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

FILED JAN 25 1054

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

682

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, no, or unknown) | (If yes, xive war or dates of service) NO.
o None
8. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION

jouer 00ly oneceuse P | 'DIRECTLY LEADING TO DEATH® 4,

line for {a}, (b}, sud (¢)

*This does not megn | PANTECEDENT CAUSES

the mode of dyfing, such
o# heart faflure, asthenta,
e, It means the dis-
enyt, infurts, or I

the underlying cause last.
DUE TO (¢)

Morbid conditions, if any, DUE TO (b)
rise to the above emu!e fa) .ﬁ"hﬁ ‘

L

State Filg No. . rciuemismmmsimeisssion
'L
BIRTH NO. REG. DIST. MO, 80 PRIMARY REG. DIST. no.b 6 Regirirar's No 3
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers decessed Hred. If lostituticn: residence before
. COUNTY . STATE . adipimion},
* Iabwm . . Missouri > Momitedii™™
b. CITY (If oatelde corpurate Limits, writs RURAL and gpive ¢. LENGTH OF {[ e. CITY 4 Is Haridence within Lmits of
OR woshipl| STA, el OR . _ tpeorpors
TOWN  Rural Marion §g “¥rs| Ttown Rural ¥ - o
d. FULL NAME OF (1f aot ia honpial o ies rivet sdérem ot losstion) || . STREET. (I rural, ghve locatton) ALY
instrution R.F.D. Centertown, Mo R.F.D. Centertown, Mo P
3 l;lEACPEES OEIB a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
(Tyveor Pint)  James Edward Leonard At Jan 19 195k%
5, SEX 6. COLOR OR RACE | 7. \IVJARRIED. NE¥ER MARRIED, ()| 8. DATE OF BIRTH 5. AL:;E o vesre] r Lox YUR | ¥ onoen 4w,
Male White VY PETPTEG| Jan 31 1919 | "S5 PPY] Pyy| o= | 2=
10a, USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 o4 State or Forsise Covotrv) CA 12. CITIZEN OF WHAT
mow wor] Fp— R - . Y an ate or Feralrgm uotry
Fapmap  ~rr e mminted | At Home Missouri ) W
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Leonard Julia Leoc nard None

11. OTHER SIGNIFICANT CONDITIONS

tion which coused &mﬁ
’ Conditionas contribuling to the death but nol

related to the disease or condition cousing mﬁ.%ﬂ
19b. MAJOR FINDINGS OF OPERATION /

18a. DATE OF OP'FFO’;J- . - J’_ X 20. AUTOPSY?
" % ﬂ YES I:I NO [:]
‘It 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP ..~ (COUNTY) (STATE)
. SUICIDE boms, farm, lsctory, street, ofioe bldg..et0.) tat
HOMICIDE 7
21d. TIME (Moath} (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m | “work L) "ATWORK

, Jrm the causes and on

7 that I last saw the deceased
¢ dale stated above.

732, SIGNATURE

>,
B

T PR A, e
‘gilr&?a“i

22. J hereby certify ‘that I attended the deceased from M " tor?ﬂ.,&i_._, I
alive on )a....,(_q__, 1842/, and thal death occur¥ed a OI‘Trn_
I . . ool B

e Mok ot w P

FCREMATORY

DATE REC'D BY LOCAL § REGISTRAR'S %IGNATU_‘RE

‘REG. M '
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||
F

STATEMENT BY LICENSED EMBALMER

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

Lo <7 U T+ - T T

working under my personal supervision,.

SHUdEnt ...oooringnnnre e e . Signed \YM . /Y- /df“‘éﬂ ................

Signature of Student Enbalmer
Licensed Embalmer No..ﬁg

P. O. Address (2lfhratia,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

7¥ this body is not embalmed, fact should be so stated above.

T e



