MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—030086

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

-

STATE FILE NUMBER
%ONNTE:-{SV;HI‘:.E AMENDED Registration District No. G 2 ? 10':"4:‘;3 anary Registration District No. _.!:999._ _____ Registrar's No, ___gé_%___ﬁ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residente before
. COUNTY . STATE b. COUNTY dmiasi
VS 300 2 ’ Buchanan : Missouri Buchanan semission}
Rev. 4/59 % b. cc|)er {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. corw Inside Limits
L R
. 2 TOWN ot, Jogeph 57 years Town St. Joseph Yot O Mo O
ZCCZ - < i{%&p?"ﬂm OF (I1f NOT in hospital, give location) "1 Yaside Limits d, SE%EZEETSS {If cutside, give location) Reside on Farm
n A
2 - g 'g_ 1NSTITUT!ON509 S. 15":.1‘1 Street Yes Gf Ne O 509 3, 15th Street Yos O NoXd
3 2 3. NAME OF DECEASED Firat Middle Last a. DATE Month Day Year
(Type or print} OF
p Laura Ellen Glaze DEATH Ayoust 18,1962
/ 5. SEX 6, COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
= Wid d Di d Manths ays Hours Min.
5 Femg.le ?rh.ite idowed B} ivorced [J Allg.].l .1 ;74 88 ] l
T 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT CQUNTRY
& 7] during_most of warking life, even if retired)
3z HousewiFe At home Perry Springs, 111, US4
7 *] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 1 43 '
8 e ___lo_hn_Tg‘l,tl or Frances Elizabeth Martin Edward K, Glaze
2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
k4 (Yes, ng, or unknown)| {If yes, give war or dates of service)
9_33;7‘§ w fta none Mrs. Helen Gerding st. Joseph, ¥o.
g — 18. CAUSE OF DEATH (Enter only ene cause per line for [a), {b), and (¢} INTERVAL BETWEEN
16 < z PART I. DEATH WAS CAUSED B . ONSET AND DEATH
2 | = wmepiate cause o cerebral Vascular Thrombosis 3 wks
A o] °
O o
Q . .
12 x [S a Conditions, if any,] OUETOy _Cerebral Arteriosclerosis 2 yrs
za ~ & | [ which gave rise fo
I|Z above c':use d(a).
= ting the - . s
134~-0 |- Ivingcouse 1sat.)  DUETO 0 _Arteriosclerosis unknown
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1II. If deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ﬂj I[:I Yes | O Neo | O Unknown
"'E" E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OGCURRED, (Enter naturs of injury in PART | or PART |1 of item 18.)
5 i PERFORMED? a 0 [m] .
= LA [+ YES[d NO
rd %J N 70 TIME OF  Foof  Month, Day, Year
INJURY a.m.
x O < -E pm.
r 4 ] 20d. tNJURY OCCURRED 206, PLACE OF INJURY (.9, in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bidg., etc.)
5 o NOT WHILE AT WORK [J
o B
¥ 7
3 o g é &\21. | attended the decessed from 7/9 lQ6Q :o__B_[_lB_LG_Z_.nd last saw :?;‘ulive on 8/18/62
: s 9 k Death occurred st 8150&«: on tha date stated above, and to the best of my knowledge, from the causes stated.
v W = w' ey 1 (Degros or tifie) 276, ADDRES, 3 : 22c. DATE SIGNED
> a 2 o) /(1 01 Illinois Ave
=P S f( D | st. Jogevh, Missouri 8/20/62
| "23.. BURIAL, CREMATION, | 23b. DATE j / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
o a REMOVAL {Specify]
Z it Purial hag 20,1962 Memoris] Park Cemetery St .Tnseézht_Mi_ﬂﬂouri.
= <( § T24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BYLOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 N St.Jgseph, Mo. z“, / 2l Cloarls Barndp
=
= @ | Meierhoffer-Fleeman, gnc AL Fe2 '

(Licensed Embalmer's Statemem on Reverse Side}




- N :; -

27,

1

STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

{
1
or by Student Embalmer No.___ !
working under my personal supervision.

Student

Signature of Student Embalmer

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 licenge). ’

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- - - - J




