ralth,
Nelfars
ublic
ervice

—

-
g

Al

Coroner cannot certify to o death due to notural causes.
P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IS
e

]

I Syiiiptoms will o 115704,

F =SFEINLUET M TPl YU e PR et I

AT ST WS LN
| ‘must be casually related.

[

~

‘iQ dizseases in Part

2

Al WY Wy W MRIEy W=

<.

CEY

(]

THE DIVISION OF HEALTH OF MISSOUR!

ALED AUG 16 1956

Registration District No. 70

O

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. *5 ’

27b®i

S,ATE FILE NUMBER

- Registrar's No. 1 b‘—-g !

1. PLACE OF DEATH
a. COUNTY
Macon

(=N

2. USUAL RESIDENCE [Where deceased lived.
STAT
N Missouri

b institution: Residence bafore

b. COUNTY-MaCOn admission)

b. CITY (I{ outside corporate limits, give TOWNSHIP only}| Inside Limits <. ClTY 0 Ingide Limirs
OR .
Towm La_Plata Yes§ Neo somia Plata Y. | veE oo
. L4 w
<. Egls_é_‘_?’:ﬁﬂgi?F {If NOT inhospital, givelocotion)[Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
INSTITUTION LA-/%A +q4 Ao - /& VIS, ADDRESS YesT MNog 0
3. NAME OF Firnt Middie Last 4. DATE Month " Dey  Year
DECEASED . QF
(Type or print) Herbert , (none) Glueck oeath Aug 4 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR HF UNDER 24 HRS,
C marrifo (§ never marrize [ . | poe ggduw i | g | s [
M W ‘ winoweo [J owvorcen [ Dec 6, 1872 ] ——=
10a. USUAL OCCUPATION {Gice kind of work done | 105, KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired) . 0
Retired Farmer Same Gifford Mo. USA

13. FATHER'S NAME

Lewis Gluck

14. MOTHER'S MAIDEN NAME

Anna Wolf

15. WAS DECEASED EVER IN U. S  ARMED FORCES?
(Yea. no. or unknown) "| (If yes, oise war or dales of aervice)

16 S0CEAL SECURITY NO.

no

YT2 -#/2- 759

17. INFORMANT ~

Mrs Martha Gluck

Addreas

La Plata, Mo,

18. CAUSE OF DEATH [Enter only one cquse per line for (@), (8). and (c}.]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

. .
IMMEDIATE CAUSE (a) Coronary Ocelusion instaneous
Conditions, if any. ] pue To (5 Arteriosclerosis 10 _yrs,
which gave risg to . - =, N B Sl M

afboue c;zluae dﬂ '
steting the under- .

z lying  cause laal. DUE TO (c}

=] PART 1l OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. wAS AUTOPSY

E .’.l& / PERFORMED?

g “l ves[C] nwo

E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injuryg in Part Ior Parf 11 of ilemn 18}

& O O O '

2 2¢. TIME OF = Hour  MoenitA, Day, Year

o INJURY  a.m . .

a P m.

a .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f €ITY. TOWN. OR LOCATION COUNTY STATE

Dea th occurred at

WHILE AT [J HOT WHiLE X farm, factory, atreet, office bldg., ete.)
WORK AT WORK N
. I attended the deceased from Jan 1 1952 . to Aug L" 1956 and last saw :" alive on 8/}4‘/56

DJ m on the date stated above; and to the best of my knowledge, from the causes stated.

. SIGNATURE g M}g‘m ADDRESS 2. DATE SIGRED
" La Plata Mo. 8/1./56
232. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR cnsm‘roav 23d. LOCATION (City, town. or county) (State)
REROVAL {Specifp) .
Burial Aug 7 1956 Indian Hill Ceme. So, Gifford Missouri

gujﬁ#& DIRECTOR Z ADDRESS ii

25 DATE RECD. BY LOCAL REG.

¢ /56

Zﬂ’ne?smm's snsuaﬁq‘ Q

{Licensed Embalmer’s Statement Q;Revarsa Side)

%/j




— @

STATEMENT BY LICENSED EMBALMER N

Signature of Student Embalmer

P. O. Address L& _Plata,

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 handwriting.

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

+ .



