d EXACTLY. PHYSICIANS should state

. e d be carefully supplied. AGE should be stat
CAUSE OF DEATH in plaln terms, so that it may be properly claasified. Exact astatement of OCCUPATION ia very important,

INTOrmation sho

BEP 2 6 1977

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use (his apsce.

| 23693

Comety... Buchanan.. . Beg: Ristrict No § 1‘4 e File No.... f{

b L Primary Begistration District No A Redistered No. ............. \57 ......

air....St.Joseph,....eeee No....3E.0d08EDN, 8. Hospitel.. SRRSO S Ward)

2. FULL NAME........ HIlAred. Canh L. GloBBON. ...ttt et b et eere e e senmsanesesees s seres
() Besidence. No.. 904 BUchanan AVeNMe . . . . .St ... Ward,
(Usual place of abode) (If nonresident give city or town god State)
Length of residence in cily or fown where death octorred 20 yra. nes. ds, How lozg in U.S,, it of foreifn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. Siae, MARRIED. WibowS® % || 16. DATE OF DEATH (uowrh, oav anp vemHugust.27. 1927,
17. :
jemale White Married HMEREBY CERTIFY, Tl

5a. IF MARRIED, WinowED, or Divorcep /

?olé)sﬂwAlNFDE?; rreserrraimsTn (X PTT o1 1 (Y

. that 1 last/saw b...@Y... alive oo f. -
William H.Gleason death occumred, oo the dale stated above, &i........... i
§. DATE OF BIRTH (wontw, oav s ver®)  Jylv 20,1888, THE CAUSE OF ]
7. AGE YEARS MonTus Dars If LESS ihen 1 7 :
39 1 7

8, OCCUPATION OF DECEASED
(s} Ttade, prolession, or
particuler kind of wark ................ Hous¢hold

(b) Generel natore of industry,
busineey, or establishment in

which employed {of employer).......coooiviiii e LSRR

(c) Nams of employer

9. BIRTHPLACE (CITY OR TOWN) ceooocnvecosionsinscns Codn,y i,
{STATE OR COUNTRY)

10. NAME OF FATHER

James Wilson,

0 | 11. BIRTHPLACE OF FATHER (CITY OR TOWM)........ Unknowm. ...
z {STATE OR COUNTRY) 1

& disna. ey,
| 12 MAIDEN NAME OF MOTHER 1o.00 MilJer

8. WHEnE WAS Dl

%

WAS THERE AN AUTDPS\'!

Wit Tmmuw
Aug . 29%7?\:1&-@)

*3tate the Dizmaga Cavsing D, {ha from ‘:’muzﬂ Causes, state
{1} Muans axp Naruem or Injumy, and (2} whether Accmenrar, Svicmar, or
Hasicmal.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Mount Auburn Cemetery Aug.30. 187,
ADDRESS N

20 UNDERTAKER
W 102 Union Str.







