No. 300
10.48

FILED JAN 26 1956

» BIRTH KO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pisT. w0, J'78  erimary mec. ois. uo.l—hm Registrar's Na.,,....?

State File Nouv v on

2. USUAL RESIDEMNCE (Where deconsed lived. If instisution: residence before

(Yes. 5o, or unknown}

(If yoa, glve war or datea of service)

130=24.7727

a. COUNTY a. STATE b. COUNTY adintsaion).
Lawrence County Missourd Lawrence
b. CITY (M cutside corpurate limits, writs RURAL and xive ¢. LENGTH OF c. CITY d. It Resldence within Hmits of
'tnwmhip} STAY (in this place) OR l{:r"! incorparated fown?
Town Merionville Yrse TOWN _Marionville - S
d. FULL NAME OF (If not in bospital or inatisution, kive strect address or locatlon) e STREET (It rurs!, give location) J—J-‘o
HOSPITAL OR . ADDRESS & o
INSTITUTION Buelid st,
3gECEAS%‘E a. (First) b. (Mitddle) C. (Lns.t) I 4. DSE-E (Month) (Dey) (Yean)
( Tvpe or Print) John Glover pEATH Jan,.19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UMDER u RS,
WIDOWED, DIVORCED (8pecit; laat birthday} |Monthe| Days | Bours | Min.
Male white married March 2, 1891 64 17 I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- t 11. BIRTHPLACE . p . y .
dons dyring most of wurk]n]ll(lo..:onnif :udwr::l) - DUSTRY (Ciey and State or Foraiga Country) / Izcgb-ﬁ-lz-ENY?FWHAT
Farmer Qmshsa, Arksnses . . .
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Richard Glover {HNancy Coker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Jesse Glover, Mapionville, Mo,

. Enter only onecauseper

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dyimg, euch
as heart fallure, asthenda,
ele, It means the dis- |

-1, DISEASE-OR COMDITION

INTERVAL BETWEEN
H

DIRECTLY LEADING TO DEATH‘(R) M
M M @M - 278,
L™

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise Lo the abose cause (a) stating
the underlying cause last.

DUE TO (c)

ease, injury, or complica-
fion which cauzed death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not L.
related to the disease or condition cauting death,

AGRAID
e
H20(

19a. DATE OF OPERA- [ t96. MAJOR FINDINGS OF OPERATION /7 20. AUTOPSY?
TION 4 - - T R
YES D KO D
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hows, furm, fastory, streat, office blds. exa.)

. HOMICIDE ‘ )

212, TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 214 HOW DID INJURY-OCCUR?- -
WHILEAT NOT WHILE
INJURY = | WORK AT WORK S yd

2 I hereb‘y efy that Lmtlended th
- alive o

eceased from

? and thal death occurred atl_,_l_s;ﬁ_

Q
h’l /? IQJ/éthat I last saw the deceaced

, 18
m ﬁx{m the catases and on the date stated above.

23. SIGHA f
L.

(Pegren or :me)cij ZSW
%’W— M [ 4

6 23c. DATESI NED é
L ]

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

ZAa‘BURIAL CREMA.
TION, MOVAL(B ¥}

24b, DAT! -

Jan, 2l~'19

56 Odd el

ch ‘NAME OF CEMEI'ERY OR CREMATORY

244, LOCATION (Clty, town, or oou.nty) (Etate)

o Marionville, Mo,

DATE REC' D BY LOCAL
S ¢ REG.

=

15 7

REGISTRAR'j SIGNATURE

25, FUNERAL Dlj‘l’bl S SIGNATURE ADDRESS

MM%

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 embal

by me, or by ... 0 T T T e T ST T s e T e e T T e s s s e s e e e m e e e eieees . Student Embalmer No...........o.

working under my personal supervision..

Student.......oon. i e Signed . Al e e e
Signature of Student Embalmer

Licensed Embalmer No. 7 <

e s ..
.............. 2

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

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

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

- -

- . * -~ - [ad

P. O. Addres




