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Coroner connot certify to a death due to natural causes.

ly standard nomenclature in item-18. No symptoms will be listed. All

\

‘] 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._Z(Ka..-z._

ALED JUN 3 1957 cveson orewic ..ol

Registrar's MNo. ..1.1 [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Rasidence befors
a. COUNTY Cedar o STATBMj ssourd b. COUNTY  Cada ndm?m)
b, C(l)TRY {l{ cutside corpnrot.a limirs, give .TOWNSHIP only) | Inside Limits €, Cg;\" Inside Limirs
town Bl Dorado Springs Yos UK Ned vom Bl Dorado Springs [} veX wo
c. Egéé.l'?:lft%gF {1f NOT inhospital, give location)|Length of stay in 1b 4 STREET (1F outside, give locuri?n)" '""Reside on Farm
wsituTion  Fields Blvd; aopres¥ields Blvd; T Yes 0 Nogl
kX ac-l‘l:l'b Firnt Middle Last 4. DATE Month Doy Year
OF " X
(Type or print) Ross o~ Gleason DEATH Iﬂay 27 ’ 1957
5 S | COLOR OR RACE {7 maR jic0 {5} never Marrig [J] 8- DATE OF BIRTH |9‘ AGE (I yenra L ¥ UNDER | YEAR F UNDER 24 HRS,
Igg Airthday) [afomths | Daw | Hewrs | Min.
Male White w0 owonceo L] MaP. 20,1885 2

{ ) L 104. KIND OF BUSINESS OR INDUSTRY
during moat of werking life, even if retired)

Retired Farmer

12. CITIZEN OF WHAT COUNTRY}

Usa

BIRTHPLACE (City and atirie or countey )

Marengo Iowa

7

13, FATHER'S NAME

John B, Gleascn

14. MOTHER'S MAIDEN NAME

Josephine Brown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es. no, or unknpwn) {If yes. oive war or dales of sersice)

No

16. SOCIAL SECURITY NO,

17.

INFORMANT Address

Paul Gleason,Arcola Missouri
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o 16. CAUSE OF DEATH [Enfer only one cause per line for (@), (0). and (c}.] INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: o . ONSET AND DEATH
a IMMEDIATE CAUSE (a) Anoxia
=
- , . ~
' 4 Conditions, ifany, | pue 7o oy BULDAr Faralysis 3 hours
Qo which gave rise fo. - g ; o T
& tating he wunder bral H h. 3 hours
- stating the under- . o z
o z tying couse loal. DUE TO (¢} Cerebr emorrnage
o =] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) [9. WAS AUTOPSY
- ° = 3 PERFORMED?
g x il 5 ‘ X ves ) Noﬁ
_3 ; :—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 1f of ifern 18.)
U & a . a )
%‘ < g . ':D - >
g | 20¢. TIME OF, Hopur “%-Month, Day, Year | "7
. E o 3 ST IMIURY i::“m.‘: FRE T T
aw : E p.om.
';—.*,83 g-' < J ¥120d. INJURY OCCURRED e, PLACE OF INJURY (¢, g., in or aboul home, }20f. CITY, TOWN. OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE Jfarm, foctory, atreet, office bidg.. etc.)
E.,_E » WORK AT WORK
;;E. D C
cpE - . B ~r y
- 2l. J attendad the deceased from i F) , to Mdf 27 and last saw h't:; alive on Md-f < ( 2 1Y b {
..,' E Death occurred at hd H 711' } the date stated above; and to the best of my knowledge, irom the causes stated.
g“‘ 2a. ef /- il 2,22:; ADDRESS Y [ 22c. oATE siGNED
e £ . s .
8 &) Dorado Springs, Missouri .|5,28/57
-~ B f — r
5o 23a. :unut. c:igyng?u‘. 2M. DATE 23c. NAME OF CEMETERY OR cnmnonv 23d. LOCATION (Cily, tou'n. or caunm {Stated
3 Ehois (Specyy 5 El D
8= Buriai 5/29/57 orado Springg El Dorado Springs Mo

L

4

/:

24. FUNERRLC BIfrtTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Lo m

26, REGISTRAR'S SIGNATURE
. ;‘w‘ HorE psesroip il s s7 Xzi-&'k;z«dﬂ'/ Mﬂ/’
id mbglmer's Statement on Raverse Side {
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; : STATEMENT BY LICENSED E_MBALMER

I i)ereby certify that the body whose name is recorded on the reverse side of t‘his certificate was eml
by me, or by ...l ----—. Student Embalmer No..........

working under my personal supervision., -

Student .. .. i e
Signature of Student Embalmer

. S Licensed Embalr-nér Nd‘;ad‘

T ' ' ~  P.O. Addressma%

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). ,
if-emnbalmed by a STUDENT,” he also shall sign in his OWN-handwriting: -~ - =~ -~

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