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WRITE PLAINLY—USE UNFADING BLACK IN

AFK 1o 941
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DF&"

Registration DHstriet Neo. gt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registration District No.

Stale File No.

10322
f‘e%m,

1. PLACE OF DEATIH,

() County. Ca 28 . -
(b} Cley or town Harrisomvilile, Migsouri

{If ontslde city or xown Lmiw, write “ROBAL” #nd name of toweship)
{¢) Name of hospital or institution:

West Mechania St

{IF 2ot in howpital or Institation, writs firest tamber or kooation)
(d) Length of stay: In hospital or institution !

50 years

{ (Specity wheiher
Ta this community.
yetrs, monthy or deys)

8. (a) PRINT

o nave_ Bdgar Manring leslie

8. (&) If veteran, 8, (o) ty
name war__Q@::)a_L—____ .s_oim

§. Color or 4. (a) Single, widowed, married,
. Sex Male /)

e inite divo rrledi
8. (%) Name or husband ot wue_Ali_Qa._..F kOB g of hushmad or wite if

2. USUAL RESIDP.NCE OF !'IECEASED:

» Countr-._@.t'_?

(a) State,

(¢) City or town_

{d) Street No.

’ {e) If foreigii born, how longin U. 5. A7
MEDICAL CERTIFICATION

20. DATE W: Month_m

eer—day.

21. I hereby certify that I attended the d

19849, 1o

| that Itast saw b tewbtive on
and that death occurred on the date and hour stated above,

Duration
I&&lle_ _____ alive_. /&2 years|| Im canuse of death f. 2. e
7. Birth date of d:ceascd_...EebA..a,ﬁ.’.._..........m.m e 1866 = ~M__

{Mocnth} {Day} (Year) '

| 4

8. AGE: Years Months Days If less than one day Due to.2 ——d, .
75 15 hr, min, )| T " —/ Z ? T 5%“—%

Dre to

4,

{State or foreign ocantry,

9, Birthplace Cent er'ﬂi 1 le a

(City, town, ar coonty)

Farmer

10, Usnal occupation

11, Industry or buainess

12. Name.. 0000 W, Leali e
13. Blrthplace Ohi Q /
14, Maiden name Naﬁ‘&f"ﬁ.""“ﬂb wni nglﬂa or loreign country)

Indiana/

(suu o (orelgn couptry)

-

15. Birthplace

MOTHER FATHER

P

(City, town, or ¢county]

16, (a) Informant Mrg, Alice f-“ leslie
® aqressGarden City, Missouri

Other conditions.
{Include pregnancy within 3 months of death)

FHYSICLIAN
Major findings: e \ —
Of operations,

Underline
the canse to
fwidch death

Of autopsy TR L. should be
na-
tistically.

22. If denth was due to exterral causes, fill In the following:
(g) Accident, suicide, or homicide (specify)___
N

-

(#) Date of occurrence

17. (@) .M.Ll..l-:ihal»mmm (%) Date hereat MAT.CH 20, 4 92

arial, cremstion, ar remay 2 fMonth} {Day} (

() Pla.oe burial or cremadon.. -’e' » Lyl
1B, (o) Signature of funeral director. {# J ” L,
W addren GAX gEN _;___.____
19.\{c) f/zll 4. ., ’I-’A > .a'/ - '-'4;7 £
274 1) (Begsirar's gt

» ]

{c) Where did {njury occur?.___
(Y Did i

f: f place;
..h‘*kL_:aﬁcpﬁi’v %&u%mmn_“ — N
23. Hg et orother)JZ

Ay

town) (Caurty) {Seata)
ury occur In or about home, on fnrm. in industriat place. in public place?

Address

| 14

[»]

(Licensed Embalmer's Statoment on Roverss Side)




i .

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, or by

Registered Apprentice No.

working under my personal supervision. “.

Licensed Embalmer No

- P.0. Address 38T den City, Moe

Noté: T'he above MUST BE SIGNED BY THE LlCENqED EMBALMER in his OWN HANDWRITING. (Failure to comply wnl
the abové constitutes grounds for revocation of license. )

If I.l:na bod)j}s not embalmed, nhove space should be left blank.




