No. 300
10.48

i

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD
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YHE DIVISSON OF HEALTH OF MISSOURI

TILED JUL 24 1957

BIRTH NO. -

STANDARD CERTIFICATE OF DEATH
ﬂ‘EG. DIST. NO. éé _ PRIMARY REG. DI1ST: m% Registrar's No.__ .:Z,.................

State File No...

23522

de. Xt meana the d'ia- tAe underlying cause last.,

DUE TO (¢) a.)\; '

cane, Injury, or 1 -
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontridtting to the death but not
releted to the disease or condition causing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lostitotion: resklepce befors”’
. . . gl
8. COUNTY Bolllnger , a. STATE Missouri b °°”"TYBoll:.ngeY' s
b. CITY (1f outalds corpurate limits, write RURAL and d'v;hl %TALYEN[;GLI: OF) €. ClTY Residence within umn.:
. ) N a <ty 4 inecrporated T
rown Lutesville. omlel By 1own Lutesville Yeu o
. FULL NAME OF (1f aot ia hospizal or !n-!.l\ulio-. give strect address or focation) STREET (If rursl, give location) é 2 E‘ [4
HOSPITAL OR ADDRE‘.‘S ’ &
wstirution At Home -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day) {Year)
DECEASED . OF
(Type or Print) HARRY .- BAXER GLENN DEATH 7=20-57
5. SEX "6. COLOR OR RACE | 7. MARRHIIE% PI;IEVOEEC"E‘BRRIED' 8. DATE OF BIRTH 9. AGE (In I’i)lﬂ ‘.II: T ID"ﬂ: E UNDER B WIS,
' N {B; 7! o0 ours | Affn,
M. | .w RYESdo Sept.14,1880 i | I
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " i Y "1z, CT
dane dusing momt of warking ife,avan ¥ etired) | OUSTRY | (City aad Staca or Foroian Comntry) /] 12 SINEENOF WHAT
rail-enginer - -|-Anna, T13, @ - -- UeSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ” 14. NAME OF HUSBAND ' OR WIFE
W+ A, Glenn. Mollie Vanecel athe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1 FORMANT'S § URE OR N A ESS
(Y-.M.T known) I (1f yom, vy war or dates of service) ) NO.
Jc fto — 1713-05-4847
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | NTERVAL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION . y ONSET AND DEATH
line for {a), (b), end (&) DIRECTLY LEADING TO DEATH () i j
(]
*This does nol mean ANTECEDENT CAUSES
fhe mode of dying, such Mordid conditions, if any, giving DUE TO (b} -
as heard foflure, osthenda, { rise to the above couse (a) daling

19a. DATE OF CPERA-
TION

150, MAJOR FIND?E OF OPERATION

20. AUTOPSY? 2

vis [ w0

2fs. ACCIDENT (Bpeeityl" | ZIb. PLACEOF INJURY (vg- tncrabort | 2lc. (CITY, TOWN, DR TOWNSHIP) (COUNTY (STATE)
SUICIDE Some, larm, fsctory, sireet, offies bidg..et0.)
HOMICIDE :
216, TIME (Meath): (Day) (Year) (How) | Zla. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
o WHILEAT (] NOTWHILE
INJURY AT WORK
%ﬁ. ify that 1 aumded deceased from lo , 18, that I last saiv the deceased
and that death occurred at 10 200 Ot OOE’m , Jrom the causes and on the dale siated above.
1 232 SIGNATURE (DsgreeortitieT| Z3b. QDR 23c. DATE SIGNED
S - 3 o |7

24¢. NAME OF CEMETERY OR CREMATORY

" REMA- | 24b. DAT 244, LOCATION (Qlty, town, or county) /- Htate)
, (Epacify)
UrLal 7.23-57 Beechuoad > Mounds. 111,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE DIRECTOR S $1GKA ADDRESS |
7/ 2, ) ST %&
’ 4

on Reverse Sld!)
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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 embals

by me, or by ............ e e e e et eeaeebeesemenanmeateemessameanceecssmaranna e aenaan e , Student Embalmer No .....

working under my personal supervision..

] P -..____"
SEUACDE «eeevrmnnyeememeeannsesnnnsrneozernnaeannns ngnedﬁpﬁm ........................

Signature of Student Ezbalmer
\ - »
Licensed Embalmer No...ﬁ/.'.). 3 t-)

) - o P P. 0. Address L A _,.M
Note The above MUST BE SIGNED'BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). . ; -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.
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