THE DiVISION OF HEALTH OF MISSOURI
22O2'7

S. Np.300
0 I FILED JUN 19 1956  STANDARD CERTIFICATE OF DEATH Stote Fite No™ ~
BIRTH NO._____________________ REG. DIST. NO. QL‘ZD_ PRIKARY REG. DIST. MO. _AAZZ Regisirar's N.,_éju
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed tived. 1If [ostltution: residence befors
w 8. COUNTY Stoddard - a. STATE MiSSO’LlI‘i b. COUNTY stoddalgﬂwhlnn).
b. CITY (If outoide corpurste limits, write RURAL and give c. !;}-‘.NGTH £F <. ng 4. I Resldence withln Limite of
townahip} this Ll - & cit; _fnew wied_fown?
oW Dexter ILiberty Tm;' | Hr g own Bloomfield B ot
% d. FH&%P?TAAT.EOOF {1t pot in howpital or institution, sive streot address o location) ADDRESS {If rural. give location) }p 3 U
0 INSTOTUTION Dgvis HOSQ tal ’ Route
ﬁ 3. NAME OF 8. (Flrst) b. (Middle) - ¢ (Last) \4, DATE {Month)  (Day) (Y
E { Type or Print) MYRTROUS FERN GLADDEN pEAH June 3,
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARtwég NE\%EC'EBRR’EEH( 8. DATE OF BIRTH N 9. AGE’&::.;,. o v | TR | & Unoer u was,
s (B ¥ a B Mia.
5 F, V. MaFTied Mer. 4,1887 | 69" ™29 ||
= 102, USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
m do A Lol Wte, M retired) - DUSTRY (Ciey aad SI-I.-. er Foraign (‘aunry)/ F
g HOHESwT TR " at home Boonville, Indiana ¥
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wme C. Tweedy . | Sue M. Rough | Frank Gladden
E }5" WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{'IIE.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.or unkoews) | (il yes, xive war or dates of sorvice)
3 | %S | atroie None ank Gladden, Bloomfl eld,Mo.R. # 2
: | || 18. CAUSE OF. DEATH - MEDICAL CERTIFICATION lg’{_sgmin EN
B || Enter only enecauseper | 1. DISEASE OR CONDITION _ @ T : AND DEA
7 [ line for (), (19, ead (o) | DIRECTLY LEADING TO DEATH® q) ( ;
Il *This dos not mean | ANTECEDENT causes p.
< the moce of dying, such Morbid conditions, if any, giring DUE TO (b) LA Az
- a8 kbegrt fallure, asthenfa, | rise 10 the abooe couse {a) uaﬁnu
= dc. It means the dis- the underlying conae tost: '
) case, injury, or complica- DUE TO (&)
P tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditionis confributing to the death but not
9 related Lo the dizease or condition causing death.
;;: 19a. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY1
b - - ' ;
= / 7 /'Il X YES D noz'*-
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
,Q SUICIDE homa, farm, [wotory, strest, office bldg., e10.)
ﬁ HOMICIDE - - . . s . -
g ZId. TIME (Month)  (Dar) (Year) ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOTWHILE
| INSURY = | “work L) AT woRK |
ol =
. ; 2. I hereby gertify that I ot nded thedeceased fro é&j_é_ to 19_5_4!.‘1111 I last saw the deceased
f‘ alive on nd that deaihfoccurred at — 2 om the causes and on the dale stated above.
g |8 SIGNGIURE . {Degren or titic) DRESS Zic. DATE SIGHED
- - - , - . 5
E %-tla. BUEI'ué\‘}. CREMA.- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinte)
(Bpecity) . . '
g Bt June 5-56 | Fajrview cem. wtoddard co, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
Lfo f re CHILEY UND. CO. BLOOMFIELD, MO.

icensed Embalmer’s Statementr on Reverse Side)

¢




Student....coooevoeiimuiiiiiaer s aaa s
. Signature of Student Embalmer

P. O. Address . Bloonfield, ]

.

“

: _ - Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failt
“to comply with the'above constitutes grounds for revocation of license)s. e ha
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body s not embalmed, fact should be so stated above. -

a 4 ¥

\

s . A




