THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 261857

(%

STANDARD CERTIFICATE OF DEATH

. . Registration District Ne, —...318 -------- Primary Registration Disfricl.loos

L7.0

sy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce befora 7

oclmiuicm}'I
-

a. COUNTY o. STATE b. COUNTY
_Misgourd
b. CITY {If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR i Yesu” Nom OR
om 57 fpyrs Q- e tom_ Ste Louis Yo Now

FULL NAME OF {If NOT inhospitol, givelocation)

Length of stoy in 1b

e HOSPITAL OR . TREET f outside, give location) Reside on Farm
// INSTITUTION %,Pm Lt/ Ueséggf A z/g’ ggnkess / ,?aZJ/ﬁo W YesD Nol
3. ::gll“ :{n ‘ First Aiddle Last 4. D(;;_IE Month Day Year

wcorsind [P ya T Daniel GLovers e R /S ST

5. sex P7

6. COLOE\O} RACE

wioowen []

>
7. maRRIED [] NEver mardigp [B] 8- DATE OF 8IRTH

oivosceo [

9. AGE (In pears

{F UKDER 1 YEAR

tast hirthday)

Jan 10, 1935

IF UNDER 24 HRS,
Monthe | Dapm Hours l Min_

“Fi0c. USUAL OCCUPATION gaiuerkiud of work done | 106. KIND OF BUSINESS OR INDUSTRY
during most of tnosr:}g_nje. even if retired)

[ viD€n

V1. BIRTHPLACE (City nd ntato o country)

o

Poplar Bluff, Missouri.

12, CITIZEN QF WHAT COUNTRY?

U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ll

13, FATHER'S NAME

Alfred D. Glover

14, MOTHER'S MAIDEN NAME

Sarah W, Cook

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no, or unknown) | (IS wex. gise war or dales of service)

No _ Nil Unknown

17. INFORMANT

Address

A, D, Glover, Zion, Missouri.

18. CAUSE QF DEATH | Erter onlp one couse per line far {a), (b), ead (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e
\es‘p//?ﬁ-’/}xz/-y - FuiLupe

INTERVAL BETWEEN
ONSET AMOD DEATH

920/{40‘

Fro A, Pulmomqe/y (:M/i_’pgum

Conditiona, if eny, DUE TO (b}
which gace risg fo
ve  catae @), .
atating the under- .
= lying couse logt, OUE TO (¢} :
=3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IM PART i(a} . -[13 WAS AUTOPSY
= /7 ~ PERFORME%Z/
g osl~/70110 &/é.ﬁ-XF ves ) w0
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
g ] O 0 , -
= | %c. TIME OF  Hour, Month, Day, Year
hi INJURY  a.m. -1 - - -
E P.om. '
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
. I attended the deceased from 'O//q A 7 , to Q_“ /f""'.& 7 and last uwéibah‘vo on é? - ff -y ?
-
Death occurred at i ¢ ) ﬁ m on the date stated above; and to the beat of my knowledge, from the causes atated.

2Z2q. SIGMATURE T * “{Degree or titte). - +

-/ﬂ.‘c

225, ADDRESS

22¢. DATE SIGNED

liseases in Part | must be casually reloted. Coroner connot certify to o death due to naturel causes.

ikl

in il M snr, M
23a. BURIAL. CREMATION, | 23b. DATE d .
61857

23¢. NAME OF CEMETERY OR CREMATORY

Carlisle Cemetery

23d. LOCATION (City, town. or county)

NI Sy Lo 1A

'é//_/"/-{‘/

{Stale)

REMOVAL (ipeci/y‘n
emova.
24. FUNERAL DIRECTOR ADDRESS

Albert H, Hopme,L4700 Washington Blvd.,

25. DATE RECOD. BY LOCAL REG.

JUN 2057

Carlisle, Arkansss .

{Licansed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER '

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

working under my personal supervision..

Student ....oooimn e e ai e
Signature of Student Embalmer

. Licensed Embalmcr No..7.7~
- - P.O. Address):%

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 handwriting.

If t]:us ,body_is not embalmed, fact should be so stated above. oppe S Fone e L
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