THE DAVISION OF HEALTH OF MISSOURI
“deit  CIEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH smg&%%f

S, Public l}.
th Service I Registration Distriet No. l '7 g Primary Registration Disirict No. _ _-.Q:.-a--r—---—-- Registrar’s No.. q:_l_______--—w-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lﬂS!l?ullon-'Relég‘-_ncp b;fom
' . COUNTY N . STATE . b. COUNTY . _ admissiol
s 30 © Lewis ’ Missouri Lewig™ 7
v. 1-57 ‘ b, C:JTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Y
TOWN Canton g N2 O Canton es O et
c. FULL NAME OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET . (If cutside, give location) (Reside on Farm
HOSPITAL ADDRESS Yos [] Me[]
INSTITUTION At _home - ILife ' 11 2.8 'T\Tiﬂfh o ¢
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) - oF
FMMA BELEANOR GLOESER peatH 0ct,26,1957
5. SEX 6. COLOR OR RACE| 7. = b 8. DATE OF BIRTH 9. AGE {ln ysars JF UNGER i YEAR] IF UNDER 24 HRS.
N I Pl
viogveol] _oworceo[d| May 17,1873
10e. USUAL OCCUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country} a 12, CITEZEN OF WHAT COUNTRY?
during most of working life, aven If "t.d, |N%UiTRY .
Telephone opera red Canton, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF ﬂUSBANQ CR WIFE
August Gloeser Anna Leubach : Single
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. lNFOWT Address
(Yes, no, or unkngwn)| (If yos, give war or dotes of serviee)
Mo 1 None Anng Gloeser, Canton, Migsouri

R g e by o, T
IMMEDIATE CAUSE (o) eye bfﬂ LJ deﬂS I-‘ . ‘4”5‘
DUE TO (b) H-"k" OSC ltlul > 5‘!14

Canditlons, if any,
which gave risa 1o }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use enly standard nor:nen:lcturu in item 18. Mo symptoms will be listed.

é lying causs laxt, DUE TO (¢)
| s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the teeminal diseose cendition given in PART i (o) 19. WAS AUTOPSY-_ﬁ
® x : PERFORMED?
5 T %32 X YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
Y ¥ o o d
3 S[ 20c. TIMEOF Hour Month, Day, Year
2 = INJURY o
‘;‘ k3 p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD' NOT WHILE D farm, foctory, street, office bldg., stc.) .
5 WORK AT WORK -
£ 21. | ettended the deceased from ng.ﬂ( 5 "qu i 1o @1 ZE l!b Lod tanr sawt alive on et‘;is s a
a Dy;h‘occurred ot 520 P M m on the date stoted above; and to the best of my kmwl-dge, from the causes stated.
P
32 \ > i rel
230. BURIA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (Stare}
: - MOV AL ity) .
A RTLET™ |0et.29,'57. | Forest Grove . | canton,Lewis County,Mo.
0 FUNERA/ D! 1 y % 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
2 ) /0—19—57 Sz

Lk d Embal on Reverse Side) g
-




Fe

. ’ - i
AR STATEMENT BY LICENSED EMBALMER - |
. |

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me',.o.r DY e e e ee e e e aeeae e rerreennas eevaarraararaas «» Student Embalmer No. .........ooeven.e.
working under my personal supervision.

Student ..... eereeret e renns et et e rerereaaan
Signature of Student Embalmer

—

o ' SR -I.;ice’nse.d EmbalpérRo.
: . . .P O. Address| T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
. . 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
lf thls body-is not embalmed, fact .should be s6 stated above.

- - e ——— b — - - - - Z - - - - . -




