5, MNo.300
v, 10.

o

L

LY—USING UNFADING BLACK- INE—MAKE A PERMANENT RECORD

.

WRITE PLAIN

48

A

! BIRTH NO.

FLED AUG 24 1949

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH.

REG. IST: Mo __ | pRimARY REc. DisT. 0.~ DOQAQ | resiicii N

State Fu%?gsi' o
SN ...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whare d d lived. If institath resid

befors

a. COUNTY Adair a. STATE MiSSOU.I‘i b. COUNTY Adair --lu7ion!-
b. CITY [i (4 rpors write RURAL and give ¢. LENGTH OF . CITY (if outebds eotporats Iimits, write RURAL and cive townshin)
STAY place OR L P
i RIFKSVITYS wrem T Genel rown Kirksville =
d. FULL NAME OF (1f not ip hoapital or fnasd strect address or location) d. STREET (1 raral, give location) B
entonon 1609 S, Balrd APDRES 1609 8. Baird v
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Da:
DECEASED 7} (Yea)
(v i Florence Edna - Gleason | oA Aug 11 1949
F 1 / 5. cor_oa on RACE | 7. MARRIED, NEVER MARRIED. ~|'6. DATE OF BIRTH 5. AGE dn v v v & T | 7 woen i s
{ b o H Min,
emale ite | PP | June 10, 1898 | “B1°” e

10a. USUAL QCCUP‘ATION (Girve kind of work
done during most of working tife, even if retired)

10b. KIND OF BUSINE_SSD%R IN-
Housewife

11. BIRTHPLACE (8tate or foreign oountry) 12_ CITIZEN OF WHAT

Brazil, Iowa / f}ougK

“laa.‘nmza‘s NAME

James A,

Farris

13b. MOTHER'S MAIDEN

Nellie E,

Le

_15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
1 {If yoa, xlve war or ﬁau! sarvics)}

(Yes. no, or nnknnwn')

16. SOCIAL SECURITY
None

NAME 4. NAME OF HUSBAND OR WIFE
Campbell Leroy Gleason

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Leroy Gleason, Kirksville, Mo,/

[ the mode of dying, such

18. CAUSE OF DEATH

| Enter nnly onecause per

line for (a), (b), and (¢)
o 4" A A

“This does ol mean

as heart fallure, asthenio,
ede. It means the dis-
case, injury, or complica-
‘tion which caused death.

ANTECEDENT CAUSES

" the underlying cause lasl.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ullforbid conditiona, if any, giving DUE TO (b)
. rise (o the above cause (a) stating .

MEDICAL CERTIFICATION

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH
-

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bui not
related Lo the disease or condition causing death.

) 70X

19a. DATE OF ‘OPERA--| 155. MAJOR FIN.DINGS OF OPERATION- - 20, AUTOPSY?
TION
. ves [ o [

21a. ACCIDENT . {Bpedfy) | 216, PLACEQF INJURY (o.g.. sorabomt { 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, isstory, strest, office bldg..e10.) .o - v L

HOMICIDE
21d. TIME (Moath) (Dey} (Year) “(Hour), | 2le. [NJURY QCCURRED | 2Iv. HOW DID INJURY OCCUR?

. “WHILEAT NOT WHILE]
INJURY u. | “wopk AT WORK )
2. I hereby that I attended the deceased from M 19_1‘t? lo : IQ..t%hiu I last saw the deceased
&' 22 fBn., from fRe cayses and on the date stated above.

alive on

A and that death occurred at &

certify
, 199-F,
IGNATUR| -
;. BURJAL. CREMA- | 24b. DATE
(Bpedity

/Tl

(Degres ot title)

-

ri

YRYIL TR

23b. ADDRESS

W,m

23c. DATE SIGNED

/517

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) ~ (Btate)

UrTaL ™ |8/1% /49 Highland Park .. |Kirksville, Missouri.
DATE REC'D BY LOCAL UMERAL DIRECTOR'S 81GNATURE ADDRESS
" REG. o 9 &.—-Qn-..( Kirksville, Mo.

[ F—13-Y9

REE;ISTRAR'S IGNATURE /
WTﬁs.&sx_m&& '

on Reverme Side)




: 2
RECEIVED 622194

District Health Ofilcer No. 1
Dictrict Rl Nesber £ o57-/44

o Dets Filed . _AUG 2 2 1949

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

. ae ' Student Embalmer Nou.eiessasnaneeoncanonoas e
working under my personal supervision.
Slgned.-...@f__?{ mj
Slgnedss..... N teescnanana crnanas l.|.l|.‘19
Student Embalmer ‘ Licensed Embalmer Nn

P. O. Mdrm Kirksrulle, Missouri

Note: The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to compiy with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




