5. No. 2

M —1.4.41
v. 5-17-39,

BrI  X26190

Q@

RECORD

C?Q}.S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF co'MMERCE

BUREAU 0F THE CENSUS

HLED OCT 6 ﬁ'—%,

Registration District No....._."_."."

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.......... - Primary Registration District No.n_ﬁ..l.&.é_

30277
State File No

Registrar’s No 3 %

1. PLACE OF DEJpTH:
{a) County..

{& City or town_ S/ P s K
utaide city or tow,

{c) Ea.me of houmtal nrinamuu

its, writs “RURAL" and nema of townahip}

SElonnio =2

{1f not jn boapital or iastitution, writs stroct number or location)

(d) Length of stay: In hospital or institution

In this community.

Specify whether
- ( ¥

yeurs, montha or days)

2. USUAL

(¢} Cityortown.......

IDENCE OF DECEASED:
-

bt 780t Leandliv Leroy (Rowell

3. (4) If veteran,

name war, /

3. (©) Social Securlty
—r
No.

Fy

5. Color or 6. (a) Single, widgwed, my
w222 4 '
4. | race.. divor

6. (b) Name of husband or wife. ...

alive.......

7. Birth date of deceased....... JZL N 2. £

{Month) {Day) T ¥eary

8. AGE, Yeare

9. B:nbplua%

Months Days If less than one day

hr. min

YT

(Clty. z - (Stats or foreign country)
10. Usaal occupation..... d y

[
[

. Industry or b

13. Birthplace

2. Name. __ﬁaf &) L

o,

. Birthplace ._._.___§

MOTHER FATHER

(D)W‘/ z‘

Dnl{rmu(hml mm.l.rlr)

(@Ry, town, or ¢county) , (Sta
{ 14. Maiden nam@Z lrtiala fdro L 00 Ot

it 0Of autopay.

&
(d} Street No,
I rurol, give bocetion) /
(¢} Cltizen of foreign country?_ P o.r (Yes or No)
If yes, tame country /

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

ye:\.r.__./#z___honr_

21. I hereby certify that I attended the deceased from

19 . o, 19
that I last saw h aliveon 19 .. H
and that death occurred on the date and hour stated above.
Duration

Immedlate cause of death

PO o P A R

QOther conditione.

({ncluds preguancy within 3 montha of death)

Majeor Gindings:
Of 'opnntinm

/:[ PHYSIGZAN
')

Underline
thecause to

'which death
should be

charged sta-

tisticaily,

() TR

22. If death was doe to external caunses, fill
{ez) Accident. snicide. or homicide (specify)

fn the following:

.

(%) Date of occurrence.
(c) Where did iajury occut?.

(City or tawn) ) © (Covnty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

of place)




*a

| " "STATEMENT BY LICENSED EMBALMER
i A

working under, my personal supervision.
- 7

“

i) .

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
" the above constitutes grounds for revocation of license.) .

’If this body is not embalmed, fact should be so stated above.

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

............ ., Registered Apprentice No....

* - P. Q. Address... J S &m0




