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THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH

oo e
BIRTH NO. tlz 3 \5 D - & 4'- REG. DIST. NO. g.)s PRIMARY REG. DIST. no.i___.._.s Rleau!m‘r.lNo........

. Snm File No. 31650
ey X 3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where

lved. I1f iostitution: residencs before

- CONY  Phelps o STATE  Jfissouri D OWNTY yarjeg et
b. CITY (If cutcide corpurate lUmits, write RURAL and give §T LYENGTH p!?F c. CITY d. Iy Residence within Lmits of
woshi in this 3] a el carpora own?
TOWN Rolla township) f‘: e ew) TOWN Sy vbm ,p§°“&fﬂl)a
d. FULL NAME OF (If not in hoapltal gr inatitution, £ive strect nddress or locatlon) . STREET (If rural, glve location} UU’ [
S Phelps Co Memorial Hosp " ADDRESS 0
3. NAME OF . (First) b. (Mtiddle) ¢, {(Last) 4. DATE (Month)  (Day)  (Year)
DECEASED o=
(Tepeor Py Blizabeth Glenn oean Sept 22 1956
‘SEX ' BVCOL_OR OR RACE | 7. MARRIED NE‘\éfggchElgRRIED D 8. DATE OF BIRTH Q‘f.?fir(énd:e;n L:Ir u::::x :Drm IF UNDER 14 HES.
. {Bpecif = - ¥ on e | E Mia.
emale hite 2 ATRLEY Y sept 21, 1956 |1 kv len

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
A = {City end State or Foreiga Country)
dona during moat of working life, sven If retired) A UNTRY?
Hane Nohe Rolla, Missouri % :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Edgar Glenn Bernice ElizabetkPlainpr None
I5. WAS DECEASED EVER [N 1,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yoy, wive 'nr or dates of service) NO.
No fon fone Bdegar Glenn, Safe.mlssourl
18. CAUSE CF DEATH - ) . INTERVAL BETWEEN
Enter only onecowseper | |, DISEASE OR CONDITION _ |ONSET AND DEATH
Iino for (2, (b, and ¢y | DIRECTLY LEADING TO DEATH®" (o)
*This does nol mean ANTECEDENT CAUSES -

the mode of duing, such | Morbid conditions, if any, giving DUE TO%(b) ks

as heart failure, asthenta, | Tioe to fhe cbove cause (o) slating

de. Jt meana the dis- the underlying cauvae last. - . .

case, injury, or complica- DUE TO {c)

tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling o the death but not
related fo the disease or condition causing death.
13a. DATE OF OP.F{ROAIG 1Sh. MAJOR FINDINGS OF OPERATION . ; R 20. AUTOPSY? .
7025 | il w

WORK

ATNORK

21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (o.g..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hams, farm. factory.atreet, office bidg..ew0.)
HOMICIDE : o - .
2id. TIME  (Montt) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ° . . o | WHILEAT NOT WHILE

1936, to

/2
., from ®e causes and on the dale stated above.

19.51 that I last saw the deceased

Sent 23 56

i

if® thatf] atlended the deceased from Aéf.tll,
/ SI., and that death ocerbrred at 208 P

e JPA

IGNED

(Eta ’é

WT, OF County,

Maﬁsouri

o .
Q,G “’RITVL\ 'LY—-‘.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{ladd..

REGISTRAR'S SIGNATURE




RECEIVED
Phelps County Health Officer,

County File Number_ﬁ:;haf
Date Filed g€T L __ 1855

¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..covrr e icciiaanaaaaas
Signature of Student Embalmer

Licensed Embalmer No... 4486 .....
200 s0 lMeramece

P. O. Address_Sk,...Jomes, . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

¥ this body is, not embalmed, fact should be sc stated above.




