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WRITE PLAINLY—USING TINFADING BLACEK INE—MAKE A PERMANENT RECORD Ué

ALED JAN 29 195y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m_ PRIMARY REG. DI3T. W.MR,,;,"W,N,

S
=

LT

State File No..wiovsia

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If Iﬂl-i:ul-lon , raaidence before
. ' droinglon),
a COUNTYV P'LIlaSkl_ ‘ 8. STATE Missouri b. COUNTY Pul&Sk " LL)
b, CITY (I outcide corpurats lmite, write RURAL and glve ¢. LENGTH OF c. CITY (I cuwide corporate limits, writs RURAL anJd give township)
. townabip)| STAY (i this place? R /
TOWN Crocker 7 wears| Tows Crocker o8s
d. FULL NAME OF hoapital or lastigt ad Tocath d. STREET 1 rural, glve locatt
HOSPITAL OR  —o " °' P sl st oriomten Il % ADDRESS s, ehvs focation) &
INSTITUTION _
3 NAME OF &, (First) - b. (Middle) c. {Last} | A I AT (Moath)  (Day)  (Yea)
{ Type or Print) Josephine Zleason DEATH Jan, 18, 1951
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (Iz years| If G0N 1 YR | ¥ DORR = w0,
. - WIDOWED, DIVORCED (Bpecify). ’ last birthday) |Monoths l Days | Hours ¢ Min
Female White Widowed %~ | Oct, 19, 1862 Bg 27130

10a. USUAL OCCUPATION (Qivs kind of work-
done dyring most ¢f workiag Life, even il retired)

housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sonntry)

12. CITIZEN OF WHAT
COoUl
I6wa

5

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Issac Brown

NAME
Josephine Brown

14, NAME OF HUSBAND OR WIFE
ohn B, Gleason

~

ltne for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean | SNTECEDENT CAUSES

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5)GWMATURE OR NAME * ADDRESS
(Yea. o, or uakoowa) h(l! ¥oo, ive war or dates of servics) NO. . AL
o no Pearl Alexander | Crocker,, ‘Missouri
\8. CAUSE OF DEATH MEDICAL CERTIFICATION U7 A L e INTERVAL BETWEEN
| Entet only cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (8 2
rise to the abore cause (o) stating
the underlying cause lost,

{he mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

.,,/_ _ 2

11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not’

related Lo the disease or condilion causing death

tion which caused death.

19a. DATE OF 0:)!’_%5:‘;)11'Ni 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
y yes 1 wo
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s.a.. ;norabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, faotory, atreet. offics bldg.,ena.} —
HOMICIDE —r 5 =r _— —
21¢. TIME (Mooth) (Day) {¥Ywss) (HBouwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT[™] NOT WHILE
INJURY - = | “woRrK # AT WORK -———h

22. I 'hereby cdgtify that I atiended the deceased from

; 19,4;/[, and that

) 1 i . 19¢) that I last sow the dece;ucd
m., m the ca é¢ and gn the dale slated above.

B3, W 5 za: DATE SIGNED

DATE REC'D BY LOCAL"

e _;7“,

Zia. BUR] g} CREMA-- zAb. DATE 245, NAWE OF CEMETERY OR CREMATORY | 240, I..OCATI N (Gity, Town, or connty) Etate)
VAL (Bpectlry)
urial 7) 1/21/51 Crocker Cemetery , Croc er, Missouri

ADDRESS
Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t_ﬁis certificate was embalmed byrme. or by .

dent Embalm-r L] T .

@/ .....
»ﬁé—?éc)"‘

Studant Embalmer ) L E Licensed Embalmer
- P. O. Addmmﬁﬂ (’///64

working under my persona! supervision,

Signed... (lr AN -

. . Note The zbove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit]
the nbove constitutes grountds for revocation of license,)

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




