S. No.30O

10.48

THE DIVISION OF HEALTH OF MISSOUR] 2’?641

y

WRITE 'PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

199,

H]H] AUG 28 1955 ST ANDARD CERTIFICATE OF DEATH " State File No
GIRTH MO. . . REG. DIST. NO. _&ﬂ_ PRIMARY REG. DI1ST. wsjﬂ. Registrar's No. _42,58_[_,*“,__
1. PLACE OF DEATH : 7 ||% USUAL RESIDENCE (Where deceased lived. 1f 1 Sators
8. COUNTY Marion , 8. STATE  Missouri . v County Marion i,
b. CITY (1 outstda corpurate limits, write RURAL and give e. LENGTH OF || ¢ CITY . & In Reridency withis Umtte of
rom  Hannibal wewtio)| ST depel  Siw Hannibal EYTEET
d. FH(I)'SLP#A{EOORF {If not in hospital or fnstitation, give street addrom or loeation) A%TI?REEETSS (21 roral, give location) . é L{
entorion. 116 South Sixth St. 116 South Sixth St. 2
3. NAME OF - a. (First) b. (Mlddle) c. (Lasty + - - 4 DATE ° (Mgith) ' (Day) _(Year)
DECEASED " MATTIE - -- ALICE  GLASCOCK - | I A Sl
5. SEX / 6. COLOR UR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| ¥ G0N 1 TR | 7 Bomn  ams,
Female /|Wnite | WERGRONONCED Gmid |Gt 30, 1870 | BOwgrL ) o | fem) i
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 L0t seepe or ,“_“_";;‘;}T.C 12_CITIZEN OF WHAT
done fgigs et petidbalite- unif i) | © Home OUSTRY | T incoln 6.y M{SSOUTT TFRUIR
13a. FATHER'S NAME . 13h.7 WMOTHER'S MAIDEN NAME 14. H.IH'E OF .HUSBAND'OR "IFE
Phil Wright Teresa Ward - Benjamin F. Glascock
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. TNFORMANT' 5 51GNATURE OR NAME BRESS
APe.cevaknowa) | Glym.slrvaror datewstesevion) | 2 °|Lowekl P. Glascock, 116 S. Slxth St.
18: CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaussper | 1. DISEASE OR CONDITION : OMSET AND DEATH
lino for (a), (&), snd (@) | DIRECTLY LEADING TO DEATHS(g) _ 4;,,,4
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) 18 o>
o3 heart faflure, asthenta, | tise to the above couse (o} dating r 4
dc. It means the dip. | Che wnderiying couse lagt
care, infury, or I DUE TO {e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the dealh but not
related Lo the dizease or condition causing death.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] e 20. AUTOPSY?
_ A S72x w0l
2la. ACCIDENT . . (Bpecify) 21b. PLACE OF INJURY (s.¢..laeraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory, strees, offlos bldg. #te.}
HOMICIDE
1216 TIME®  (Month) (Day? (Yo (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
iy o | ey v
22. I hereby ify that I attended decéased from d&#ﬁ o 19& that I last satw the deceased
ajéPe on ! , and that deat} foccurrtd at *my, from 184 causes and on the dale stated above.
23, TUR {Degree DA‘IESIGNED
% . W&A) M j W % | ? /85-S
Sa, BURTAT CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county), (State)
(Bpecity)
Ol REMPVAL 9 56 [ /Centenary Cemetery | Ralls Co, Missouri

y7

D. D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMIRAL DIRECEOR'S S| GNATURE ADDRESS
? REG, , 7 4 -
A e Ll ¥ 5 . ‘.‘L 7
- {Licensed Embalmer’s Statesfdtit on Reve T - N -




RECEIVEDAUG 2" 1953___
MARION CO. HEALTH DEPT.

DATE FILED AUG 2 7 1956

$TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, Or by L i i i e eaeaeeraieeraceneeca e anen

working under my perscnal supervision..

Student .- oii e ieaeaaaa
Signature of Student Embalmer

P. O. Address.

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

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

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

R N




