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o symptoms will be listed.

¢. must use only standard nomenclature in ttem 8.

[

etor, coroner,
~—  All diswoses in Port | must be cousally related.

—
-

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

I".EB JUN 2 3 1958:9isimlioq Distriet No.

187

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Rendqnca before
. . STAT b. ad) m' s,
@ GOUNTYy § i noston o« STATE Missouri » MY 1ivingét8n-
b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:JTRY Inslde LFr"
tom PFalirview Twp. Yes [] No g romi  Ghillicothe Yes[g No[]
c. Egls_'!;_n?:lAE\%EF {If NOT in hespital, give location) | Length of stay in 1b R ‘1 SB%EREEES {If outside, give location) Reside on Farm
Al Al
INsTITUTION _RUuTral 1 wk. 0> ' 86 Walnut Yes [} No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Joseph Henry Gladba ch ceatH June 16,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER ) YEAR| IF UNDER 24 HRS.
MARRIED[ ] REVER MARRIED[ ] {In yaars !
birthda Months | D H Min,
Male O Whi te wipoweD X) e oivorcen ]| NOV o 20 ' 1873 84 thiayl | Hent i e l "
108, USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
d ng muu of wurlu tife, if setired) INDU RY
Trety Own farm Grunstock, T11. J UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Peter Gladbach Josephine Dibert Ellen (dec)
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. IRFORMANT Address

{(Yas3, no, or unknqwn)l(lf yos, giva waor or dotes of sarvice)
"o XX

None

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

PART 1.

Conditiona, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).)

Lawrence Gladbach, Chillicothe, Mo,

INTERVAL BETWEEN
ONSET

which gova rise to
above c¢ouse (o),
stating the under-
Iying cawse lost,

} DUE TO (b}

DUE TO (e)

420/

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disecss condition given in PART I {a)

19. WAS AUTOPSY

WHILE AT HOT WHILE
WORK D AT WORK 0

form, factory, street, office bldg., sic.)

r4
]
-
R PERFORMED
z ves(] no )
E [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
w f
b O O O
S| 20c. TIMEOF Howr Wonih, Day, Yeor
8 INJURY  g.m.
k3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from \

Death occurred at 4

3 last saw h " alive on
1 35 the data stated obove; ond to the best of my kno edge, from the cuses’ stated.
RES

agree or title) n V a

22¢. DATE SIGNED

736, BURIAL, CREMATTON, | 235 fDATE e NIME M CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, o {Srore
REMDY AL {Specify)} .
burial Juhe 18,1958 St, Banifasce Cem. Brunswick Mo,
24. FUNERAL DIRECTOR ADDRESS " 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Donald Gordon,

Chilllicothe, Mo.

6/17/58

Framcsn (B a0

(Licansed Embalmer’s Statemant on Raverse Side)



(e

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 e st e s e e s are e a e e e rn e rarans ., Student Embalmer No. ...........c....... |

working under my personal supervision.

SEUAEAL +verreererieriitiere et slgnedW ..g*/ ﬁm/ M

Signature of Student Embalmer
Licensed Embalme Nof %f

P. O. Addresw.éf%

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,.

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




