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This includes

sacuring the madical certification in the specific manner required by 193.140 MoRS 1949,

The funeral director is respoensible for the proper complation of the entire certificate.

A

...

Doctor, coroner, etc. must yse only stondord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

V. §. 300
Rev. 1-57
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\
<

ILED JAN 21

Registration District No. . /.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-=61-04

STATE FILE NUMBER

_Primary Reg_istrution Dls1rIij‘l_Dh24.é{ﬁ“* Registrar’s No_z,{z ___________

2508...

| |
F 1. PLACE OF DEATH 2. YUSUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY Livingston a. STATEMo b. COUNTY Ga 1d weJedmission}
b. CloTY (If outside carporate limits, give TOWNSHIP only} inside Limits c. CITY 5 @ Inside Limits
R : . OR
TOWN Chillicothe Yes [x] No[] rowe Breckenridge 17 % Yes[] No[J]
<. FgL;I:.'. NAME SF {If NOT in hespital, give location) | Length of stay in ib d. STREET (tf outside, give locatien} Reaside on Farm
HOSPITAL O : N ADDRESS
/ iNsTITUTIoN Chillicothe Hosp 5 Hours None Yes [] No[X
3. N_I._AME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) : OF
Leroy Glle DEATH 12 22 61
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 0. AGE (In years IFUNDER 1 YEAR| [F UNDER 24 HRS.
MARRI EDQNEVER MARRFEDD ' {In yearx -
I birthda Manth D Howr Min.
Male ¢ Cauc WA:’#E { wioowen[] pivorcen[] 3/12/99 6é" irihday) | Moot | A oo I "
100. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY . C‘.
Impif#ment Dealer Same Breckenridge, Mo Usa
[13:.. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Allen Glick Margaret Penting Hortense Glick
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeax, no, or unkrawn}| (IF yas, giv dates of service) N .
W5 " LEoeaC ™™ {Unknown Hortense Glick Breckenridge, Mo,

PART 1.

Conditions, if any,
which govs rise to
above cavse ({d),
stating the under-

i

18. CAUSE QF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

SET AND DEATH
A

DUE TO (b)

Lermnt

2¢h

DUE TO (<) GJM,ALE &/c‘/aﬂ%

18 b

5 Iyinn cause last.
- I OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disease condition given in PART | () 19. WAS AUTOPSY 2
< é PERFORME%/
i A N 6 J X YES[] NO
£l 200. 4C IDENT suu:loe HOAgTDE 20b. DEscmﬁ HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
by
2
Ol 20¢. TIME OF How Manth, Day, Year
-0 INJURY a.m.
= p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 furm factory, slree? nf!icg bldg., ete.}
WORK AT WORK g f.

| dttended the deceased
De/n\th occurred at

21.

from

/51~ /2= LE/

I
, to

Ino

L

—
alive on

T2= 71

and last savﬂ;‘"'

'ﬂ/ m on the date stated nbove, and to the best of my knowlgcfge, from the cavses stated,

220. AIGNATHRE ] . (Dqgreortlt[ i
A

22c. PATE SIGNED

, 2-234

23a. BURIALFECREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ty, town, or county) {State)
R {Sgecify) .
BArLs Dec 24, 1961 | Rosehill Cemetery Breckenrldge, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mead-Fitts

Breckenridge, Mo.
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(Llcensed Embolmer’s Statement o

n Revarss Side)




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, or by vii e et eranrenteaenenneesrneeaea v e taa e e e netain

working under my perso\ial supervision.

Student oo e e Signed ......
Signature of Student Embalmer

-
Licensed EmbalTsr NO§O7J7/
P. O, _Addressé‘.‘.‘zﬂm..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.




