Enteronly onecauseper | 1. DISEASE OR CONDITION R t TH
Z | timetor (o), (b, and o | DIRECTLY LEADING TO DEATH® 5 . S ._'e 77 / ‘;’J,.
0. 0 0t B~ =
E sThir does not mean ANTECEDENT CAUSES . B
the mode of dying, such  AMorbid conditions, if any, giving DUE TO (b) = — o
3 .| a2 heartfatlure, asthenia,.| rise to the above cause (a) stating .. e e s e .- I I <.
= ete. It means the dix the underlying cause last. - - T ~ s - - * =
o eqse, Injury, or complica- — DUE TO ()
P tion whick caused death, | 11. OTHER SIGNIFICANT-CONDITIONS * o2
= itiona contributing to the death but wtof ‘ / ? /
9& related to the disease or condition causing deathd
- pw - || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S R N ,Zf 3 20. AUTOPSY?
=z TiON s
= g ¥ N YES D ND B
(Bpecity) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘a:OUNTY)
3} .
e | L
=
o
1
bt
=
&
-
=
[+




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Ne.

working under my personal supervision.

SEUIONE wavaurearsrsenconcsnsannsnssnsaanns Signed £
Student Embalmer

Licensed Embalmer No....3... 2.7 &wm

P. 0. Address Gl ey, %

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

H this body is not embalmed, fact should be so stated abave.




