WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureal OF THE CENSUS

JAN25.008 14

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF;DEATH
/4

Primary Registration District No.__ 7. _ 7T €4

42643
Staie File No. -
Registrar's No 3‘4

1. PLACE OF Dl[‘.fg%ry

{a) County. -
(&) City or town ¥Windsor

(a)

{If outside city or town limits, write *RURAL" and nams of township)

(@ Name of poppiial oot enton

(e}

(If not in haspital or Institution, write street number at location)
(d) Length of stay: In hospital or institution

(d}

{Specily whether

-

S5 yeers

In this community.

e

years, montbs or days)

(e)

2. USUAL RESIDENCE OF DECEASED:

State Missouri . comy.  Henry
City or town viinds or

(If omiside city or town limits, write “RURAL")
Strect No 400 ®ast Benton

(If rural, give location}

If forelgn born, how long in U. S, A.2. Yyears.

3. {a) PRINT

(o PRINT - Leroy Earl Leonard

3. (B If veteran, 3. () Scdal Security

20.

() Name of husband or wife.....vmeimrnieanne

name war. No.
5. Cu!ur ar =6. (o) Single, widowed, married,
4, Sex Idal e ‘ hit divon:ed IVIB:_?.I_‘_}@

6 (c) Age of huaband or wife if

21,

that I lest saw h WA slive on_______..._.ur.'-i_-f-._g._._____.
and that death occurred on the date and hour atated:above

MEDICAL CERTIFICATION

DATE OF DEATH: Month..._.
i | USRS . - S NE~SNUNUNNL) 1T ) | | yRUSUN W SO,

1849 D I
- .i.!t..;gf:.rrr _
I hereby certify that'I" the de forwer1.

A9, gt

Nancy Griffith Leonard . yeara || Tmmediste cause of death : Duration
) [ -
7. Birth date of deceased_S2DGEMber 25 1888 Condin WW _
. {Month} (Day) (Yeoar) A . ‘,_.. ":Fﬁw,
8. AGE: Years Months Days If less than one day Due to_. p ; E:' : -
52 3 5 hr. min T - >
T - Due to [
9. Birthplace__ LT Y County Missouri -
(Cil. :Il.-o'n or eanty l S:jl_h o%f%d;n country} H
conditiona, M—f L
10. Usual occupation O 1 a S0 lne 0 er @ Ot(t}g‘;luda p:emncy within 3 munlhl of decth) e ———
11. Industry or business 4 \ \ . I'HYSIC'HN
= Charlesg C. Leonard ’ry|| Maior findings: | Nras \V 1} -—
= - Nase : - Of operatio B Undettine
E 13. Birthplace u“ikn()"m Oh 10 tl';:{cegténe :g
w! ea
% e Matden mameUBH L TRV L ob g e o ien coontn) Of sutopsy. "M dera_ houid be
E{ 15. Birthplace. Clinton 3 Missocuri Ryt y.
{ClIty, town, or connty) - {State or foreign country) 22, If death was due to external causes, fill in the followins .
16. (a) Tnformant.... WIS+ L. E, Leonard {o) Accldent, suicide, or homicide (specify) Sasata ﬁa
(®) Address.___. Windsor, Mis souri - (b) Date of occurrence.. S A 3 ‘;;H  al)
17. @ __Burial (8) Date thereot 8N .1, 194 (& Where did tnfury oocur? oo %
“ (Burial, cremation, or removal) C lint (M"ﬁh) (D“’) (Year (d) Did{injory occur in or about home. op (arm in indmu{al n!aﬂ n public piace?
{¢) Place: burial or cremation inton issouri . ﬁ' _aZ f% vy g h!!!! & 10
18. (s) Signature of funerel dfr-r-tanuSt’ron " -Turner —% {11 T While at work?._~d . (Specily ﬁ"ﬁgnh:'gr lnjm
® A7r=7.._ gr, MisSp
19. (@) (=Y L’ (M. D. or other)
) (Daurvivf]r’edﬂ.nr < o WA Do 1
= {Licensed Embdmor s Smwment on Reverso Side) g




REBE\VE or No. 7’
- District Heatih Officel 705

. Distnct Flie Nu(nber__/_b__: C/Kh—";
Pate Fi‘ed Y St el

Ly

STATEMENT BY ‘LICENSED EMBALMER '

I hereby certify that the body whose name is recorded rml the reverse side of this certiﬁca.te_ was embalmed by me, or by ...................... ..

" working under my personal supervision.

, Registered Apprentice No

' ) *- PO, Address ................... AL,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failuré to comply w

the uhovc constitutes ground.s for revocation of license. Y -

If tlu.s body is not embalmed, faet should be so stated above.



