OUR! DIVIS!ION OF HEALTH —

AMENDED

TANDARD CERTIFICATE OF DEATH

-61-0

47534

Rtp__...?rmury Registration District No. _é_z..?é.zﬁegmnr ‘s No. __Z.QQ____

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

B8Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s STATE .. b. COUNTY, admission}
Stoddard Gountc . Lio Stoddard
b. %TRY (If outside corporate (imits, give TOWNSHIP only) Langth of stay in 1b c. C(I)TRY Inside Limits
TOWN _Fuxico,lissouri 5 vears TOWN  Boxico,lio Yes O No
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET "{If cutside, give location) Reside on Farm
INSTITUTION. Yo M ADDRESS Y O N
Regidence =0 Ne[ Rurel mQ RO
3. gAME OF DECEASED First Middle Last 4, Dé\":I'E Month Day Year
ype ar print)
Clyde Glasener peatH  ITT-I7~1961
5. SEX 6. COLOR OR RACE 7. Marriedds Never Marrind (] [8. DATE OF BIRTH | §- AGE (last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
i - - : . - o] H in.
m.ale 1.-1_11 te Widowed [] Divorced [] IO _20 -IAFO'? 54 Months ays ours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dugi g mo orking life, cvan |f ¥ lrud -
ShEEsdl aprant Zalma,bio. U.S.A.

13a. FATHER‘S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF F

USBAND OR WIFE

Jessie Grant (Glasener Ida liae Gubbage Iillie Glasener
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Addrass
(Yes, no, or_unknown] [ {If yes, give war or dates of service) i
| Iiliie Glasgeper Puxico,lo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar only one cause per lina for (a), (b}, and (c}.

INTERVAL BETWEEN

disesse condition given in PART | (#}

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE caust ) Coronary Occlusion 5 min.

Conditions, if any, DUE TC (b)

which gave rise to

above cauie (2).

stating the under-

lying cause last. DUE TO (c}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was

there a pregnancy in tast 90 days.

IDYes

| O No I O Unknown

19. WAS AUTOPSY | 20e, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? =] O 8] :
YES[O NOO

20¢. TIME OF Houl Manth, Day, Year
INJURY am,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or sbout home,
$arm, factory, street, office bidg., ete.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Death occurrad

| attended the deceased from

10,

at.
Vi

h
and last saw hierzr alive on

on the date stated above, snd to the best of my knowledge, from the causes stated.

22a. SIGNA %/

(Degree or title} 22b. ADDRESS

Puxico, Miassouri

22¢. DATE SIGNED

11/224

732, BURIAL, CREMATION,
REMOVAL (Specity)

Bur

24. FUNERAL DIRECTOR

tatkins

23b. BATE

2 So@s

i I-ZH-F'\[ 1"n'rnr13 Oownmd awary
. ADORESS hai bl i “D}r?éo BY OCAL REG.

Puxico,lin,

. NAME OF CEMETERY OR CREMATORY

Tn fzwi

23d. LOCATION (Cuty

wn, of county)

{S1ate}

W

{Licensed Embalmer's Smumem on Reverse Side)




P R TR VLS

1961 61330 of

SRTINF3E N2V SRt SEol QYW
STATEMENT BY LICENSED EMBALMER

| 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.

S oot o
Student. Signed

Signature of Student Embalmer

Licensed Embalmer No. 496 C,/

[ R . 1. P O. Address L - |

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the aboveé Jct:mst:tutes'grt:iunds for revocation of license). -
If embalmed by a STUDENT, he also shatl sign in his QWN handwriting.

if this body Is not embalmed, fact should be so stated abave.



