HHE AYENAN Ur

FIRARITT W IViJASUN

FED FEB 14 195  STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, R 2 D earumy sec. oisy. M.Q.ﬂ_"ﬁ.i Registrar’s No

1995
«t.3

State File No

M,D.

BIATH MO,
1. PLACE OF DEATH i [ 2. USUAL RESIDENCE (Where deosased lived. If istltotlon: reskdeses befors
a. COUNTY . . . STATE . . aduision),
Merion 2 ¥4 ssouri b. COUNTY  pallsg o
b. CITY (11 cutelda te limits, write RURAL and c. LENGTH OF c. CITY
oR e morpen S ebp) sni ! ) OR , - N
TOWN Hennibal }%}h TOMN_ New Londo# = =
d. FULL NAME OF (If pot in hospltal or inatituth ad STREET loea J o -
HoSPITALEaR {1 pot capltal or sive street or b .- ADDRESS (It rural, give Lla:n) J 3 ,I /
INSTITUTION. [ epering Bospi tal o
3 NAME OF a. (First) b. (Middle) c. (Last) | ry ﬁM—E (Mot (Dey)  (¥een)
{Type o7 Print) Henry Hobson Glasceck DEATH Febryzry 5,1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (tn yesrs| ¥ UNDER 1 TEAR | & DNXDER 40 HES.
. WIDOWED, QIVORCED {Bpeci!, luat birthday} Monl-h-, Days | Houm | Mis.
Male Thite Married September 5,1879 76 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE . . .
dmdwﬁummo{wnﬂuu‘h.;uu 'l “l) = DUSTRY {City and State or Foreigs Countiry!) ‘p lz'cgb.rf}'lz'ﬁ"”?F WHAT
Retired Telephone Exchangp Marion County Missouri U s
13a. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Glascock Henrv Ette Ge il agepe .
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, b0, orunknown} | (If yee, xive war or dates of garvice) NO.
Mo None A New Me an
18. CAUSE OF DEATH- - - .- . INTERVAL BETWEEN
Enter only onecousper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEAm (2)
*T%is docs mot mean | ANTECEDENT CAUSES 1p
the mode of dying, such | Morbid eonditions, if any, givtng DUE TO (b)
o8 heast faflure, asthenda, | rise to the nbooe cause fa) stating
de. Tt means the dis. tAe underlying cause lart. . .
case, injury, or complica- DUE TO (c) /\
ton which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot M C/
related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Z) AUTOPSYT
TION .
s ) w@
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -1 boma, farm, fagtory, utreet, offios bldg..se.)
HBOMICIDE : )
21d. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE|
INJURY m | “woRK AT WORK
2. I hereby certify that T attended the deceased from 228354 19 __, to 2-5=56 19 that I last saw the deceased
alive on . 2~52356, jﬂ__, and that deaih oceurred ot 25 TOA m., from the causes and on the date stated above.
23a, SIG_NATU {Degree or l.ILle)L‘ 3. ADDRESS . Zk. DATE SIGNED

100 N, Sixth, Hannibal, Mo. 2-6-56

24p. BURJAL. CREMA- . DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TIO uEMrng‘&Mﬂ 9/7/;;6 Pae v 0 b e .
AR Berklev. Cemetery New London Missouri.
DATE REC'D BY REGISTRAR'S SIGNATURE ] §L1ay RAL DIRECTONYS $1GNATURE ,. |, 3 'ADDRESS
A S 0% D Bese ol ST Ze At Hannibal Missourd

c!mu‘l

mbakmar’s Ststemest on




RECEIVEJ EB 8 1358
MARION CO, I,;EBA%TH SDEPT,
DATE FILED

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ... ciiiiiiiirireiimrtceetteasiaatminnaccaceacntee ot cittsstaanaasannasan P ' Studeﬂt Embalmer No...

working under my personal supervision..

Student...ccoiiviisiorsrecateiiisieseio iz e e Signed. % .......

Signature of Student Embalmer

Licensed Embalmer No<K

P. O. Address ... Hannihs

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

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

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




