HLED JUL & '99%  yHE DIVISION OF HEALTH OF MISSOUR!

5. No.300 -§
o0 STANDARD CERTIFICATE OF DEATH e e o FS 16D
-t BIRTH NO. REG. DIST. No.il_ PRIMARY REG. DISY. NO. _20—0_{ Regisirar's No /é 7
$ } 1. FLACE OF DEATH ‘ 7 2. USUAL RESIDENCE (Whero decased llved. If imstitatl Aemoe Solors
S a. COUNTY . a. STATE b. COUNTY dunlsion).
A Callaway Missouri Mari on
- b. CITY (1 outzide corpurate Hmite, write RUBAL sad give ¢. LENGTH OF || c. CITY 4. In Residence within it of
. towe  Fulton e | POMEPIDY] 1S Hanndbal " A e
g : 9. FULL NAME OF af aot ian ifal or lnatitution, eive strect nddrems or locatd +- STREET. (f rural, give loeation) ) 0 A q_}b
Rt WNoHioTioR tate Hospital $1 2704 Hill St
L . 3. NAME OF . (First, b. (Middl e, (Last
L g DIAME OF a. (First) . ( 2) (Last) 4. DS"I__'E ?ontg) 3.éDay) &m}
" Co. !-‘ . ( Twpe or Print) Mary Flizabeth Ihri.g DEATH EE',; 19
1. :' é ’ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& 8. DATE OF BIRTH 9. AGE (In years| v UnoER 1 YEAR | O tDER o Hes.
n 5 ' female vhite YIPRYED. DIVORCED toeattsT ™| Tyne 12 1869 laat Mgg’ g o | oo | Mia.
REEE-- \0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
) 5 dove duri Hu\!s' ” i Pe':“n“ :at.;:;) B Home RY I linof) v and State cr Foreige (‘auntry)/ lWEwFWHAT
» .' n‘ .A.
'd 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR nre
Sl John Jacob Gleaser Mary Elizabeth Gleaser unknown
‘E 13 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I’O‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'oa, 00, or unknown) | (If yeu, give w dat ] ice) .
- 1o | oty sirewas o dato ot sorics no State Hospital Records.Fulton,Mo.
* ] 18. CAUSE OF DEATH . . * - . MEDICAL CERTIFICATION . lg’égﬁ:lhgs‘rwzm
. H=  Pnteronly onecouseper | I, DISEASE OR CONDITION DEATH
7 Z [ 1mefor (or, (o), end (o) | DIRECTLY LEADING TODEATH" (g) Pulmonary T_uberculosis
' __CN} *Thiz does .110? mean ANTECEDENT CAUSES
’ the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
S <[t aa heastfallure, asthenia, | Tise to the abore cause (a) statlng ] -
S ete. Tt means the dis- the underiying cause last.
v o caze, injury, or complica- DUE TO ()
- tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
T el Conditions confributing to the death but 10t
% . related Lo the disease or condition couring dealh,
P 19a. DATE OF OP'FE)AN. 1%b. MA.{OR FINDINGS OF OPERATICON : ' C - | &) AUTOPSY?
. g‘ DI X ves [ wo [
' ?d 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE . boms, farm, factory, stroat, office Bidg.. e10.)
& HOMICIDE
g 2)d. TIME (Month) (Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; WHILE AT} NOT WHILE,
J_. || 1NJURY = ) woRk AT WORK
K, N2 I hereby certify that I attended the deceased ,]"rom"m;"‘g 7 . 1953*;, lo June 30 , 19 54 , that I last saw the deceased
E aliveon sTune 30 1954 | and thal death occurred ajLl13 50 B, from the causes and on the dale stated above.
* ol 23 SIGNATURES R, Hunter M.D e ¢ . ADDRESS 23c. DAJE SJGNED
. by E.C.Kepler,M g,/f' Lt State H_spitsl #1,Pulton,Moq & 7/1/54
H. i 24s, BURIAL. CREMA- L-24b, DATE =1 OF FMETERY OR CREMATORY TICN (City, town, ¢r county) (5tate}
. . REMOVAL (8pealty) / m
g fanky, 3- ! lo,.., ,
DATE REC'D BY LOCAL V/REGE 25. FUKERAY DIRECTOR,S $IGMATURE AQDRESS

Y
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ivensed Embalmer’s Ststement on Reverse Side
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STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wik

[ L R P e T

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITIG, (Fai

to comply with the abovée constitutes grounds for revocation of license).: - .- |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




