’

THE DIVISION OF HEALTH OF MISSOUR]
ot 59008870
| Welfare STANDARD CERTIFICAT! Of DEATH ATE FILE NUMBER
Public -
Service I‘LI'.U MAR 2 3 mfgislm!ion_mslric' [ A —— 3 _____________ -Primary Registration District No. oo Registrar’s No.., __,,____2_“3'
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' a. COUNTY a. STATE b. COUNTY. admission
0 Dade Migsouri Dad -
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
f OR OR c+7 0
Yes Mo D & Yesﬂ No D
TOWN TOWN 1)
c. FgLL NAM%OF {Hf NOT in hospital, give location) | Length of—s-fay in 1b d. SER%ET (If vutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 11l B9 yrs. (No Street address) v [
by e N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) arP
| John Glenn DEATH_ Mapr 16 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED?EVER marrien[] 8. DATE OF BIRTH 9. AGE' Sin';::;; ;;Jﬂ::ﬁm;:f‘m I:DUu:iDER zzﬁti‘ﬂs.
Ll Ls .
| Male °| White wooweo[F  ovorceold| July 10 1869 | 8% | |
E 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retirad) INDUSTRY Pl
' e U . s [ A a

13a. FATHER'S NAME

James Glenn

Agrioulture. L Dade Co. Mo
13b. MOTHER'S NAIDEN NAME ’

O
14, NAME OF HUSBAND OR WIFE

Martha Freedle

S8arah A, Glenn

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
unkngwn)| (If yes, give war or dates of service)

{Yes, no,ﬂ-o

16, SOCIAL SECURITY HO.| 17. INFORMANI

- e S ———

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Emer only one cause pegline for (a), (b),
PART |. DEATH WAS CAUSED BY: z 2

nd {c}.)

(74

Address

Mpg. Sgroh A GlennDa

TWEEN

TERVA
ONSET AND DEATH

[

which gave rise to
above cause {a],
stating the wunder-
lying couse last

i

DUE TO {c)

v

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related $o the terminal diyease condition given in PART | {a}

334X

19. WAS AUTOPSY
PERFORMED?

YES[]

NO[] &

20a. ACCIDENT  SUICIDE  HOMICIDE
| g O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I er PART Il of item 18.)

2c. TIME GF .Heur  Month, Day, Year
INJURY  q.m.

P,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.}

A 2 F-

e 4

21.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| ottended the deceassd from g EW
Death occurred ot

and last sai T

alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

All dis.nusu in Part | must be :nu's:;“y ra|<;1ad.

mwasss

RIAL CREMATION,
REMOY AL (Spacify)

13e. 23b. DATE

L]
4

f) 24. FUNERAL DIRECTOR

ADDRESS

22¢. NhME 6csm~:75nv OR CREMATORY

. 25. 7RE . J—?

LOCAL REG.

q:cls'rgs S16
£ .

22e. D

(st

E SIGNED

<

{Lifsnsed Embalmar's f-hmm# Ruurn‘sidn)




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 tiruiinnivereieiieerearerrssiaserarrrrrnassaserarsnrnsnra st s e tassna s bae s nee , Student Embalmer No. .......coceeunnnnn

working under my personal supervision.

‘Lidensed Embal SR A AV s
P. O. Addressg. ity Mt %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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,

LT (=] 1| S PP PPPPPPPIN
Signature of Student Embalmer




