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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

.

dm during most of working Life, even if retired)

s r~ye
FILED JUN 4 {956  STANDARD CERTIFICATE OF DEATH e rie vor L GO
BIRTH NO. REG., DIST. NO.Z& PRIMARY REG. DIST. NOMRmuImr:No.w.d ........................... N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. I institution: residence before
&. COUNTY a. STATE - b. COUNTY adimirign),
Ralls Mo, Ralls 4 fjd
b. CITY (I outeid to limita, wrlte RURAL pnd gi ¢. LENGTH OF c. CITY
OR cutslds corparate fmiia, write nm‘:l":lbip) STAY (i this place) OR 4 rggld‘"?wm?u}:m&%ﬂ d
town  New London Town  New London « W W
d. FULL NAME OF (f oot in hospital or institution, glre sirect addres or [oestlon) o. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home -
BDNEACNE‘ES%FD a. (First} b. (Middle) ¢. (Last) 4. DSEE {Month) (Day} (Year)
(Tepeor Print)  Stephen Edward Glascack DEATH 4 « 5 — 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | tF unDER ut HRs.
WIDOWED, DIVORCED (8gécify) last birthday) Mnnlhn’ Days | Bours | Min.
1e White Married / 79 |
10a. USUAL OCCUPATION (G indatwork | 10b. KIND OF BUSINESS/OR IN- | 1. BIRTHPLACE (giey 4ag Seate or Foreign Gomsery] | 12, STTIZENOF WHAT

ail Carrier New London, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Baylis V. Glascock Emma Fa ck M
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 CORMAMNT" & ATURE OR NAM ADDRESS
(YuNu. or unkuown) | (If yes, xive war ot datea of sorvice) NO.
0 New London, M
18, CAUSE OF DEATH - DICAL ‘3;52}% gnzuﬁlu
Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s), (b, and (&) DIRECTLY LEADING TO DEATH'(a)‘ . Iil
*This does mo! mean ANTECEDENT CAUSES 14 mths
the mode of dying, such | Morbid conditions, if any, giving PUE TO ( o
ax heard fatlure, axthenda, | Tite fo the above cause (a) slating L
ete. It mmeana the dis- | UhE underlping cause last,
case, injury, or complica- DUE TO (c}
tion which caysed death. § 11. OTHER SIGNIFICANT CONDITIONS W
Conditiens contributing to the death but not
| related to the disease uracondatwn causing deoth. %ﬁ% 14 mths
1%a. DATE OF OP_FI%I’N 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- : 4 2t ves [ no %]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.g..inorabout | 2[c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE | homa, farm, factory, sirest. office bidy., 830,
HOMICIDE ; . .
J21d. TIME _ (Mozth) (Day) {(Year) (Houn 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’ -
INJURY WORK AT WORK

22. I hereby certify .that I atlended the deceased from

1-4-55

1861; , Jr

10 _3-20-56 _, 19, that T last saw the deceased

"alive on __3=20-56 - 19 , and that death eccurred at om the causes and on the dalc staled above.
238, 4 TURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
' , 100 N. Sixth Hannibal, Mo. 5-25-56
24;.N3ém’ 1 OKL."CRpE.E!A- 24b, .DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (State)
{B; ) .
uriad | April 7, 1956 Barkley Cemetery ,New London, Mo.
TE REC'D BY LOCAL F ] v 25 FYNER ADDRESS
vé'—SQ / bal, Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or [+ USSP R S P , Student Embalmer No.........-

working under my personal supervision..

Student ......ooiiiiiieiiii ittt ieaiaaacanaan, igned.......
Signature of Student Exbalmer

Licensed Embalmer No... . 421

P. O. Addr_ess _Eam.ibal ,...}

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grouhds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. bt
*  Tf this body is not embalmed, fact should be so stated above. ’
~
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