+. Health THE DIVISION OF HEALTH QF MiS0URI
pt. Healt!

g l;\'l:ll.fuu H[_E[] N OV 4 1 57 STANDARD CERHHCAT! OF DEATH - STATE FILE NUMBER
. Public
tth Service g.gistration' District No. ’? 73 Primary Registration District No. 45) £3 Registrar's No., j _______,_,,,,._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:a,b/fom
s ] e counry Miller ~ ¥i¥souri  PhelpT e
ev. 137 b. CIOTY (If outside corporate limits, give TOWNSHIF only) Inside Limits <. CgRY ' D inside Limits
. R :
TOWN Brumley Glaixe twp D NCx TOWN St. James ¢ Yeslif Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give |0é‘}ion) Reside on Farm
HOSPITAL OR ADDRESS Yes [] Na[]
INSTITUTION ; es °
3 ?TAME OF DECEASED Firsy Middle Last 4. DATE Month g8 Doy Year
’ ype or print) OF
Lloyd Aldo Glenn pearn Oct 88, 1957
. SE’L.L 6. COLOR OR RACE MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
) 1e white — Dg oD 2/5/1891 e e R e
-E I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 'f:; 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY Ry
2 4 Missouri USA
= 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. F -
£ }Merion Glenn unknown Rose Glenn
] 2 @ J] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - .
. E. 5 {Yas, no, or unknawn)| {If yes, give war or dotes of service) i
. 3 Rahert H, Glenn S+ .Tamg__?&g__—
bz o 18. CAUSE OF DEATH (Enter only one cause ger line for {a), (b), and (c). = INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
W IMMEDIATE CAUSE () CORO Mopy IHRomPBoSS . 5 Min
2 & L4 .
e = . .
- & w v .
e o Conditions, H any, DUE TO (b)
1 > which gave rise to
! 5 - above cauvse {a),
- z stating the under-
£ 8 g lylng couss last. DUE TO {c)
: E - @ = * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralcted to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY.
B E PERFORMED 22~
-2 8= : Yao/ . YES[] NO
g -E - x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ez ZQu
! s1° ad & O
5§ 3 NS00 TIMEOF Hour Month, Day, Year
23 2f3 “INJURY  am.
s i B * : p.m.
2 E g 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY CSTATE
S T W WHILE ATL—_I NOT WHILE D farm, factory, street, office bidg., etc.)
385 WORK AT WORK - .
- E £ 21. | attended the decoosed From e and last Jow :;; alive on
£ 559 _F. ; ;
5 A Death oc:uncd' at - ¥ m on the date stated chove; and to the best of my knowledge, from the coutes stated.
u .
' E‘ § m;%%gl (Deg%er title) B, 22b. ESS 22¢. DATE SIGNED
; 2 { 7 - - ) ¥ -
E éi 'O"n - %—dw /0‘23’5'7
23c. BURIAL, CREMATION, | 23b. D‘{E 0 I 23c. NAME OF CEMETERY OR.CREMATORY 234, LOC#[ON {Ciry, town, or county) '(Slnll)
REMOV AL [Spagify)
24. F 1] 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

¥ H eHAa, Vod Dt 25./95)

/ {Licensad Embolmer’'s Statemant on Raverss 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 embalmed - -

by me, or by ...cceviiiiiiiinnnnnns ....... trtereasenrraraeesensreenorereresaseressasannnsies fveenerinenns Student Embalmer No.-......o.veveenenn

working under my personal supervision.

Student .....c.covennnnn. et erreereraeens Signed ../
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/(Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed'by’a STUDENT, he also shall sign in his OWN- handwntmg - Ao

If this body is not emhalmed fact should be so stated above. : ’




