THE DIVISION OF HEALTH OF MISSOURI

....... 58-028272

Health, '
8. Welfore . STAN DARD CERTIFICATE OF DEA‘H STATE FiL M|
Pubi 1000 SIEER gam
ukhc oy
Service F‘;;_E-_U S E P 3 1g@;isrrulion_ p_ist_ri:t No. ......k,...._.A..égh,....ﬁ.m_.,....Prirnory Registratic_:n District No. ___ 77 9 ______________ Reg_istrcr's [ [ T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f insﬁlution:'Res‘i‘dgnc_e befbre
300 a. COUNTY a. STATE . b. COUNTY - m-ssyf
Buchanan Missouri Buchanan
1-57 b. cgv (M outside corporate limits, give TOWNSHIP only}) | Inside Limils <. CIOTY Inside Limits
R R
) TOWN St Insgph Yos [y] No[] O"l TOWN St. Joseph . YesLx No[]
<. FUL[!D- NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. SLRDEEEES (If cutside, give iocation) Reside on Form
HOSPITAL OR A .
instiTurion Mo Meth, Hosp. 5 vears 2103 Pear St. Yes [ ] No[X]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
: JOHN A. GLASGOW DEATH August 25, 1958
| 5. SEX 6. (.:OLOR OR RACE] 7. MARRIED[ JHEVER MARRIEDX] 8. DATE OF BIRTH &t &u‘ 3 Ei..':::,; ;:.Tﬁm;:f“ I:‘z:DER 2;:95.
male o | white winoweo[] A oivorcen[]| unkmnown 74 l Y '
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Ret. Artist unknawn 9 USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven Glasgow America Elizabeth unimown ——
w
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANRT Address
= wnknawn)| (IF yes, give war or dates of sarvice) . .
gy g ” )] OF yer. sira ze o datms of semicn) |y ninown Mrs. Katie Whitmore,2103 Pear,St.Joseph.Ma,
8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a} Grebral Hemorrhage . Ink.
o
x
&" Cenditiens, if any, DUE TO (%)
S which gave riss to .
- above couse {a}, }
z ating the under- :
1 B iying covae leat. 7 DUE TO (c) 331X
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the terminal dissass conditlon given in PART | (a} 19. WAS AUTOPSY
'E I X PERFORME% l
s ofc YES{] MO
= ’Z‘ %1 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
] O 80 O
& S HS[ c. TIMEOF Howr Month, Day, Year
2 m Q INJURY a.m.
‘g j E3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATEI NOT WHILE 1 farm, factory, street, office bidg., ere.)
5 g4 WORK AT WORK
E 2). 1 attended the decensed from 6/211/53 , fo 8/2558 and last kuwﬁ alive on 8/2h/58
2 Death oceurred at 11:50n. m on the dote stated above; and to the best of my knowledge, from the couses stated.
E 22a. Sl URE {Degree o title) o | 2%b. ADDRESS Social Welfare Board 22c. DATE SIGNED
o -
3 W, »7/\0 10th & Olive, St, Joseph, Mo. 8/26/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1ewn, or county) {S1arw)
MOVAL (Sgeeliy) .
5 y "buridl 8/23/1958 0dd Fellows Public Cemetefy St. Joseph, Missouri
£ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

Y - Bocerion s St.Joseph, Mo, 27 /259 | Poen Clak Lwlel]

{Licensad Embalmer"s Stat: ton Heverse Side) -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address W%

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.

Mad




