WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FILED MAR 7

1. PLACE OF DEATH
Gasconade

1959

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N. _LZL Plllll.‘\ﬂY REG. DIST. m-%mmmfl F o [ —— .2....................

State File No...... 4465

SISy P i Ay

2. USUAL RESIDENCE (Where d
a. SMT.E .
1880Url

d lived. 1If i

b. COUNTY,
G

asconad

resid before
ad mision),

[

male

white

By

Nov. 25, 1861

Mgghd“)

b. CITY (I outaide corpurata Himits, write RURAL and give g.T Ai?ENG'rH OF ¢. CITY (If outsids corporats limita, write RURAL and glve townahip}
. townahip) fin this place)
TowN  Hermann Mo. R 2rurall 15 days TOWN Eormranax Rural --Boeuf7 ? 79
. FULL NAME OF (If not ia hospital or institution, give street add or loeation) d. STREET (If ronal, glvs location) -
HOSPITA
INSTITOTION ADDRESS R, P, D. Hermann, 5
3. DNE%ME OEIE a. (First) b, (Middle) ¢, {Last) 4. DSI'E (Month) (D.i) (Ym)
(Type or Print) Morty Gleeson vearw Feb, 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years|  WOER 1 YEAR | W KR 24 HES,

Hwnlhun

done di
armer

102, USUAL OCCUPATION (Give kind of work
most of working Life, even if retired)

10b. KIND OF BUSINESS OR_IN-
° DUSTRY

11. BIRTHPLACE (Btats or forelgn country}

Mt. Sterling Ill..

/

12, CITIZEN?FWHAT !

13a. FATHER'S NAME

i Mi.cheal

Gleeson

13b. MOTHER'S MAIDEN
not known

17. INFORMANT' §

14. NAME OF MUSBAND OR WIFE |
| Bertha Gleeson

lne for {s), (b), and (c)

*This does not mean
the mode of dying, ruch
of heart follure, asthenia,
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL -SECURITY 5 SIGNATURE OR NAME ADDRESS |
(Yes,no, o atiknown) | (f yeu, mive war or dates of service) NO. . ‘
no ' none Mae Perkins Hermann, Mo. ‘
18, CAUSE OF DEATH : ME L CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ' ORSET AND DEATH

rise to the abope caude (a) dating

the underlying cause ladt.

DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ < i - , o
" Conditions contributing fo the death but ot (!2. _'_,_J“m‘g N 3 i
related (o the dizease or condition causing death.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v . 20. AUTOPSY?
TION .
. ves [ ] wo (3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabouat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offloe bldg,, eto.) * -
HOMICIDE =
21d. TIME (Month) (Day) (Year) (Houn) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ‘
OF . WHILE AT OT WHILE |
INJURY m | “work AT WORK |

alive on

22. I hereby certify that I attended the deceased
~195°0 , and that

Jrom,
oecurred at .L&AB

L1998 zoal._&._t,_. 195 O, ihat T last saw the deceased

m., from the causes and on the date stated above,

T,

(Qmu or title)

23b. ADDRESS
]
‘ky/‘.

e

K%

23a. sfeuw

\Zdc, NAME OF CEMETERY OR CREMATORY-

1

‘Md LOCATION (Oity, town, or connty)

{Btate)

(Li ]

on Reverse Side)

| #ab, DATE
271/50 Sh. George Cemetery ). Hermann, Mo.
DATE GEC'DBY LOCAL | R 5, JIGNATUR 0345. [} cton's slanruu uaonss
REG. C i é!




L HO

> “sequin #14 VU~

- - . -

' ON 19010 UNEeH. 1OMSIO
0% ¢y QINI3IIY

— ————

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 mimieens

- LrereresearesstevessererTaeEetrares sARAAeASELomenmtenes seeessem e fiensasansereenseeesnheeenie AL ESARRRaR L e besar R anrm et s \ Student Embalmer No.

Signe e e

51 gnad ......................................... ) LiCEﬂSEd Embalmer Nﬂ 201}4

P, 0. Address. Hermann, Mo,

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

If this body is not embalmed, fact should be so stated a_bove. .




