e 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.

?

EAR APR 2V 94

- 1. PLACE OF DEATH
. "a  County....... c 013

4 Townay
7’ City.
[

2. FULL RAME.

MISSOURI| STATE

Do not use this spacs.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 U 4 7 1

"CERTIFICATE OF DEATH

Reglstration Distriet No......... Mmoo St FleNo

M&I.‘ ion Primary Registration District No... 539 *. Registered No......
(MNe.. St Ward)
{ Harden Taliaferro Leach, M.D.
(a) Residenee, No. L 8TON, Mo, 8t., Wnrdo
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred 4 5 yTB. mos. da, How long In [J. 8., If of foreign birth? ¥y, mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

Male 0

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the vord)/

Married

SA. IF MARRIED, WIDOWED, OR D
HUSBANDOF | &8

Eogcé.&bler Leach

21, DATE OF DEATH (moNTH, Dav.aNp Yeamy March 30 14l
2 I HEREBY CERTIFY, That I attended deceased from

January.2l... .. 041w March 28 . ... 9l

(OR) WIFE OF Ilestaawh 1M aitve oNight - of- Mar. 28t 4.1 Deathissid
6. DATE OF BIRTH (vonmh,oav.axpvaan) APTil 15, 1865 to have occurred on the date stated above, at.debl.... BAoam.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes o! Importance were as follows:
day, ... hra. - Date of 1
75 1l 16 Jorroall -
8. Trade, profeasion, or particular . B .
5 i of ork gone sospioner, Doctor of Medigine
!'(' 9. Indunl;'y ot guﬁnm i;lkwbif“h ”‘7 t
£| ok me doss w ik mil, Pharmacis
§ 10. Date decessed last workod_at I1. Total time u.rl)45 """"""""
AR .
year)., mw 1941 m' Bon YE @%er contributory causes of importance: / ﬂ
- - —— £
12. BIRTHPLACE (crry orTown).. 2012 Count SToHY 4
(STATE OR coumnv) [P TP
g
E 13. nave Fames Leach m - Name of opamntion..... NOTLE o
X oun! ...h.l._.. What test confirmed I8 ......ooemrs oot renreerees Was th 1.....] .
£ |1 e e o8 RRBR A COUR LY st deguss e shre o snope N
I N 23, If death was due to external causes (violence), fill in also the following:
d | 15. maioen mame Mary Elizabeth Howard Accident, suicide, or homicide? Date of I0JarF v...ov.ooov. .
| ‘Where did injury occur?
9 | 16. BIRTHPLACE (CITY OR TOWN).......RQ 81 Q] t}[."m...,,_/...,.., ocliy city or town, county. and Stats)
: (STATE OR COUNTRY) @enné 8 Sg—g Specify whether injury vecrirred {n industry, in home, or in public place.
17. INFORMANT ___ uth Mahan (daughter)
(ADDRESS) ﬁstoﬁ % Manner of injury
18. BURIAL. CREMAJION, Nature of injury

“—“C"El lg&l 24. Waa diseass or injury in any way related to occupation of deceased?................
r 7 Bfelan. ||y 2 £

(ADDRESS) (Signed)...... /L. " wedo M. D,

» ALD.ADril k'l/' 9-67{4 u‘{.‘B **—EBE‘E ___Regisirar, ' 43 (Address).—- Jfoe;r 50 G 1 t Y i M@ ¥ o
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