THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jTATE FILE NUMBER
Primory Registration Distriet No.ii --_3 Registrar's Na. .

F"'ED AUG 20 19&69i stration District Nol?g

135

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: R-;id.ns. before
0. COUNTY Pike o, STATE Indiﬂnﬂ b. COUNTY I‘.ﬂﬂri.n admizaion)
b. Cl'l";! (I outside corporate limits, give TOWNMSHIP only) | Inside Limits c. C(;';Y ) 0 tnside Limits
Town  puffale Yesgxr MNoC town Indianapelis J 3G Yok nom
. FULL NAME OF {If NOTlnhosplml give location)[L ength of stey in 1b (i d Resid
HOSPITAL OR d. STREET autside, give |oco||un) aside on Farm
NsTiTuTion.  Elghway # in transit ADDRESS ©949 EﬂSt 38th YesO NoiX
3. NAME OF Firat Middle Lagt Yola DATE Month Day Year
DECEASED
(Type or print) GLENN HOGH GEQORGE DEATH AUG. 9 1956
5. SEX 6. COLOR OR RACE 7. VER MARRIED 8. DATE OF BIRTH " |9. AGE (In years } IF UNDER | YEAR JIF UNDER 24 HRS.
yale 3 white marrido (I ne eo[] pay 17, 1891 Iagblrthdcv) Months | Daw | Hours | Min.
wicowep [ pivorceo [} ’ 6

[ 10a. YSUAL OCCUPATION (Gioe kind ofwark done {100, KIND OF BUSINESS OR INDUSTRY

&lfi&mwl e ?H%‘f{d€¢ﬂ relired)

Bullding contractdr Indiana

12. CITIZEN OF WHAT COUNTRY?

Ts Se

1. BIRTHPLACE (City and mtate or country}

/

13. FATHER'S NAME

Fugh (eerge

14. MOTHER'S MAIDEN MAME

Jdus Ieenard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn) | {If yex, pive war or dales of seraice)

16. SOCIAL SECURITY NO.

ne 307=-12~0384

Addrexs
wichita, kansas

17. tINFORMANT

William George

Ceroner cannot certify to a death due to natural causes.

-USE Q—NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enier only one couse per lmej (&), angaic).]
PART I, DEATH WAS CAUSED BY: . Z 2
IMMEDIATE CAUSE (a) ) .

INTERVAL BETWEEN
ONSET AP DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

O

Coenditions, if any, DUE TO ()
which gare rise fo ,I-”
ie caude ; .
slating the under-
= lying cause last. DUE TO (¢}
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PARY I(7) [1:2 xﬁaisg:‘g;?\’
™
3 . ves 1 no
E 20a. ACCIDENT SUICIDE KOMICICE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part 11 of item 13.)
[ ] | . \ .
S - avw. Cozc -
2{20c. TiME OF  Hour  Month, Day, Year
S INJURY 4. m.
Bl %750 = Ave §-/45¢ | -
X 204 INJURY OCCURRED ! TY. TOWN, OR LOCATION COUNTY STATE

« A

Sp—

21. I attended the decessed from . to

Jo—
nd [aat saw him on

-
Death occurrod at ————SEQ-—A—-—M on the date stated above; and to the bost of my knowladge, flomzh! causes stated,

Za. SIGNATURE M P

(Degree or ttle)

«{ liseases in Part | must be casually reloted.

™3  Doctor, coroner, otc. must use only standar
A

235, DATE

8/10/56

2

23¢. NAME OF CEMETERY OR CREMATORY

Dishman Cemetery

22¢, DATE SIGNED

. '9’5‘6

. _LOCATION (City, thaen, or counaly) {State)

7 Qwensbury;, Indiana

225, ADDRESS

24. FUNERAL DIRECTOR
Stenne Fyneral Heme,

ADDRESS 5,

ieuisiana, Ne.

ATE RECD. BY LOCAL REG.

26, REGISTRAR'S StGNATURE

/1950 IS nntas

{Licensed Embeclmer's Statem

on Réverse Side) '



9g6l 23 oy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, or by ..o e e » Student Embalmer No,........

working under my personal supervision..

Student....‘.' ........................................... Signed....! OM@M,W : /&I‘AMJ_

Signature of Student Bmbalmer T 0 TTTTTEUTTRIATEImERRREm st ana e
Licensed Embalmer No..‘:}.fo...‘{

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his CWN handwriting.
If this body is not emmbalmed, fact should be so stated above.




