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STANDARD CERTIFICATE OF DEATH

JI7H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUSB

. PLACE OF DEATH:

County___..... TiBeKAbton State ... MISSOURI _ , Registered No. s
Township ... Washington eeeeeeemmeen OFViHago ... ded or
CHty oo o W= AW S Sty eomeeee. Ward.
{If death d in & hospital or & give its NAME instead of street and number)
Length of residence In city or town where death occucrad yrs. .1 DR days,  How long In U. 8., If of forelgn birth? -/, ¥ ~mos. days.
. FULL NAME.George Wright Leonard
Residence: Nou o oooeeeeeeceeeeeeeeee - St Ward, ool
{Usual place of abode) {If nonresident. give ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
h:iaxle - CW’;%‘;""CE 5. SINOLE, MARFIED, WIDOWED: OR Il 21, DATE OF DEATH_(month, day, snd yes Aoneds 2 8 1834,
Wh Married. 22, | HEREBY CERTIF Y, That| attended deceased from
If marrled, widowed, or divarced D/26/36 193 to__hié_ljt}h-__-aand:iﬁ,_,_. 193

U Nannie Leonard Y ,

{or) WiF Eof . I fast saw hAD__ altve on . MBXCH 220038 , 193 | doath Is said
 DATE OF BIRTH (month, day, und yes) Mg yval to have occurred on the date stated above, at 4 AM. m Mar, 251‘(1 . 56
AGE Years Months Days If LESS than 1 day, The principal eanso of death and relatod cacsot of knportance were as followst | ————

Tl 0 10 hesor win. [l-COronary Sclerosis o34 !
8, TradJ profea'?l n, or pnriucular -
mwy?ar:' Ig:okg::pg,?t:n b Famer o f v
9, tndustry or busincss In which 7#_\(—:}:{ ___________ e
work was done, as silk mill, T
, sawmill, Bank, ete. oo i
IRLE Date deceasad last werked at 11, Total Eme (years)
this d occupatlon month spent [n this Other contributory causes of importancet
year, oceupation oo Influenza
2, BIRTHPLACE (city or town and Etiste or country):
Tenn.
13, NAME: _ o - e ' .
John H.Leonard Name of operation - Dateof
14 BIRTHPLACE (city or town and State or W'il‘netryk Vihat test confirmed dlagnosls?-,c.lihiﬁﬂl-.---_-- Was thero an autop:y?-HQ--—_
15 WAIDEN NAME nn. 23, If death was dus to external causes (violence), fill In also the following:
’ ' E llender JOhn aon Accldeat, sulelde, or homiclde T eemmeeccamecmnas (1R 1 [ — , 193

16, BIRTHPLACE (city or town and State or conntry):
Tenn.

. INFORMANRT (name and address):
Joe Leonard,Maysvllle Mo.

. BURTAL, CREMATION, OR REMOVAL)

Oak. Layn, Maysville Mo ow.3/25=36.. 10s

Where dld Injury occur?

{Bpecily city or town, county, and Btate)
Specify whether |njury cccurred In industry, In home, or In publle place:

Manner of Injury

Neturo of lnfury._

, UNDERTAKER (name and nddress):

U.G.Pilcher Maysville Mo,

24. Was diseass or ad tp o i loa of decmed?----%
If g0, specif =L il ol Al --z--_-.a%- AP

. AL LY. Do @ 2 (Signed)
o ‘/ i 105 Regisirar, " (Adresy Clarkadale.Mo.
2093 €. 5 SOVIEXXEST reoatoeo armices s ©11-—3134
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