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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JAN 8 1958

31y

Registration District No.

47122

STATE FILE NUMBER
Primary Registration District No.___iss:_m‘:\ _________ Re_g?sh-w's No.__,,s___i_________,_

1. PLACE OF DEATH
o COUNTY
Wright

2. USUAL RESIDENCE (Where deceased lived.

I} institution: Residence bafore

Wrig

admission)

b, CI(;I'RY (H outside corporcne limits, give TOWNSHIP only)
TowN_ Mountain Grove

Inside Limirs

Y“E No [[]

a. STATE b. COUNTY
Mizssouri
c. CITY

.Tgsm Mountain Grove

1/

Inside Limits

YUIE Ne [

c. FULL NAME OF {If NOT in hospital, give Iecarlen) Length of stey in 1b d. STREET . -{If outside, give location) Cl Reside on Farm
HOSPITAL OR ADDRESS Yes[J N
INSTITUTION 18 Yesnrs : £20 North Main Strest] ' - B

3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
{Type or print) OP
Ada Glenn DEATH December 11,1957
s SEX [ 6 COLOR OR RACE] 7 ufieofE]ueven uanmso [ & PATE OF BIRTH % AGE (1 s uNDER Lrcnst 1 vt v
Female White . winoweb[] ovorcec[j| January 27,1882 5 lol 7 l
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) D 12. CITIZEN QF WHAT COUNTRY?
during most of working lils, even if ratired) INDUSTRY
home Fair Play, Missouri U.SeAs
13. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas E.Harris Unknown 7 Elbert Glenn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
I oy I yes, gi d f sorvl
e e AF yex give wor or dotes of serlce) Elbert Glenn Mowntain Grove, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

IB CAUSE OF DEATH (Enter only one couse per li

for (a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gava rise to } )
above couvse {a),
stating the under-
g lying cawse last. DUE TO (¢}
= PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminol dissass condition given in PART I {a} 19. WAS AUTOPSY
x ) ) PERFORMED? 2.
z H2o/ YES[ ] NO
%| 20a. ACCIDENT - -SUICIDE HOMICIDE - | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nuture of injury in PART | or PART 1l of item 18.}°
w
8 o 0 0
G| 20c. TIMEOF .Hour Month, Day, Year
o INJURY  am,
k3 p.ll'l. * -
20d. INJURY OCCURRED “Xe. PLACE OF INJURY (e.g., inor about home, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NQT WHILE O - farm, factory, street, office bldg., efc.) . - .
WORK AT WORK L2

Death occurrgd af 12

21. | attended the deceased from ﬂu}-‘ rr-{41577 v A‘-b /‘{\(?} 7 and last kuwi'.”_uhve on A\.( VL Al &) 7

m on the date stoted abov., and to the bast of my knowlodga. from the causes stated.

150 " Pa

22a. SIGNAT!

{Degren 2 Iiile)

o

Ity iy Do

22c. PATE SIGNED

[1-14-57

. BURIAL, CREMATION, | 235 DATE
REMOVAL (Spechy)

J

ADDRESS

24. FURERAL DIRECTOR
Barber Funeral Home

HOuston Cemetorv
28, D'ATE RECD. BY LGCAI. REG._

Mtn.Grove, Mo

"23e. |NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county)

.Houston, Misgs ouri

(State)

.

l2-2%-51

26. REGISTRAR'S SIGNATURE

(.6, 0man

{Licsnsad Embalmer's Stotement on Reverse Side)

e, St




LA

A ey -‘{rr}L'

STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. ............. aeen

L T o et eterrenarrraeets

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

LI

P. O. Addtesg/&..?fd.... > w

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If efabaliiediby a STUDENT, he also shall’ gigh'in’ his'OWN handwritiag. F* ~ [\ 71 !

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

L o e




