alth,
Velfars
hlie
irvice

300
-56

{iswcsos in Part | must be casually related. Coroner cannot certify to o death due 1o natural causes.
.

i}

t

R
Lad

oV

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

.

FHED JUL 22 1957

'

Registration District Mo, ool

INE FAYIAIVN U TNEAL [0 VP M2 JURT

STANDARD CERTIFICATE OF DEATH

~Primary Registration District No. .....52%

23378

STATE FILE NUMBER

30'?0 Rogistar's N@?%?-

{¥es. no, or unknown)

No

(If yes, give war or dates of service)

None

1. PLACE CF DEATH 2. USUAL RESIDENCE {Where dececsed lived. if institution: R-sid-n;-_b-!_nr.,
. . STATE . . . gdmission
a. COUNTY Adalr a MO b. COUNTY A.dﬂlr
b CgIF'zY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)LY “Inside Limits
tow  Kirksville Yesg NeD row Novinger a2f0 | 1¥o wen
€. lﬁgls-#l"lﬂ:cgé)': (ti NOT in hospital, givelocation)|Length of stay in 1b d. STREET (If outside, give |ucnt|oc:) Roside on Farm
institution K, O, H, aobress Novinger Yesn N0
3 :::!tl‘:‘r Fira Middle Last 4. DATE Month Day Year
D . . & OF
(Type or pring) Anna Marie Glaspie oatn July 11, 1957
3. SEX 6. COLOR OR RACE 7. M 0. DATE OF BIRTH _ AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 was,
. » / 0 marrien [ never Marrike () Jan. 17, 1942 amignday) Aonths | Dow | Froms | Min
. wioowen [] otvoreen [ . 3 g
-F10a. USUAL OCCUPATION {Gioe kind ufwort done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) D F2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
Home Home Novinger Mo U.S.A.
13. FATHER'S NAME |4, MOTHER'S MAIDEN NAME
Leo Glaspie Celesta May Knox
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Mrs. Celesta Glaspie, Novinger, Mo.

whick gave rip
¢ catge

Conditions, if any,

a),
atating the under-
tying couse last.

18, CAUSE OF DEATH {_E‘;m only oné catse per line for {a), (b)and (c).
PART L. DEATH WAS CAUSED BY: |
tMMEDIATE CAUSE (g} :

fo

DUE TO (c)

DUE TO (b)Y et AN A

INTERVAL B EEN
SET AND DEATH

R/

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.

= p
o PART _11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION T 2 WAS;:;JLEPD?’
-

3 79 54 /:% no O
:-'L'_ 20a. ACCIDENT +  SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of ifem 13.) )

ﬁ W a 0

= | 0c. TIME OF  Hour “Monih, Day, Year

o IMJURY a’m. T .

a p-m. Ve -

)

3

¢., in or ahout Aome,

Jfarm, factory, street, affice Hidg., ete.)

20f. CITY. TOWN, OR LOCATION COUNTY STATE

I attended.the deceased L.om
Death occurred at

Ao

WHILE AT HOT WHILE [
WORK AT WORK - .
. her afive on LZ" //.15..&3

L&
, to and last saw mm il
m on thy'dg'te statefi above; and to the best of my knowledge !rﬁm

Fr{ca Aa :uu/d.

Degree or.title)

22q, 2amwuu_: . g ;ﬂ[

.07

zzz{mnazss R 0 M oaxe sioneo

23a. BuRIAL, cniunno -
B Hinmuai specify

2%, DatE

7/13/57

23c. HAME 6r CEMETERY OR CREMATORY
Hazel Creek Union

23d. LOCATION (Cify, lown. or county)

Adair County, Mo.

Kirksv1lle, Mb. _ R/57
s

RAL DIR
\.

ADDRESS

ksville, Mo.

25. DATE RECD. BY LOCAL REG.

4-/3-5 7

| Dighes :

{Licensed Embalmer’s Statement on Reverse Side)




‘o

' STATEMENT BY LICENSED EMBALMER -

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

by me, or by-- ........ teeen . Student Embalmer No...... .

working under my personal supervision..

Student ... i ieiaaaaas Signed..¢. ./ M{,Z{%@d—

Signatare of Student Enbalmer
Licensed Embalmer No%(ay

- R ‘ P. O. AddresW

.- .

Note: The above MU§T 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 QWN handwntmg

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

.-




