. 5. Mo, 300
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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l

1
3

TRE IAVIRIUON UF MEALTH Ur MLAVN

ifo DEC 1- 1§5-3

STANDARD CERTIFICATE OF DEATH
REG. OI18T. NO. ; °2§£ ~ PRIMARY RES. DIST. NO. ..3__% KRagisirar's No.

39752

State File Nouisienssssrass i mones

MCNITEAJ

MISSCURI

- BIRATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Hved. If Institgtion: residenes before
a. COUNTY a. STATE b. COUNTY

LONIPRAT™™

b. CITY (U outsicts corpurata Limits, write RURAL and give c. LENGTH OF

¢. CITY (2 cutsdde sorporats limits, write nunu. sud give m..u,;

JCEN  LEGG

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY

SIELLa 15GG
§ SIGNATURE OR NAME

17. INFORMANT" ¢

OR STAY (ol
Town CAIIFCRNI&, MO. 0| STAV mokshel  1fin  RURaL . wathor)
d. FULL NAME OF Inetittion, . STREET.
ULL NAME Of (Hmh.hwﬁnler m, Cive strest address or losstlon) dADD (I¢ rursl. give éégo
INSTITUTION
3. NAME OF First] b. (Middle) - Last
> ) ] TN T( r":‘)! ® ('I ) 4 DA !(M@m {De3) (Year)
{ Type or Print) THCHAS B‘“l N LEG oeAH DCV. 11,1953
5, SEX o) 6, COLOR OR RACE | 7. MARRIED NMECEBR RIED, 8. DATE OF BIRTH 9. AGE tio r-)ln l: vr 1 TR | P tmoen 2 wms.
. o ~ A o Houm | Min,
¥ALE AETITE Y oowEr Sent . 27,1870 BE M
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., i s : 12, CITIZEN OF WHAT
prilie ot iy m n oUSTRY i v ot ate or Foreign Comantry} & NTRYT
darkog mesol workng e, evsnlt i) | 10 8 2 COLE GCJNTY JOETA
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

- PR,
A L, . ! -

{Yea, 0o, or unknown) m,'-. war or dates of servies) NO. - .
s $9-/-2220 ) MRS, STELLA LE3G, CALIFORNIa, ,MQ.
18. CAUSE OF DEATH TIFICATION INTERVAL EETWEEN
. Enter only onscanss per 1. DISEASE OR CONDITION " : ONSET AND DEATH
line for (s}, (b), and (¢ | P'RECTLY LEADINGTO DEATH® (5)
*This does not tmean | ANTECEDENT CAUSES ‘
the tmode of dying, such | Morbld conditions, If any. giving PUE TO (b)
|| ez keart fatlure, asthento, rﬁzlomnhmme(n)ddlw‘_ﬁ_ e — _ T ES .
de. Ti mecas the dls- | the waderiying couse lagh. - - e i e
ease, infury, or complica- ___ DUETO (0) . .
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS. 2. .00 D0 U O DV
Conditions contributing to the death but not
related to the diseare or condition causing death
“1ou-DATE OF.OPERN “19b. MAJOR FINDINGS.OF OPERATION . *1 -z gz obors oalvgemg 47 17 v gm0 AUTOPSY?
' e _ #3800 " | w0 wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.6..In crabect | 21c. (C JOR TO |1 S - . (STATE) ©
SUICIDE bhama, larm, sstory. strest. office bldy.. st e -
HOMICIDE ) e ee 7'
21d. TIME {Moath) - (Day) (Twar} ‘cnm: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PN ’ e WRHILEAT NOTWHILE
- INSURY- - w- | "Homn L wrwonk [ I jen
z1 hereby g fro 4 I , lo M 19 :ﬂhal T last saw the deceased
alive on and that death ed at ! ., from the couses and on the dale slated above,
23a. SIGNA ; 23b, A ' 23c. DATE SIGNED

i Lt

.24d. LOCATION (Oity, town.otenunti) ;

P s%}»&w /7/%@

J1=14-88

2. BY AL, 74c. NAME OF CEMETERY OR CREMATORY/ , e,
oy L1/13/53 Oity Ei..ZfRY “/CHLIFORN I+, MCNIT_.J) M0,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE "~~~ ADDRE 83

P TaM8 FUNiIgal HCHZ, CsiTFOANIA,MC

on Reverss Side)

9“-6‘ JElr'




STATEMENT BY LICENSED EMBALMER

{ hereby cértity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalner No.

working under my persona! supervision.

SLudent siucucrsrnsnaascensssssasnroanurene Simed...,é% ..._........ neammrs s res measenee
Student Embalmer

Licensed Embatmer No.._is-f 27
P. O. Addm_%&_ﬁﬁ;m

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

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




