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

fr

\' T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO.

Statr Filc No. 2.24.9_5_.

NO &Lb Regigtrar'a N o._...l.g.‘.[’._.._.....

REE. DIST. NO. _IPL

PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institation: ‘reeidence befors
a, COUNTY a. STATE b. COUNTY { ndmbalon).
Cole Missouri Cole 42 tut

b. CIEY {I# cutside corpurnte Lmits, write RURAL nnd give %ALENGTH DEF}
townahip) o
TowN Jefferson City 11#e

¢. CITY (If ouselde oorporata Umits, write RURAL and give towmsbin) s

OR
Town Jefferson City

0

d. FULL NAME OF (1 oo in houpltal or Institution, give street nddress or lomation)

___eriunéist, Marys Hospital

3. NAME OF a. {First)
DECEASED .
(Typeor Prin) Mary Elizebeth Leach

|4 DATE

. STREET N s
d ADDRESS (I raral, give iveation)
419 Cherry
b. (Middle} c. (Last) (Day) (Year)

pean July 28,1951

. Enter only ¢necaise per

5. SEX 6. COLOR OR RACE | 7. MAB%F‘!AIIEB EIE\‘;EEC'EFB(R[ED') 8, DATE OF BIRTH - 9, lff.E (Ia years ‘:' UNDER IDE: ; WOER M RE.
o ours | Min,
remald! vwnite | Married 7 . |.Sept.6,1878 I Td 2"
10a. USUAL OCCUPATION (Givakizdof work: | 10b. KIND OF BUSINESS OR IN- | 11 BIR11-IPLACE (Stata or forelen cowntry) 12, CITIZEN OF WHAT
done during most of working life, evea if retired) DUSTRY Y7
Housewife own v“Monﬂﬁauq Co. H:.ssourid o
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gabert |l Tousis Tck | _Fdward L, Leach
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, "SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yes, mive war or dates of aervioe) NO.
Ho Ho Ho Oliver Leach Jgfi:erggn City,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lins tor (a), (b), and (c)

*This dots not mecn
the mode of dping, such
02 heart faflure, asthenia,
ete. It mecns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)

v

ONSET ﬁ DEATH

rise 2o the above cause (a) stati:
Ay ng

the underlying canee

DUE TO ()

ease, infurt, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cimdilions contriduting to the death but not
related to the dlaeanre or condition causing death.

gty T Mirin

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
23a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g., incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, tagtory, street, offies bldg., e .
. HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hoar) 2e. INJURY OCCURRED 24, HOW DID INJURY OCCUR?
oF . | wHRE AT MOT WHILE
IRJURY = | work AT WORK

2. [ hereby ccr!ify. hat I atiended the deceazed
alive on .Qai;:.&&, 2L,

1937, and that

fW, 198, cﬁ;‘;i., 195 " that I last saiv the deceased
occutfed ot £0: 30 l{m., ffom Ole causes and on the date stated above.

Ba SIGNATURE ¢

BURIAL, CREMA-

TIONgEMUVALTdb

24b. DATE

July 30 ;185

Eﬂn of title)

Zc. DATE SIGNED

51}7""— 7_adjj7

24d. LOCAT Oliy, tbwn, or county) (Btate)
Marion, Mo.

23b. ADDRESS

DATE REC'D BY I..OCAL

- mu's sleum: ‘ADDRESS




RECEIVED ¢-2-5~/
DISTRICT HEALTH OFFICE No. 3
District File Number_______

Date Filed €.~z - 5/

o o~

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

|
.................................. ) Studant Embalmer No.

working under my personal supervision.

SEtUdBNL vvusaenavearssnsrotanissasetssruane Signed....
Student Embaimer :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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



