THE DIVISION OF HEALTH OF MISSOURI ' 19 D
S, M0.30 . = o : -
P he-20 l FILED APR 18 1949 STANDARD CERTIFICATE OF DEATH e
lal‘nﬂq NO. REG. DIST. NO. L&_ PRIMARY REG. DIST. no._wmmarum Lo
. i 1. PLACE OF DEATH - - ; 2. USUAL RESIDENCE (Wbers d 4 lived. If idstligtion: reskicnes before
COUNTY . STATE b. COUNTY adiaiaslon,
%) . Johnosn / * Missourl Johnson«{?
b. CITY (I suteids corpurate Umits, writs RURAL ...4'.;.. ¢, LENGTH OF || ¢ CITY (1f autaide corporste lirsits, write RURAL and give townsbio) D
towpahip)| STAY (lp this place!
ToWwN Rural Leeton r 14 yra TOWN Rural Ieeton 3
d. FULL NAME OF (If act in boapital or institution, give atreet addrem or location) d. STREET {If rozal, give locatlon) : (v}
HOSPITAL OR X ADDRESS
INSTITUTION  Ragidence Leeton, Missouri
3. NAME OF a. (First) ; b. (Middle) < (Last) {4 oae (Menth)  (Day) (Year)
{Typeor Primt)  Mary Elizabeth Gladden peAH March 31,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. JGE ( yean) v Does 1 ik | omecn "
. RCED (Bpacify birthday ours
Female White Wﬁdow Pl June 18, 1867 81 ' ]
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or foreigs sountry) 12, CITIZEN OF WHAT
Suring most Fﬁ.‘ﬂ!ﬂ.-ﬂnﬂrdnd) DUSTRY ] COUNTRY?
ousew Homemaking Misscurl : U.S,.A.
134. FATWER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Pleasant B, Hill | Mary Francis Matlock Robert I, Gladden
15. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGMATURE OR NAME ADDRESS
{Yes, 5o, of maknown) | {If yes, give war or dates of servios) NC.
0 None Mrs Pearl Coultepr IJTeeton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
 Enteranly cneceaseper | ). DISEASE OR CONDITION Ve ( M} ONSET AND DEATH
inefor (0, (b, ang & | DIRECTLY LEADING TO DEATH" (s) %ﬁﬂ 4&4 AL, . o
This does wot meom | ANTECEDENT CAUSES
tA¢ mode of dying, euch | Aforbid conditions, if ang, geing DUE TO (b}

.as Aeart foliure, asthenia, | rise to the above couse (a) sating . ] " — -
de. It meany the dip. | O underiying conse logt

tase, brfury, of complica- DUE TO () 7 _
tion which conved denth. | 11. OTHER SIGNIFICANT CONDITIONS - - ]
Conditions contributing ta the death but 2ot 6 Q) I+>(
releted to the disease or condition causing death.
19a.'DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION " ’ o ’ 2. AUTOPSY?
0 w3
e NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorabows ¥ 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, rrest, office blds..e30.) ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
4 WHILE AT KOT WHILE . .
INJURY m. | work AT WORK

2. [ hereby certify that I.attended the deceased from X =30 194 to _l_.él__ 19.” that I last sow the deceazed
aiveon __ 3~ 3|1 1 9_‘£f, and that death occurred al _% , from the causes and on the dale siated aboye.
Zia. SIGNATURE__. { or tiﬂe}\ 23h. ADD) 23¢. DATE SIGNED
- VAR A= 2D D%% I72p| i/~ F
BURIAL CREMA- { 24b. DATE |ﬁ¢ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, A4wn, or county) (State)
AL (Sipedity) . N .
1J}Jur ial 4-2-49 ineral Creek Leeton,-Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l{-‘—d 5. FUHE?-\E DiECTOI" 3‘ SIGNATURE " aboRESS

Z ‘7»6/23;'_:2@@% d -u/ %&rreﬁsburg, Mo.
' C (Licented Embaimer’s Statement en R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — .

.............. , Student Embalmer No.

working under my personal supervision,

Licensed Embalmer No. 35 /7,7

Student secanees vemsrsavecsns eretarenresnes Signed.. /... L~
Student Embalmer

P. 0. Address Mt@g%,/%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply wi

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




