. Mo, 300

. 10.48

oy

PERMANENT RECORD  _ S

P WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

Q

BIRTH NO. REG. DIST. NO. 1 ; i

PRIMARY REG,

THE DIVISION OF HEALTH OF MISSOURI h
FAILED SEP 24 1356 STANDARD CERTIFICATE OF DEATH ':T Fite ~031299 ________

DIST. NO. L‘K gulmr.lNa......l D?

1. PLACE OF DEATH ¥ 7 USUAL RESIDENCE (Wharo dedensed lived, I Memee Lolone
a. COUNTY LincO ln .~.a..STATE I‘qi 85 O'U.I'i b. COUNTY Llncolﬂmwlun‘
b. C(I)"I;Y (If outelde corpurate limjia. write RURAL and give €. AI;(ENGTH OF c. ng d. In Residence withln limits of

wahi| his place) a cll corporated town?
o0 Troy % . e SPHRY R tow Troy | TR
d. FULL NAME OF (If aot in hospital or institution, give streot address or loestion) e STREET (If rural, give location) . L’
HOSPITAL OR ADDRESS C‘ a
institution Troy Nursing Home NomStreet address ¢

36\2’&!\&55%!; a, (First) b. (Middle) c. (Last) j 4. DS-II-:E (Month)  (Day) (Year

5. SEX 6. COLOR OR RACE | 7. x&%ﬁ%g. ?SIE\\r'oEchgSRRlED, 8. DATE OF BIRTH 9.:.?3’&:0;“ LI{' UE:JI ID'ilR [F UNDER I Has.

R . {Bpeci; ¥ o "y Hours | Min.
Male White Widowed ¥ Isept 5, 188l | 72 | I

10a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR_IN-
done during most of working 1ifs, even if ratired) i DUSTRY

1. BIRTHPLACE

{City and State or Foreign (‘nnntry) c ‘zchT’%s‘:,?OFWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY

(Yes, no,or ynknown) | (H yes, pivefwar or dates of service)

o ne

56u-1o 6889

Carpenter Contractor Lincoln Co. Missourl
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Samuel Gladney | Mary S, Finle Gertrude Parks Gladney

77 INFORMANT" S5 SIGNATURE OR NAME  ADDRESS
Mps Jesgie Maae Shafer Troy, Missouri

18, CAUSE OF DEATH . SEASQ oR C
 Enteronlyenecauseper | 1. DF ONDITION
line fora), (b), end (¢) DIRECIL‘LEADING TO DEAT'H'(a)

*This does nol mean ANTECEDENT CAUSL

ar heard fallure, asthenia, rise fo the above couse (a) stating

ease, infury, or complica-

ICAL CERTIFICATI

INTERVAL BETWEEN
(ONSET AND DEATH

: . ' - Y oer Y
the mode of dying, 2uch | MMorbid conditions, if any, giving DUE TO (b} v—w

tion which caused death. 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the diseate or condition cousing death.

L]
ete. - It ,'mcaru' the dis.. | the underlying cause lagt. . . /' E . Si ) 2 . . ' . n
: DUE TO (&) e —

N

19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION L 3 ~3 4 x . E]
YES D NO
21a. ACCIDENT ({Bpecily) 2ib, PLACEQF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
UICIDE homa, farm, fastory, strest, office bldg.,et0.)
. .HOMICIDE s A o i
2id, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
INJURY ' ol ",i’{.,’f“' ]

that I last saw the deceased

M.D.

2.7 kereby certgf Ez i auended the deceased from 19.@ EOWB ,
' [ alive on 19____, and that death ccurred at ZJ_O_QA m., frdm the cases and on the dale stated above.

{Degree or title}!,| 23b, ADDRESS

Troy, Misgsouri

23c. DATE SIGNED

9/14/56

9/15/56

24b, DATE !];2’4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Stale)

iberty Cemetery

Lincoln County, Missouri,

DATE REC'D BY LOCAL RAR'S SIGN

25, FUMERAL

DIRECTOR'S SIGMATURE ADDRELS

Kempe r-Marsh Funeral Home Troy, Mo,

ed Embalmer'¥ Statemnent on Reverse Side)




N

+

Foo - B -

* 4 .'_ ¢k 4 .
STATEMENT BY LICEI&SED EMBALMER

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

by me, megK........... eemeceeeastetetstestisnistesnesransnrrananen P S ceemenns . Student Embalmer No.............

working under my personal supervision..

Stuadent....co.ciicricriirasiircasiacacraainansnanann Signed...... 1.5 { el e
&pnmn of Student Embalmer . .

Licensed Embalmer No..3332...
. P. O. Address. IT0Y,. Mizsso

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

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

T* this body is not embalmed, fact should be so astated above.



