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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

co

'
!

,

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STAN DARD CERTlFI

CATE OF DEATH

9
Mn Disutgc?No WM.‘.%..‘W Primary Registration District No. D 7 /' a

State File No.

L8337

Registrar's No / ?j

t. PLACE OF DEATH:
(s) County Moniteau Co
{8} City or town Rural, via lker

{Tf outaide ¢ity or town limits, writs "RURAL"” and name of township}
{¢) Name of hospital or institution:

Centertown, Mo /Rt # 2

{If not in hoepital or mnur.utmn. write street Namber o Yocntion)
(d} Length of stay: In hospital or institution

{Specily whaether

In this community Life
years, months or days)

@ smte_Missouri

2. USUAL RESIDENCE, OF DECEASED;
() Cuunty Moni teau

(¢) City or town Rura.l

o~

L7
&

(¢) Citizen of foreign country?

(If vutside city or town limita, write “RURAL™) fj’
@ sweet No..CONtertown, Mo, Ri# 2

(If rurnl, give lovation) *

No

{Yes or No)

If yes, name country

3. (o) PRINT

FuLL NaME__JOhn ILeonard
3. (&) H veteran, 3. (&) Social Security
No
name War. No. N o
S.ﬁolor or 6. (¢) Single, widowed, married,
. secMale mcrj!.h.l_t_@. / divomed_};‘z_a_zr.:.l.ﬂd...
6. {3 Name of husband or'wife. ol 6. (¢} Age of husband or wife if
Julia Leonard . alive__ 6 5___“_",&,_,5
. 7. Birth date of deccased Se pt’ 3 8686
{Month) {Day) (Yeor)
8. AGE: - + Years Months Days If less than one day
Mmr
7 7 1 l =~ 7 ] I hr. e TN
9. Birthplace Moniteau Co Yo 0
City, town, of conoly) - {Stats or foreign country)}

10. Usual occupation armer

s

1. Industry or b

29. DATE OF DEATII:
Ny c,/z_/ i}
LA g S

that I last saw h. LY alive o

Immediate causg of death

and that death occurred on the date and hou

MEDICAL CERTIFICATION

21. [ hereby certiiy that I attended the deceased from. .

12, Name John W Leonard

. Birthplace ) Ir o 18.1’1(1 y
] (s fare -

. Maiden name (ﬁdﬁgra"h i“laka.zr tats or forcign countiy)

Iroilanrd. 5/

to ar foreign countey}

i —
=

il Ny
——
[T

. Birthplace 4

MOTHER FATHER

-
&

. (a) Informan- . i S,
addreas_ Ehean A ga Lot cnsa O
17. (a) Bu.I'lal : (& Date thereof. Sept P 44’

(Burial, eremation, ar removal) = {Mcnth} (Dny) {Year)

. () Place: bukial or cremation catholic Cemt, Ccal M

18. (a) Signature of funeral director_BOW 1 in. . Punsra }-Hea
(b Agidress California 2 MOy o o 2, e

-
=z,

-

Due to
Qther conditions
(Include pregnaccy within 3 months of death)
PHYSICGIAN
Major findings: I
Of operations.
Underline
the cause to
'which death
Of autopay. -.~|should be
sta-
tistically.

(¢} Accident, suicide, or homicide (apecify)

22. If death was due to external causes, fill In the following:

(&) Date of occurrence

{¢} Where did injury occur?.

v,

{Ciiy or I.nwn) (County)

(¢) Did injury eccur in or about home, on farm, ia tndustrial place, in pubhc p[ace?

19. {a) (Z‘:——-/ — ﬁ ) _____/ zl’m_z% S

-+ While at work?, .,
—

(Speul’:r type of pluce)
(&) Mgans of inj ry Y
T~

4
A (M.D.or
__.. Date sign

// 3 ’/!‘ ‘L_’ {Liccnaed Embalmer’s Statement on Boverse Side)




- ~ RECEIVED
. . . | District Health Officer .No. 9,
’ - | & - l o District File Number - -

Date Filed cem Qe8=fl:

STATEMENT BY LICENSED EMBALMER

‘L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

...... , Registered Apprentice No i
working under my personal supervision. '
» - —~_
- ¢ P. 0. Address\ SN s s o NZ7/4
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER in his OWN HAND

ITING. (Failure to comply with
. the above const:tutcs grounds for revocahon of license.) .
.- -

! “~
'2-If this body is not embalmed, fact should be so stated above, R




