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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No...
PRIMARY REG. DIST. NO. @. Registrar's No Lt‘ f'«s-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It L jon; residence . befgra
a. COUNTY Gre ene a. STATE Missouri b. COUNTY rigene -dmia;h:n
b, %EY (If cutside corpurates limits, writs RURAL and ‘lv:.hl C. A%Nfl l; OF , c. CITY (If outsdde sorporate limits, write RURAL aod give townahip) —
7o Springfield b ”k% fears| Town  Springfield /f;
d. FH&SLPI;I‘IJ'}QMEOOF (If oot in hospltal or institation, give streot address or location} d.ASE’l‘[;iRI’EETSS (It rural, give location) (07]
wstitution  Burge Hoapital 1520 E, Walnut Street/
a.glEAé!\l/_I:EsoE% a. {Flrst) b. {Middie} c. (Last) \ 4 DM-E (Menth) (m” (Year)
{Typeor Prine)  LEVI HENRY GLEASON pamJune 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| iF UNDER © YEAR | F CnDER 4 HRs,
Male 0 White Mgm&awoacm (s‘?&:) Feb. 21, 1882 hnég?udm Mnadu, Dayn | Hour , Min.

10a, USUAL OCCUPATION (Givelludof work | 10b. KIND OF BUSINESS OR IN-

H, BIRTHPLACE (Btate or foreign country) IZ&):ITIZEP;?FWHAT

during most of working tiis, even if retired) USTRY
salesman Herman-Browniow | Ft. Covington, New York S.A,
132. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Gleason unknown Maymie Gleason
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHATURE OR NAME ADDRESS
. Ba, of uDknown) [4 . Kive war or daiea of service)
i T Sl ey V- “ 1491 -03-1777 | Gerald Gleason, Springfie 1d, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg.\ar;‘gmsﬂ
. Entet only opecausoper | I DISEASE, OR.CONDITION H
lne for s), o), snd () | DVRECTLYLEADING TODEATH') ____Mpocardial Insufficiency
. ANTECEDENT CAUSES '
*This does nol mean
the mode of dying, such | Morbid eonditions, if eny, gising DUE TO “’) " Arterial Hypertension, Cardio-rendl 1 i
ax heart follure, asthenia, | rize to the above cause (o) sating -diseage
de. It means the dis- the underiying cause last.
ease, injury, or compli DUE TO () Dy -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Cenditions contributing lo the death but not /
related to the dtsr:au 't::goonditfon causing dealh. Uremia 44 b~ '57/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i h 20. AUTOPSY?
TION
. ves L] wo ]
21a. ACCIDENT {Bpacity) 21b. g&&OFINJURY {e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} | {COUNTY) (STATE)
SUICIDE homa, farm, Ixctory. aurest, ofios hldg_ eta.)
HOMICIDE i
21d. TIME (Month) {Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF WHILEAT[~~] NOTWHILE
INJURY WORK AT WORK

2 I hereby certify that I attended the deceased from

19 that I last saw the deceased

—%’9———— o —June—1-— 1949
, and that death occurred af 2e OQP v , Jrom the causes and on the date staled above.

4/

D& YLOCAL REGISTRAR'S SIGNATURE
7% f 7k N

(Lice

Embalmer’s Statement on Reverse Side)

alive o , 1940
(Degrea or ame) 23b. ADDRESS & | 23. DATE SIGNED
: wé@ a/% ' / 700 Medical Arts Bldg., _6/2/49
24a. BURYAL, CREMA- | 23, DATE 24c. NAME OF CEME{ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
T R E | 6/ 3/ 1949 |//nze:. Woo 0 | Springfisld, Mo.
25. FURERAL DIRECFOR' S SIGNATURE ADDRESS

Voret C. 7




+

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

Student Embalmer MNo.

working under my personal supervision,

Signed...aveeeennns berasrasssenmnn pewsrereeanas { censed Embalmer No 3681
' P. O. Address Springfield, Mo.

Note: The zbove 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 above.




