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N. B.—Every item of information should be cuefully- supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state
CAUSE ‘OF DEATH in plain terms, so that it may be properly classified. Kxact statement of QCCUPATION is very l&portunt.
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1. (P:).ACE OF DEATHGREENE

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L5CJUL 1.1 1939

County

/ Registration Disiriet No.

Dr. Ferguson

2191

Do not use this space.

I

(b) Townshlp... e
@ c SEBTM& O
(e} Lengthof ruldme In ¢liy or town where death accarred yra.  moa. da,

Primary Regtstration Diatriet No......... 4-’7{‘;0

R

(r}

. St
{If death occurred In Hospital or Institution, write its name instezd of street and number)

SO 1 1)

How long In U. 8., of forelgn birth? yra. mos.

No. Route

(n} Reaid

(Ununt place of abede, if no st.reet address, write county or city)

!
D (I! nonresident, give city or town and State)

I

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH & .

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

June 19 139

22, [}

HERERBY CERTIFY, That I attended deceased from

What test confirmed diagnosda?...............coeocvvinens

Name of operation

(ADDRESS) o
18, BURIAL, CREMA:ION. OR REMOVAL

mace_Patterson ... ore.June 21 38—

23. If death was due to ex
Accident, suicide, or homicide?
‘Where did injury cecur?............

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Male White Married
SA.IF uﬁﬁggfﬂgm?wsn.on DIVORCED
0

(oR) WIFE OF Amanda E. Leslie
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

day, .
65 s) 4 A
F4 8. Trade, profession, or particular kind of A
4] workdxne.unwyer,bookkeeper.etc. ........ E&I.'m,e.r .............................. R e P
: 9, Industry or business in which work
o waa done, a3 saw mill, bank, stc. "
3| 10. Date deceased last worked at 11. Total time (vears)
8 this oecupation (month and npentin this
yen.r) p tion ¥ IO, = o

12. BIRTHPLACE (CITY OR TomeQanlllﬁl

(STATE OR COUNTRY) Indiana. .

i [}

& | 13. NAME Tillman Leslie | -
E | 14 s1rrHPLACE (Girv orTown).... Indiana :
In { STATE OR COUNTRY)
5 is. aen name . Missond Ann Chambers
6 | 16. BIRTHPLACE (CITY OR TOWN) Indiana
s (STATE OR COUNTRY)
17, wrormant. Amande. E...Leslie

Manner of inj

Nature of Injury..

19. FUNERAL DiRecTor (awe) - H H... Lohmeyer. .c!fj.’f:

(ADDRESS)

QDrinaf1a1d Mo

2. FiLen. .- 30 1939

24. Waa diseasa g

I so. upocxfy...
{Signed}.......

(Addrey

related to occupation of decensed?.......... -

e

(Lh;nsed Embalmer’s Statement on Revorse Bide)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! 1

» Registered Apprentice Nou iy

working under my personal supervision.

Sigoed

+

« Licensed Embalme_r No.

IS P. O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.}

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