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digsaases in rFart | must-be cosudally related. " Loronetr cannal Caftiry o a dedrn due 1O notural cavuses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b

D JUL 1 1957
A Z40......

THE DIVISION OF HEAL TH UF mlasUURL
STANDARD CERTIFICATE OF DEATH

024348
e

Rugistration District No. Primory Registration District NoZ /. s .- Ragistrar's Ma.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where datuased lived. If institution: Residan afore
. . STATE b C L e
o COUNTY New Madrid ° Mo. oMY New sadri
b. CITY {If eutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Insido Limits
OR OR N -
toon Lilbourn Yes}){ NoD tomw Lilbourn n A 9{;,,9{ No O
c. Iﬁglgé'i'?:l{‘%g': {1i HOT inhospital, givelocation}|L ength of stoy in 1b 4 STREET (Ef outside, give location) Reside on Farm
INSTITUTION Home 26 ADDRESS YesO Nodr
3. MAME OF - Firat Middle -~ Lest 4. DATE Month Day Year
DECEASED i - OF
(Type or print) Clara Louise Glueck etatd  June 10 1957
5. sSEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNCER 24 HRS.
- / . e MARRI{D B NEVER MARRIED D April E’JO 188J Jeu?@rhdav) Monthe | Dags | Howurs | Min.
Female : White :. ' | . wioweo'[dj pivorceo ) ’

[ 10a. USUAL OCCUPATION (Gise kind of work done

108, KIND OF BUSINESS OR INDUSTRY
during mosat of working life, even lj retired)

1. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRYT

/

Housewife I1linois J. S
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Deutséh Lena gartned -
15. WAS DECEASED EVER [N U. S. ARMED FORCES? $6. SOCIAL SECUERITY NO.|17. INFORMANT Address

(¥es, no, or unknawn) (If pew. pive war or dales of serviee)

No. None

Phillip Glueck Lilbourn, Mo.

18, CAUSE OF DEATH [Enicr only one cause ger line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY: C: Z= . 4
IMMEDIATE CAUSE {a)

)ET AND DEA'?I

Ez 2 INTERVAL BETWEER
-

Conditions, if any, DUE ToO (8)
which gare rige to
abore cause (€), : :
stating the under. . .
> lying couse last. DUE TO (&)
[=] PART tl. OTHER SIGNIFICA ONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 3. WAS AUTOPSY
[ PERFORMED? .2
3 J] 53X
o ves ] no
:—: 20a. ACCIDENT suicinf HOMICIOE . 1BE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& 4 4 an
o . - .
2| D TIME OF  IHour  Month, Day.. Year |- - .
i INJURY a. m. + et -
E p.m,
E | 26d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, p., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK

il
‘oud —~ -
- lattendaed the deceased !roml_(ﬁ__ﬁls_é.. to 6 hont (o _) 7and last saw ,?" alive on Mﬁ-&ﬁ__ﬁlz——
Death occurred at m on the date lnt,dﬁou, and to the beat of my knowledge. from thsicauses stat d.

22a. "GNA%.E : z (Degree /:u:w (]

NS

WL

23a. :unuL CREMATION. 2%. DATE “3%. NAME OF CEMETERY OR CREMAJHRY 23d. LOCATION (City, town. & county} (State) £
MOVAL {5 - . SEE oy .
urial |June 13,1957 Mounds Park Cemetery [Lilbourn, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ponder Funeral Home-Lilbourn, Mg

25. DATE RECD. 8Y LOCAL REG.

Ny

{Licensed Embelmer's Statement on Raverse Side)

AL oy Do,




P . 7 pae Recevep - JUN 18 1957
. _ | _ ' S NEW MADRID CO.. HEALTH CENTER .. .

Y - . . . _‘.‘ o " ) ) -
- . oo STATEMENT BY LICENSED EMBALMER Lo ﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
( l D ok
.. by me, or by \M‘y’ ...... &‘A freeeeeeeaaeeaaa, B, , Student Embalmer No..S%x

working under my personal supervision.. ' -

s+ Tt DGR A o Bloreer, X ot

ngnn.ure of Student Embalmer

' . ' _ o : . P. O. Addresswf—“

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

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

If this body is not embalmed fact should be so stated above.




