[________—————._. o
I|.,|,|,' THE DIVISION OF HEALTH OF MISSOURI 59——006218

;Wclfart STA“DARD (ER'IFICATE OF DEA‘H ' STATE FILE NUMBER
ublic ;
ervice mw_wi:tmﬁon District No. / 7 2/ Primary Registration District No.____j.tﬁﬁ_ée/m% Registrar's No.__._ ‘Z_Z. ........
0/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
%0 o CONTY  Lafayette o STATE gidgouri b COWNapayettd™**
57 , b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY oy Lf_’ Inside Limits
OR v No [ OR 2 v N
TOWN Higginsville os [ No Town Hirginsville es(g Nol]
. e, f{gls.lg_l_frﬁl:r%gl: (1 NOT in hospital, give location) | Length of stay in 1b d. i.ll-)RD%EE.gS {If sutside, give location) Reside on Farm
!
! mnstiTuTion 412 W 22nd 60 vrsa. 412 W 22nd Yos [J No[]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
: {Type or print) 0P
A nn Whitworth Gladish peatH I 29 1939
| 5. SEX \ 5. COLOR OR RACE| 7. mARRIED[ INEVER MARRIED] ] B. DATE OF BIRTH 9. AIGEv 9.'“ ,.,,; :::ﬂ“ ;:EAR IEDUH:DER 2:ﬁ:ns.
I Female white wiooweo[® L. pivorceo[]| April 24, 1869 e -1 &f l Y l '
10a- USUAL OCCUPATION (Give kind of work done { 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duriny f king Lif ven if ratired] INDU:
b GV EL U0 ¥ o i *Home Auville, missouri 4 USA
f 13a. FATHER’S NAME 13bk. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bevil whitworth Phebe Farrell Edwin B. Gladish
. 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, S0CIAL SECURITY NO.[ 17. |NF°RMANT Address
. {Yes, no, or ur*mvn)l(l{ ye3, give war or dates of aervice) 493_12_1 806 -A Margaret Glad 1Bh HiP’F{inSV il le . MO.
18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), ond {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) L 74 . i M_
1 ] . 1
DUE TO (b) Wﬁm SW -

Conditions, If ony,
which gaove rize to }

above cauze {al),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from / ,NL- i 9‘; [is i and lost Eu“h; alive on ! 24 1 q' tg E i
Death occurred at of £ m on the date stoted above; and to the bast of my knowledge, from the causes stated.
| 220. SIGNATURE (Degroe or tithe 72b. ADDRESS
. ‘.MW % . - ¢ # .

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)

"HAHET™ | 1-3Iy 1959 City Higginsville, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG, 25. GISTRAR"S SIGNATURE
F. A. Hoefer Hiegeginsville, ilo. 7 36.59 M %o—;—p&’uq:w@
- oy 7 v

{Li d Embalmes’ on Reverse Side)

2c. PATE SIGNED

g4 \2AP-ST

(Z) lying couse last, _.DUE TO (cl

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizscss condltion given in PART | {a) 19. WAS ALUTOPSY
E = - PERFORMED? 0
] & BR/% | ves(O WD)

- 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)

= w
3 5 o O O

5 5[ 20c. TIME OF .Hour Month, Day, Year

£ ] INJURY  am.

§ E] p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT . NOT WHILE 0O form, factery, sireet, office bldg., etc.}

2 WORK AT WORK
£

-

H

3

L]

2

<




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 DY ooiireiiiiiiiiiirie i re e it it et as s s s s et s e .» Student Embalmer No. .........coveeinie

working under my personal supervision.

———— .
SEUAENE eeoenrrrreiireeerrreerieresesrremeseesasseransesrasssns Signed "—p'mi/«lrv‘f) //A—é .......
Signature of Student Embalmer
Licensed Embatmer No.....4gqf..---
P. O. Address. Higgineville, fo.

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.




