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DEPARTMENT OF ‘301\51"11311('—@EH MAY ]Mng(gAJl STATE BOARD OF HEALTH

BurEAU OF THE CENSUS

14044

STANDARD CERTIFICATE g?DEATH State File No
[l e
Registration District Nowe oo Do Primary Registration District Nowoeoo— oo Registrar's No > 4 N h
1. PLACE OFBDEA]'Ttg. ey 2. USUAL RESIDENCE OF DECEASED:
(o) County e, nan % & 5 /
.Girror Ot J0SOPh, Washington Twrls /1) @ e Hissouri ® Couny....BUCHATAN 7 /
sk ] y o i 3
{¢) Name of hospyﬂlonr}?:t?ty;ig" e, welte name of foweidie ()7 City or town Ruralss -Wgshington 4d
/ - (If outside city or town limits, write *RURAL")

(Il’ net in hospilal or institution, write atroet number or location)
(d) Length of stay: In hospital or Institution

26 yoars

. {3pecify whather
In this community.

R. ks # 5 St.Joseph

]
(d) Street No

a

{If rural, give location}

&

yoora, montha or daya) (¢} If foreign born, how long in 1. S, A.? years,
3. g“ﬁi“g’:’{m RObG rt I . Leonard MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_.P_‘A' r_.____]- 1 ——etlay, 24
& (b} If veteran, Hone 3 SOCLﬁmtV year. 1941 hour. 3 P mirmtrlo (2] M. -
DAME WAr. No. ¥
21. I hereby certify that I attended the deceased from.,
5. S',‘olor or 6. (o) Single, widowed, married, 1 2
YL T MR 1 . [N
4. &m..,mlae..ﬁ_ race Thite . divorcedMarrieds/ that I last saw B.Aaaw, alive on.......5A -
6. (¥) Name of husband or wife.____ — 6. {c} Age of hushand or wife if || and that death cccurred on the date an Dure h‘;'m
Lﬁna. Legnard aliv 5_______ Immggdiate cause of death
7. B:rth date of deceased...... Rovam.]?_.e_l_' ______g%____J:B_?s o P U—
{Month) {Day) (Year) ( L L,; : k % ”n.
8. AGE: Years Months Days If less than one day ____?___________
64 B 0 :
hr. min
Due to.
9. Birthplace........22dford /__Iova ) \
' (City, town, or tounty} {Stats ar foreign conatry) 0 ‘
: Cth ditions
10. Usual occupation laborer ([:[?:12 P - within 3 Is of death)
11, Industry or business PHYSICIAN
£ f 12. Name_ MAtthow leopard M Cperatons = —
" nderline
2 s, Birnptaee . URIROVD 4 Unknown retais
City, town, or counsy} (Stnta or foraign country) me—— W ea
E 14. Maiden namhl‘ﬁa\r garat _Johns -Of autopsy. :E:r:tl(?a?ae-
‘s{ 15. Birthplace __ UNKNOWD Unknown | tistically.
= (ﬁuu. WD, or ennnla 4 (Stats or forelgn country) 22, If death was due to external causes, fill in the following:
16.” (6 Informant” ’ S .- - -(8) Accident, svicide, or homicide (apecify)
) Adaress_ Be_Be # 3, St. Joseph, Mo. (&) Date of occurrence
17 (@ Bgrlal_ (3) Date thereof April 26, 1%&) Where did injury occur? T o v
(Burinl, cremation. or removal) é:'iath) (Day} (Year) (d) Didgwlgdn ot about home, on farm, in induatrial place, in public place?
{¢) Place: burial or cremation... g’ N
) ~
18. (o) Signatare of funeral of injury. .
5025 Ki Q
{M.D.orol
19. . -
( atereceived local {Registrar's aigneture) Date ﬁmtdw___’\'“




[

gTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %124:/41. ..............

——

_ , Registered Apprentice No
+ - Licensed Embalmer No 3475

o . ' - P. 0. Address.__Ste Joseph

- " . - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comp‘Iy with

T the above constitutes g'rou.nds for revocation of license.)

i
If this body is not embal.med fact should be go stated above.

warking under my personal supervision.

- -



