THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1957

Registration District No. .

.ol8

Primary Registration District N&©
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare daceased lived. If instltution: Residence before

a STATEIM’o’S' b. COUNTY S odmission)

CLair

oms wi

b. C{l;;‘( (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /2—0 Inside Limits
o D Jawig YR Moo Tomy E},Sr- f ,Z g1y I Yoy weo
<. FULL NAME OF (If NOTin hospnnr’glvelocullon) Length of stay in 1b . .
HOSPITAL OR " d. STREET (If outside, give logatign) Reside on Farm
a%«ms*munohl BAKNES HOSPITAL /7 DA¥S| 3arsooress /828 A/ & I—‘f FT Yesa Nojy
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED : OF ’
AN ) DANTEL MATTHEW GLOCK oeaTH  JAN. 12, 1957
5 SEX € 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [ ][ E.RATE OF BIRTH 9. AGE (Jn years | IF UKDER 1 YEAR [IF UNDER 24 HRS.
. jb _ tast birthday) [aonthe | Davs | Hours | Min.
At NH 1 TE winowep [} oivercer (] AN € 1 O, 3968 L 4 l I

1104, USUAL GCCUPATION (Give kind of work done

’ a 106, JUND OF BUSINESS OR INDUSTRY
during mos!t of warking life, even if retired) 'y

C?,FAL

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?T

Bt i3 0re Co 7~ e Lovrs . iU O SA.
13, FATHER'S NAME . 4. MOTHER'S MAIDEN NAME M
oSepPir (Riocw Awvwn [/-/.Q

15, WAS DECEASED EVER IN U. S.YARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

(Yes. no, or, unknown) | (Ff pea, give war or dates of service)

y reloted. Coroner cannot certify to a deoth due to natural causes.

¥y sfandarc nomonciarure In i1tem jg. WNe aympr

Y
¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc., MuUat use Onl

Address /.’?f pj[

(Y - 29- /0~ [ 1Y Bt P
16. CAUSE OF DEATH [Enier onip one cause per line for (a), (b)), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) - Erpaenip kidney failure 9 _days
N
Conditions, if any, DUE TO (&) ? —lﬁ_ao L]
which gave rise to . - ~ 0t v - |
aboye caute (o) O Y
stating the under. , IRCTIR
- lying  cause lasf. DUE TO (¢} e -
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 :E?RSF Sg;g;?‘f
b_ - ) -
PR e, o A
g Viral Hepatitis 3 wks. A e 4 /} AL [ves@ D
= 200, ACCIDEKT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
& (] a o )
Q te -
3 ZOI:q—TIHE OF - Hour Montk, Day;-Year.| "
o * JNJURY a. . R -
E p.m. .
& | 20d. INIURY OCCURRED 20¢. PLACE-OF INJURY ({¢. g., in or abond kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farwy, factory, atrect, office bidg., ete.)
WORK AT WORK
i I attended the deceased from DE 26 1 6 . to M and fast saw ;:;I alive on M
Death occurred at 8 ;1 S PM m on the date stated above; and to the best of my know]addu. from the causes stated.
22a. SIGHATURE (Degree or tile) {3 |22, aporess 22¢, DATE SIGNED
24 M. D. BARNES HOSPITAL 1/13/57

23a. BURIAL, CREMATION,
REMOVAL { Specifi

23b. DATE

/~1¥-57

‘ 23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn, ot county) {State)

diseases in Part | mist be casualil

weuTol, corener,

24. FUNERAL DIRECTOR AODRESS /707 AT

' 5. D:ITAENRECfEY *?#?REG

{Licensed Embalmer's Statement on Raverse Side)
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" Licensed Ex:nf)almer No.. ‘J;

oo T , _ P. O. Addires'sg«t#.,
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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 OWN handwri‘_ting‘.

o if this body is not em"balmed fact should be so stated above.,
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