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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 important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CEHTIFICATE OF DEATH

I Registration Disirict No, uf
Primary Registration Distrlet No.2. /. (2 "7

BOARD OF HEALTH

rs

Reglitered No...oel. A)?— .............

death ceeurred in Hospital or Institution, write ita hame instead of streat and numher)

da. mod. ds.

z__%‘(n) County...... J ERION
Cm) Townanip..CENTET
{¢) Cuy. H’Q’vg&a‘ ........ (d) Sireet Nn-u .......
{e) Lengtih of residencein city or town where death occurred )"I(’l. mos.

Z. PRINT FULL NAME

{f) Howlongin U.8.,If of forelgn birth?

yra.
.

{a) Residence, No..... IIQY&QQ.M.QAR.E.DA

(Usual place of abode, if no atreet address, write county or city)

(It nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

A MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (uon‘m n.w .um wawAulg. 8, .19 38

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIYORCED (tor{te the wn'rd)
—Fem | ¥hité Single
SA. IF MARRIED, WIDOWED, OR DIVORCED = b
HUSBAND oF
(OR) WIFE OF

ZZ. \ I‘HEHEBY CERTIFY That 1 attended deceased from

e e 13%
55

...... r Death issgid-

to have oucurrod on the date stated above, at. J.O 3QA - 1{-

Th-_ principal canse of death and related causes of importance were an follows:
Daie of onset

6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) b, 3. 1938
1. AGE YEARS MONTHS DaAvs If LESS than 1
B " T S hrs.

0 6 5 [ 1O min.

z 8. Trade, profession, or particular kind of

] work done, as sawyer, bookkeeper, ote H one

',E 9. Industry or business in which work

o was done, as eaw mill, bank, etc

a 10, Data deceased last worked at 11. Total time (years)

this occupatlon (month nnd spent in this
8 year)... - occupation........

2=

//:

M.llo

—
n

. BIRTHPLACE (CITY OR TOWN)........

{STATE OR COUNTRY)

E | 13. NAME Wilbert Leer
I
£ | 14 BiRTHPLACE ccrvorTowny.. Y€ R0N..County . @
b { STATE OR COUNTRY) MiSSOHI‘ i .
ﬁ 15. MAIDEN NAME _ [» i :
5 , , 67 BomicideT....rsmvnrrsrrrrem Date of ULy ...cocorrcn 19
g 1. 5'(‘:'{:‘1';‘-&‘:5%’;{;3" row_gernon--Coun ty Accid:nd?:lxzi:; or lw::lcidﬂ ate of injury
) T‘Il Jzour l . {3pecify city or town, county, anad State)

. |N('i°ﬂ§ggsl§'r Wi lb er t Le ar Spoeify whether injury occurred in industry, in home, or in public place.

~ H {| Manner of injury.
13. BURIAL, CREMATION, OR REMOVAL ) Nam.raolin}ury

race_Blakley Cemeterpe Aug. 10

19. FUNERAL )DIRECTOR (uaum), 7. erry,.Flmaral._Homeﬂ_

Hevads Missours
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(Licenwed EmUmer’s Btatement on Reverse Side)




- f
. .o ) Ve . . e
N2 PR T . Y IR I A :
. - v
. o AN ah
: s Pers T
. . 1 Ll o Lot
| H
LR B 1l . }
. -+
Tar Ll .
! ' [ I b . 4 .
U
L] .
el
. - IR I . . .
. + L
\ 1 . PR . * P
- L ' [ 3 [
- . 1‘.- + - Lot
- - - -— . .- e : ;
o T . 1.4 ToaT 3" 3 4 | P S ' T

v
e 1 - 1 :
- e \\ Q e N . -
L41 - ]
L O e ' o T
-\.
A . e ;i [N .} o R BT A LI O -t J N .
T .
Da El i ? H .
Ai'f h . _ . " -
. H - . i i
- n " B
h P
’ 1
n 1 v, . fh
. Ve
e P ‘
T it . u s i RE t

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, .

D A P

',6rby

Registered Apprentice NOwere.. i ] ) wcurkmg under my personal supervision.

R . S P - Slgned_. ‘fé‘_?l% e

oo et " Licensed Embalmer No 3?’\; ? . ‘
LT o T A POAddrm.......?u(MLQ&L ‘_)’I/L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl)
. .with the above constitutes grounds for revocation of License.} . - o

If this body is not embalmed, above space should be left blank. '




