MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -653-302315

DOEPARTMENT OF PUBLIC MEALTH AND WELFARE B
STAYE FILE NUMBER
Registration District No. ' . Primary Registration District No _ééiZ:-s_?__lagmnr‘n No. __....{_ 7 ..?,.....-

DO NOT WRITE 0 - L= -
ON THIS STUB AMENDED ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Lawrence County - a. STATE Migsourl & COUNT Harrison admizsion)

Rev. 4/59

b. CéTuY (I outside corporate Iimitf. give TOWNSHIP only) Length of stay in 1b c. CCI)IIY Inside Limits
YoWN Marionville 4 months 1own  Cainsville Y O No (X

. FULL NAME OF (It NOY in hospita, give location) Tnside Limifs- 4 STREET (I outsids, give Tocation] Reside on Farm
mstiurion Ozark Methodist Manor Yes§l No[] RFD Yas (& No [

3. NAME OF DECEASED First Middis Towt T Yeer
(fype or print) Josie B. Glaze DeATH J'anuary 18, 1953

5. SEX 6. COLOR OR RACE 7. Married )l Never.Married [] ﬂm % BlRTB AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female white Widowed [] Diverced [] r 81 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION .(Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY ll.‘ .BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of‘naéliifggfafFalf retired) . Cainsvi 1 le, Mi 550\1!1 U S A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, J. Bush Mary L. Leazemby Carl Glage
I 15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

' ‘ ; I r or dates ¢ X i?‘t!
(Yes, no, orﬁr&nawn) (If yes, give war or date: I'he Ozark Methodist Manor, Marionvu]_

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BE‘% %
PART |I. DEATH WAS CAUSED- Bl’: . ONSET A
IMMEDIATE CAUSE (a -

which gave rise to
sbove cause [a),
stating the under-
lying cause last. DUE TO (¢}

PART |i. OTHER SIGNIFICANT CONDITIC:NS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, if deceazed was faun

disease condition given in PART | (a) there a pregnancy in lait;90 days.’
{OYes [ ONe | mﬁ

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMl:lIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART [ or PART Ul of item 185.)
ERFO @] m]

¥ Y
?0 Lo

DATE AMENDED

3
4

'

+

DOCUMENT

RMED?
YES [ NO[X

0. TINE OF _Hout Month, Day, Year |
iNJURY &.m,
p.Mm.

20d. INJURY OCCURRED :'200. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0 aﬂeﬁﬁ the deceogfg S

Death occurred at.

USE BLACK INK
OR

TYPEWRITER RIBEON
SHOULD READ

ZZb. ADDRESS
ﬂ,t’r-o—v-ﬂ. 3 % .

ETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Jan. 16, 1963 klawn Cemetery Cainsville, Missou
CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNAT
Bradford-Surridge Fun. Home, MarionvilleMo. ,_52,2 2 . @f il ey
4 A </

{Licansed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO,




S

\"‘-« o \“\“".

STA'I’EMENT BY. uczusm"mnmn

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

or by , Student Embalmer No.

working under my personal supervision. / c - . /
Sighed

Student.

Signature of Student Embaimer

. Licensed Embalmer No. %éff
N ..'--‘3.‘“?_ \-. oo -~ ~

e ™ PO, Address
Note:. The above MUST BE' SIGNED BY THE. I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thé above constifuites grounds for revocatidn of; In:ense) . Caes L.
If embalmed by e STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




