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0

WRITE _PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

]

fieo FeB 25 1953

THE LAV UFr reALIF W ivilaasUne

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. I, PRIMARY REG. DISY. NO. 3099__ Registrar's Na..........I.._’......................

4bJds

State File No...

' BLRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. ! institution: residescs Lefots
a. COUNTY Adair 2 STATE Missouri b.COUNTY Adairp  sdwimiom.
b. CITY (1 outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sud give township) |
M . OR

rom _Kirksville o R eSS Kirksville o0, ‘

d. FULL NAME OF (11 pot ip boapiis} or lastitation, give street address o7 locatlon} [  d. STREET {1t ypal, v locstion) e

tNertonoh GTl m—émlth AboRESs 14.02° 3, dﬁorter

3. NAME OF a. (First) b. (Middle) c. {Laat) | 4. DAT'E (Mant (Day) ear) I
DECEASED W s |

DECEASED  William Hart Gleason o - 17,%9 50_5,
5. SEX 6, CO‘;‘?R OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo yesn| o tvoEm 1 YEAR | o UxDER W as. :

M WIDOM-:D. DIVQRCE (Buuﬂ,) ; 8 laat, day) Monu., Days | Houre | Mo,
arrie Jan, 21, 187 |

10b. KIND OF BUSINESS OR IN- t 11 BIRTHPLACE

r.In®. Nat'l

10a. USUAL OCCUPATION (GOivekind of -m

Hetired Shoé Worke

(City

Adair County, Mo,

12. CITIZEN OF WHAT

asd State o Foreigs (‘n{n’u " COUNTRY?
U, o, A

=50, MOTHER'S MAIDEN NAME

1331. FATHER'S NAME
Emma Roberts

Lloyd W, Gleason -

14. NAME OF HUSBAND OR WIFE

Rasie E. Crowder Gleason

18, CAUSE OF OEATH
, Enter only chacauss per
line for (s}, (b), and (c)

*This doex nol mean
fhe mode of dying, such
ad heart faflure, asthenta,
de. It means the dis-
cans, injurt, o complica-

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

ANTECEDENT CAUSES

Adorbid conditiona, Um"ﬂ'ﬂ' DUE TO (b) _4_/‘&1444 P2y .4/1 A

rise to the abooe couse ()
the

underlying cause lag, ~ -

:‘5{. WAS DECEASEDEVER IN-’U.S,ARMdED I:',?RCEST | 158. SOCIAL SECURE")Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w4, Bo, or uakoows) | ¢ . xive war or dates of servies} . - . N
wg™ | i Edith Gleason., Kirksville, Mo.
INTERVAL BETWEEN

MEDICAL CERTIFICATION
Snr————

. =R
Leds.

DUE TO (c)

tion which eaused denth,

11. OTHER SIGNIFICANT CONDITIONS » ..~

menmwmmdmnmw . . v
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19U MAJOR FINDINGS OF OPERATION. -~ | o . _ ¢ o 2. AUTOPSY?
. TION ” 5 - D
21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (e.x.to erabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotas, Eurm, fastory, street, offies bidg.. eve) . Lo . o
HOMICIDE . - . . . s
2id. TIME (Month) {(Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
v . wmun NGT WHILE
INJURY - =. AT WORK .

alive on

2. I hereby camfy that1 aumdcd the deceased from o= L 5, 1043 to
and !ha! death occurred dm

t&ﬁfw I last satw the deceased
" jrom the causes and on the date stated above.

23c. DATE SIGNED

2/18/53

23b. ADDRESS
Kirksville, Mo .

(Degrea or title)

TION, EEMO\I

23a. SleTURE
24a. BURIAL, Zlb DATE

'12/19/53

Z4c‘ NAME OF CEMET ERY OR CREMA‘I‘ORY 24d. LOCATION (Oity, town, or connty)
Maple Hills _Adair County, Mo,

{Biate)

DATE REC'D BY LOCAL
REG.

o o(G-5a

REGIST]

'S AlGNATURE

‘S SIGNATURE ADDRESS
Kirksville, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e e

Studont Embalimer No.

working under my persona!l supervision.

StUdONt cavasvecsesnensernsncsesserasananns S
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o, stated above.

*




