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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

o

Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

]10a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF REAL IH UF MiaaLURKL

FILEDNQV 18 1957

STANDARD CERTIFICATE OF DEATH
Registration District No, ...._oz.ﬁ....g._..__Prima-y Raegistration District Nu'&a-.-%é_é.....m... Ragistrar's Me. _?{6_.\3-

srmeé?léﬁgag: T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deteased lived. If instisution: R.sid-n;- ]:-‘:_gu}
. COUNTY a. STATE b. COUNTY admisgon
° Marion Missouri Marion
b. Cg:;Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CéTRY . q(f Inside Limits
TOWN Hennibel - Yosly Neld Town Hannibal ot 1y Yes§ NoO
€. EgIS.FE‘ﬂN:[{AEIEF (tf NOT in hospital, givelocation)|L ength of stay in 1b 4. STREET (f outside, give location) Reside on Farm
INSTITUTION St.F11izabeth Hosdital ADDRESS 131 North Fishth YesO Nogt
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASID OF
(Type or print) LESLIE J. GLEASON DEATH  November 5,1957
8. DATE OF BIRTH 9. AGE (F; 3 | IF UNDER 1 YEAR iF UNDER 24 HRS.
5. sex g6 coLoR OR RACE | 7. warriep [ mever marrien[] ey [ e YEAR I UNDER 24 s
Male Yhite winowen [J mvonéea Jamuary 29,1899 56 I

during most of working life, even if retired)

Retired Clerk

C.B.&.Q.R.R.

106. KIND OF BUSINESS OR [NDUSTRY

. BIRTHPLACE (Ciry anef ntave of country)

Elksberry Missouri

U

12, CITIZEN OF WHAT COUNTRY?

S A

13. FATHER'S NAME

Charles YWesley Gleason

14. MOTHER'S MAIDEN NAME

Sarsh FElsberry

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Feagno. or unknown) | (If yes. oive war or dales of service)

es LI

16. SOCIAL SECURITY NO.

489 14 7566

I7. INFORMANT Addreas

Mrs.Hattie Teylor Hannibal Missouri

PART 1. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a}

19. CAUSE OF DEATH [Enter only one cauae per line for (a), (1), and {c).]

Congestive Failure

INTERVAL BETWEEN

Conditions, if any,

4Bt

OHSf: AND DEATH

| -6 years

tehich gave risg to
above cause (0.
stating the under-

DUE TO (b) @/f&'—(ﬂ M—A

et

z lying cause last. DUE TO (¢}
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T5WAS AUTOPSY
= Influenza PERFORMED? Y.
3 ntluenz H200 ves [ no Kl
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part I of item 18}
& O o a
l : 20c. TIME OF Hour  Monlth, Daey, Year | -
'] INJURY a. m."™ -
E p.m.
E | 20d_ INJURY OCCURRED 2e. PLACE OF INJURY {e. g., int or choul home, | 205 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT wHiLE Jarm, factory, street, office Wdg., ete.)
WORK AT WORK
21. I attended the deceassd from 9‘19'52 , to 11'5‘57 and last saw }?i‘:;l alive on 11-5-57
Death occurred at 7 100 A, m on the date stated above; and to the beat of my knowledge, fram the causes stated. )
22a. (Degree or title) 1D |22b. ADDRESS - 22¢, DATE SIGNED
M,D.|[100 N. Sixth, Hannibal, Mol 11-6-57
23a. BURIAL, CREMATION, |233. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwn, or county) (State)
REMOVAB(Spejifvl .
urial 11/1/57 Mount QOlivet Cemetery Miasauri
4. FU AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ™ 2/ .
%@4«/ annibal Missouri ) - T /7S 7 '%{ﬂwé YAC ZEA
/ {Licensed Embalmer’'s Statement on Reverse Side}



RECEIVED NOY 1 5 1857
MARION CO, HEALTH DEPT,
DATEEILED N0V 1 5 1987 _°

STATEMENT BY LICENSED EMBALMER

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

By me, or by .o e e e e a———————.

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No... 4570.

veoma e - S P. O..-Address Hannibal M3

Note: The above MUST BE SIGNED BY THE LICEI\TSED EMBALMER in his OWN HANDWRITING. (F:
" to -'cornply with the above constitutes gx;ounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




