THE DIYISION OF HEALTH OF MISSOURI

Z60-000896

it. Heolth, v/ -
+ & Wellore wu S FEB 2 1960 STANDARD (ERTIFICA“ OF D!ATH STATE FILE NUMBER
$. Public
th s:r'ic. R.gufrnhon District No. ____--%_,&_,,?“_,.annry Reglsh’u:wn District No. ga__#.? _____ Reglstrnr s No....... A,Z-_"_-
R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.. 300 o, COUNTY Dunklin o. STATE Migsouri b. COUNTY ission
v. 1-57 b. Clc;rg (If outside corporate limits, give TOWNSHIP only) Inside Limits G é:lTY lnside Limits
TOWN Kennett v N0 ||,»7 70w  Cardwell Yos(F No[J
<. Egls-lg.l'PAME OF (If NOT in hospital, give locatien) | Length of stey in 1b d. f\TD%%EE-;S {If cusside, give location) Reside on Form
2% Nenrution Memor il Hospital 2 weoks : Yes [] N0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) John Thomasg Glasscock ey January 19, 1960
S de 0| hrn ] PumeoEeves maneo)| & DEOFERI [ ace g i mpen Yes i miocs s
Male © WIDOWED[ ] owvorceo 1| Sept, 24, 1904 |55 l
10e- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USTR -
Bloctrician Flectric Blytheville, Arkansas USA
132 FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘I.féBANI? OR WIFE
Sam Glasscock Sarah Ray Irene Glasscock
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give wer or dates of service) 4291—16—4’7].8 Irene GlaSSCOCk Cardwell R Misso.uri

ATy

Doctor, coroner, stc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally reloted.

LY

L)

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

per IJﬁar(

a}, (b), end (c).}

//,/M/ﬂ fert P

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot _

AT AP
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@
w
w IMMEDIATE CAUSE (a) ﬁ!d
@
=
E Conditions, if any, DUE TO (b}
> which gave rise to
et above cause {a}, }
z stating the wndere
g g lying cause lost. DUE TO (¢)
=] IS PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given [n PART | {4) - 19. WAS AUTOPSY
i PERFORMED?
] L27( YES[] NO
52‘ %1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
- 1]
% ;’ | O O
SHC]| 20c. TIMEOF .Hour Month, Day, Year
3 INJURY  aum.
: k3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O arm, factory, street, office bldg., e1c.)
g WORK AT WORK
21. | attanded the deceased hom __/— X —& & o Lo S PBE  wdlastsen™ dlivean e ST D

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

220, SIGNA % § or fitle) 22b. ADD 2%c. PATE SIGNED
// ozl )L Z‘ G o 27 0y s g
23a. BURIAL, CREMATIDN 23b. DATE . NAME OF CEMETERY OR CREMATORY 734, LDCﬁ{ION {City, town, or col_lrmr) {State)
"Burial | 1-20-60 " Garavell Cemotery Cardwell Misgouri

24. FUNERAL DIRECTOR ADDRESS

Howard Funeral Service—Leachville Ark,

DATE RECD. BY LOCAL

ma, 30-/9

{Licensed Enhln# Statement on Reverss Side)
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AR 28 1950
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY i iiiiiiiceci s cees e ses e rererer e et e b s s a e e a e s st e st .» Student Embalmer No. ..........c...coen.

working under my personal supervision.

o TT 1] | STt Signed /Cﬁﬂ"""’ j %( .............

Signature of Student Embalmer

Licensed Embalmer No}
P, O. Address.......cccveeeecviieiniinnineeens

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.
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