tealth THE DIVISION OF HEALTH OF M| 62
ealin, e gt k2 Y -
Vatee CILED MAR 25 1968 STANDARD CERTIFICATE OF DEATH 28=0097
dyhlic el ~ -
Service | R‘egls!ruﬁon_ District No. i L{"‘b Primary Rgg;islrtll_ifil Pis!ricf NO-__.b__b_ _____ b ___________ R egil!ror's NO.A_HI,S,H! _________
| | |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édonce beford
. COUNTY . STATE b C admission
Iron ° Mo PHén .l
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY O lnside Limits
OR Yes [ Ne [JJ OR Yas Ns []
TOWN Iron TOWN 2 Mi South of Belle ﬁpQ
FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] Ne[J
| INSTITUTION i o
3. HAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) .F
Thomas Franklin Glaskey DEATH & 16 58
2K D] M| T e ey warmen(]| 8 DATEOF BT % ADE i eees [ oo T Fades i
i wiDOWweED[ ] / 0IYORCEDL } MAPCH ,y 1% 72 ]
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY ¢
Farmer Warsaw Poland U S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Frank Glaskey Unknown Katherine Glaskey
2 || 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
- Yes, no, or If yas, gi d of service . )
g { N‘U"“’l‘ vt give war or dotey of parvice) Chester Glaskey Belleview Mo
g a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
s w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Acte cirenlatery failure : 20 min
x
& . .
e Candiions, 11 ey, . DUE TO @ SECOMPENsated heart failure 3 wks
= which gave rise to
E | above e:uso (=), } «
5 r4 ratin, e under- .
5 2 g I'ylr:g g:‘auuo last. DUE T0 (:) Hyp e rt ens l On qqq X yrs
E s ZlE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I (o) 19. WAS AUTOPSY
c g & G PERFORMEGQ?
i1 of: YES[] NO
E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.) ’
a - - w
T ¢ o o O 2.
5 5 j § 20c. TIME OF Hour Month, Day, Yeor
S5 mfga INJURY a.m.
% : k4 p.m.
g E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o x W WHILE AT~ NOT WHILE — farm, factery, ttreet, office bidg., erc.}
s A WORK AT WORK
& E 21. ) attended the deceased from 2-16- 56 L to 2:16 -5E and |°,, saw o o eon 3 16- 59
% - Death oc:wrad—’l 9 3 o p.m m on the dnfa stated above; ond 1o the bas of my knowledgs, from the causes stated.
< E 2%a. SIGNAT (Deogree gt title) 221:. ADDRESS 22¢. DATE SIGNED
3 %2 N ; . / It .
33 D, 0. Bismarclk, IMissouri 3-20-58
230, BURIAL, cﬁeuATlou 235. ATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote}
REMO i .
BYFTE1 3/ -‘ld//f-fr Mrr&uw: T CALeow) A 1)
24. FUNERAL DIRECTOR I ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L "
- White Funeral Home Ironton Mpwnch,a%- 195% (M)
i r~ M w M (Licensed Embalmer’s Stfotement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt e r e e s e e e s e e e ve e vassantnn s saaeaaanrarreeerrees «» Student Embalmer No. ..........conenee.

working under my personal supervision.

StUENL coveiie vt ee s e e s ereenes Signed M e LAl 2 2 A

- - - e ~ "Licensed Embalmer Noi%. /...
"P.O. Address.m.)m,

- 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above.

~




