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—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILEDR K8 119

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nn._‘d;g-_ﬁt”l":— }’/ / Qé l Registrar's No. .3_

2498

State File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cole County 4]

15, Birthplace

22. If death was due to external causes, fill in the following: )

Cal i 3 ),é
© Crmor: RuSse11viIle ) Mo @ sute. MISSOUTL .. @ counr...COle
it: wit .
yorte (If outside city or town limits, write “RURAL" and nama of township) (¢) City or town Rus Se 1 lv 1 l l e 7
() Name of hospital or institution: i / (if outsids city o town limits, writs "RURAL"}
(If mot. in_lan;piu.l or institution, write streot nw:pliex ar location) {d) Street No ar runl,l give location)
(@) Length of stay: In hospital ot institution . - .,
- (Specify whether || {e} Citizen of foreign country? (¥es or No)
In this commitnity
yeary, mocihs or days) 1f yes, name country .
MEDICAL CERTIFICATION
3. (& PRINT ,
foil ame__ Leonard ¥W. Glover 1 19
3 G Iives 3. () Soclal Securlt 20, DATE OF DEATII: Monih day.
. veteran, . {€) Socia urity
* year 1946 hour. q minute. ?r/DM
name war, No =
21, T hereby certify that I attended the deceased from .
( s. Color or 6. (a) Single, widowed, married, 7/ 106 72
i : r H o 4
4. Sex Ma 1 e J' race. th 1 t leOICQd_..--‘....In._@'...._E.;!'. gﬁt Ilast eaw h. £ ™\ alive on ," z ;
6. (5 Name of husband or wife...ooocoeneee. 6. (€} Age of husband or wife if and that death occurred‘ on the and hour stated above. Duration
- . - gr it
Lizzie Glover alive.............yeara || Immediate m%
7. Birth date of d 1 February 17 ..1874 v
{Month} {Day) (Year) U J
8. AGE: Years Months Days If less than one day Due to.. ‘i‘dlﬂ-’ St C;T"’“‘-‘“‘—;‘— (;‘-"‘"“-L/-L
7 1 l l 2 hr. min s
. . Due to. .
o, Birtholace Russellville Mo ( !
- {City. town, or county) (Siate or foreign country} T
i i Other conditions
10. Usual oocupation F arml I'l:?' ([nclude preguancy within 3 mooths of mnm ITI
11, Industry or busi T 8 2%/ | A PHYSIGIAN
ajor findings: —_
E 12, Name.._.... James Glover . A (0] T O —— NF%T TAHI\ Underll
b ; j 77 - nderline
& | 13. Birthplace Cole County —EE."‘Q;}ESTEI"’ION ‘}:Efgt‘li!;t&o‘
, [City, to or (Stais or [ureign country) { autor o hould b
& 14. Malden name ‘S,aigﬁﬂ Amo S Of autopsy zhaz'tz‘ed smﬁ
E tistically.
o
=

{

16. (¢} Informant

(CiLy, town, or county) {Stats or foreign couvntry)

Dordthv Chambers
@ Jefferson City, Mo

17, (@) 181 . @ Date thereot 1-21-46

{Buris), erecaation, or removal) (Mogib) (Day) (Yenr)

Address

@ Place: burial or cremntionﬁ..v....,, -
18. (s) Signature of funeral dlrector..g
() Address._ I

(c} Accident, suicide, or homicide (specily)

(4) Date of occurrence.

(¢) Where did injury occur?.
{City or town} {County) (State}
¢d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
Wkile at work?..o oo (2} Means of injury. . ...

23. Signature Cf. )’Y)‘ % (M_D.a}ozw)_‘gmd

19. (a)'%m,_.ﬂ b .(0__ s,
(Dhka received bocal rexistrar}

(Rexistrar's signators)

Addm___fg—-.ﬂ«@e.‘-:':‘e_v:-(’z—t ... Date sign‘cd..([.z",..... <

- 77

(Licensed Embalmer’s Statement on Beverso Sido)




N
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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

......... : Registered Apprentice No... .

working under my personal supervision. M
Slgnpd/ WA= A

Licensed Embalmer No.._...... _éz_fﬂ:/

P. O. Addresg)/. A LAl T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No......&..‘..o,...,......_.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..:&_l...fgf._g.....

zuh

e

State File No.

Registrar's No

1, PLACE OF DEATH: : l!
{a)} County S

(d) City or town____. J_—
{ oul ity or
(¢) Name of hospital or institution:

mits, wrile kumu, and pamé of Lowaship)

(1F not in hospitn] or institution, writs strest number or location)

{d) Length of stay: In hospital or institution

(Specifly whother

In thig community

years, months or days)

2. USUAL RESIDENCE OF DECEASED: .

(z) State (&) County

{c) City or town

({If outside cily or town limits, wrile “RUBRAL")

(d) Street No.

{II rursl, give location)

(¢) Citizen of foreign country?,. ... ,,,ﬁ............H.A,ﬁ......ﬂ.........mvﬂ..(ch or Ko)

If yes, name country.

{a) PRINT

YUl NAME____.K,Q_,.(QMAAO(.____LQ,.._&..“. AN

3. (b} If veteran, 3. (¢) Social Security

name war. No
5. Color ory 6. {a) Single, wid%married. 19 ... ;
4. Sex \rr\ | race. divorged 19........
6, (b} Name of husband or wife.......cmvvrmemeceneas 6. (c) Ageof husband or Duration
alive........
7. Birth date of deceased.. ; M .._..._._._.._....}_ :l_. -
(Munl.h)
8. AGE: Years Months ’O) b Due to..., /
21 14 8DAR\S i
Duye to
2) F
9. Birthplace.., W, V. WEVRURUA. 1 WOV T, TERose J‘ﬁ ,
. towhdor ) (Stale or foreign country) N
@\ Other conditions, I!
10. Usual occt a5, - {Encted ¥ within 3 monihs of death)
11, Industry or ATV T PHYSICIAN
i Wajor Rndings: ADRITTONALG —
E { 12. Name of 00“3'»10“3-----------------------»--«--MB{}P-PI-‘- " | Undesline
: LA Uy UTY e the cause to
Z{ 13. Birthplace . X DEay UH’-T&TIO’N which death
" (City, town, or county) {State or forcign coantry) Of autopsy oy should be
%{ 4. Maiden mame T HESTED charged sto-
tistically.
5] 15. Birthplace — -
= (City, town, or ¢ounty) {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (6) lnformant {2} Accident, suicide, or de (specify)— &:'“"qc—‘-—ﬁdt" v
{¥) Date of occurrence L ! q ‘9
{b) Address 4 M
Where did | cecur?.
17. (@ (8} Date thereof () Where did injury oy o von T D

{Burial, cremation, cr remaoval)

(c) Place: burial or cremation

{Month) (Day) (Year)

18. (o) Signature of funeral director.
(¥) Address,
19. (a) (b}

(Date received Jocal rexistrar) (Repistrar’s signatore)

1y) &
(d} Didinjury oceur in or about home, on farm, jin industrial place, in public place?

{Specily type ofiplace,
While at work? . (ye) Means of injury.] ..&’r.-:.’.ﬂr.:.?.f;........ﬁ.

(M.D. ow;l.he!)"D Q'
Date signedi2 [/ 4 14 Y

23, Signatuse...
Address. ¥ -t
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