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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

rtant._
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2, PRINT FULL NAME..

County..
Township..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢ -'3 b U ]. l
CERTIFICATE OF DEATH

I?@ﬂ ) Do not use this epace.

" Primary Regisiration District Nol@
Cl:y._.s St LO’H..'LS.....MQJ ............. (&) Sreet No.... A 4112 a _West

Registration District No......ocieu i g
vgeﬁnered No......... 95&& ..........

If death oecurred i m Hospita) or Enstitution, write its nomae instead of stroet and number)

Length of residence in city or town where death occurred 8. 08. ds. {f} Howlongin U. S.,1f of forelgn blrth? yra. mos. ds,

Catherine Leonard

(1) Residence, No.. E1 12 8 Wegt Lee Ave Q_Ezjm" __________
(Ususl place of abode, il no street address, write county or city) (! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Oct 12th
Div the word) 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) 107
Female White WERGH
HEREBY/ CE
SA.IF M}{Aﬁglszfﬂglgngn. OR DIVORCED { /
(R WIFE or Lhe Late John Leonard / """ A
sﬂ 1 1ast saw hekf%r.. mlive on. !

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec 23rd 18 to have occurred on the date stated above, at.., 2 30

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causea n! lmportancl! wera a8 follows:
. 86 | 9 19 |
7

Z 8. Trade, profeasion, or particular kind of
.0 workdona,usnwyer,bookkeeper.etc.“......‘....AP....»gg.q.l.g..............‘.,.... )

E 9. Industry or business in which work
)n_ was done, as saw mill, bank, Bte..........oocee
Va 10, Date deceased last worked at 11. Total time (years)

this occupation (month and spentin this

3 FRATY 1t nuscirs v srassimarassssossssissossatsansanssonsssees 0CCUPBLION o

* 12. BIRTHPLACE (ciTyorTown). L X @land
{STATE OR COUNTRY) N

E | 13. NAME Bristen

I Tan
—~F | 14. BIRTHPLACE (c1TY OR TOWN) Ireland

™ ( STATE OR COUNTRY)

4

E 15. MAIDEN NAME Unknown 23, If death was due to external ¢suses (violence), fill in also the following:
+ £ | 16. BIRTHPLACE (CITY 0R TOWN) Irelang ;}::::::;;?;:i: ::cl:::nicide? ............................ Date of I0jury.....cccccomem B - -

2 (STATE O.R COUNTRY) (Specily city or town, caﬁ-ﬁ‘t"y. and State)

—
~

o Mg Mary L

Speci{y whether injury occurred in Industry, in home, or in public place.

—

8. BURIAL, CREMATION, OR REMOVAL

mace._calvary Cemet

T

(ADDRESS)

Stroot
19. FUNERAL sz%c&? Natural "Bridge Ave 2 /7

Manner of injury... )
en¥. 0ct 15th , Bpseotiim. ...
Carroll UND. GO || e

0. Flgbbl .‘!Lt-k ﬂ%ﬂﬁj/ A

(Address) /f‘ S8 eme, " R

anaL_ Registrar,

(Licensed Embalmer's Statement oz Reverse Side)



t -
-
- 5 .
— .- LT -
y v ey ’
rt
-
f
'
)
- - » r . .
v
- 4
' 1
, .
3 - v
. - PR
| - o (PR
M [
- - - 1.
v ] " [
1 - - - -
.
B o
- - . A ) _ . ' .
- - - , - ’
F e * . - - -
) ' *
.- .,
B .
- - ~ ' ‘
v Vs
. P )
+ - ‘;ﬁ‘.- . P .
’ -l .
- ' 1! ' i
0 - Il e
v : X ;
- . LY . L]
- i - . .
*~ L3 T [ R v oA e e P e o~ A - i
)
. .-
3

- WBY LICENSED EMBALMER - - ' L
" i gt ZHEL

[

r -~

- Py - - - .

-4 . N : - B

: . L. E e

hereby certily that the body recorded on the reverse side of this certificate was embalmed by

“ Nows or by.... : , el Registered A ‘renti'ct; No.

. worlcmg under my personal supervision. % ( A/
o Slgned M
T L : : Tt ’ Llcensed Embalmer No?(} W

P

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Failure to comply thh
the ahove constitutes grounds for revocation of license.)
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