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~~WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLED APR 2

THE DIVINOUN OF FEALIR UF MilaalUURI

3 1956

STANDARD CERTIFICATE OF DEATH

12803

State File No i

(Yes, no, or unkoown)

No

(If yes, xive war or dates of service)

16. SOCIAL SECURE]"Y

193-112-1858

Perry E, Glaze,

"BIRTH NO. REG. DIST. NO. 5 2 PRIMARY REG. DIST, uo.f-?é'_g_ Kegistrar's No S5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adcimiont.
8s - ——Missonri - Daviess .
b. CITY (11 outalde corporate limite, write RURAL aad give ¢. LENGTH OF || e CITY d. Is Resldence within limlts of
towmahip) | STAY (in this place) QR -‘d'.ty or.incorporated town?
T8 Salem Township=Rural 72 Yrs | "N coffey il = N
d. FULL NAME OF {1 not in hosital or lastitution. Eive strect address of loeation} || fral STREET (It rurat, give location) a )/ L
HOSPITAL - ADDRESS . =
RSTTOTION _poppey. Mo 1 Mile South) Caff (1 Mile South)
3. NAME OF a (First b. (Middle) ¢. (Last)
DECEASED (First) 4 DATE  (Month) (Day) (Year)
(Twpeor Pt Harriett Florence Glaze DEATH Apri] 16, 1956
5. SEX / 6, COLOR OR RACE ‘| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years] I UNDER 1 YEAR | IF UNDER u wxs.
WIDOWED, DIVORCED (Bpecitsr=).. Inst birthday) Monuu, Days | Hours | Min.
Female White e o 82 . I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
domdurinamgnolwnrldu m...:an,:! :ot::d) b DUSTRY (City snd State cr For-l'n Caun:rv)/ COUNTRY]‘OFWHAT
Housewife Landowner Dayton, Indiana U,S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Elkane Harrison Mary Hull . e
5. WAS DECEASED EVER IN U.S ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Coffey, Missonri

alive on

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Entet only cnecauseper | |- DISEASE OR CONDITION " . ONSET AND DEATH
ILme for (85, (b, and (e | PIRECTLY LEADING TODEATH"; _ Coronary Occibusion 2Davs
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Norbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenia, rise to the above cause (o) stating
de. [t means the dis- the underiying cause last. . -
case, injury, or complica- _ DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizeare or condition causing death,
19a. DATE OF OPTE.lﬂ‘O#N 19h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
A20] | O wlB
Zla ACCIDENT (Bpecity} . 2ib. PLACE GF INJURY (o.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atrees, office bide., #10.)
*“ HOMICIDE ) ] .
21d. TIME (Montk) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
F WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK
22. I hereby certtfy lhat I attended the deceased from Apri) 14 1956 b Anril 15 19586, that I last saw the deceased

vand that death occurred at _O_'_B_P m., from the causes and on the date sialed above.

A él,_d.z.,_ A

|_Zib, ADDRESS

Jemeson, Missouri

23c. DATE SIGNED

4-18-.56

24& BURIAL, CREMA-
VAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

Coffey Cemetery

24d. LOCATION (Oity, town, or connty)
Coffey, Missouri

(State)

DATE REC'D BY LOCAL
REG.

Y3054

L2

[sed Emh[mcrl

25 FUMERAL DIRECTOR’S SIGNA

-

terent on Reverse Side)

RE

ADDRESS

<7 Pattonsburg, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3728 + + LT o 3 i < " RN PO, , Student ' Embalmer No...........

working under my personal supervision..

1

Student .....ouine oot Signed =7 W..M .......

Signeture of Student Embalmer

P. O. Addres%

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

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

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




