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

DEPARTMENT OFEOMMERCE
BUREAU oF THE CENSUS

HLEY NOV 4

- Registration District No...... ... ..o

Lok

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary- Rcﬁlt.mtiﬁn District Nojoof

State File No 33331“ ‘
Rezisirar's No§’3$5 .............

i. PLACE OF DEATH:

(a) County...
(&} City or town

Butler

.P.o.pl aI‘ Bluff ..............................................................

(If outaide tity ot town limity, writs "RURAL" and namae of township)
(¢) Name of hospital or institution:

Lucy Lee Hospltal )

(f) Length of stay:

In this community.

(If not in hospital or institution, write atroet,
In hospital or institution.. 4.

umlr or location)

" {Specify whether

- .

years, months or doys)

2, USUAL RESIDENCE OF DECEASED: /5_3”
() Sate.piigsourl ® CoumyButler Y.
¥
{¢c) City or town. isk 77
(IIMV or town limits, write "AURAL™)
{d) Street No
I{ carnl, give locati .
{ &\%n give tion)

(¢) Citizen of foreign country?

(Y7ar No)

If yes, name country.

3. () PRINT

Phillys Mary Leach

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Mon.... 0CEODET 4
3. (&) If veteran, 3. (e} Social Security 194 He
hour. minute. M.
fame wer Mo 2 t—b by certify that [ attended the d -
. ereby certify that I atten the deceased fp
5, Color or 6. (8) Single, widowed, married, ((/(/& /1
male infant || TS g T T
4 Sex. PO al race. W &dworced ............ abv .. that T1ast saw h....OL ative on )/,{/ /)
6. () Name of husband or wife............. 6. (¢) Age of husband or wife it || and that death occurred on the date and-Hour stated abdve,
P AL S .1, "@"
7. Birth date of deceased...._ 9 00 30 19421 &< . »
{Month}) (Day) {Year}
8. AGE: Years Months Days Ii less than one day Due to
8 7 hr. min
Due to.
5. Birtholace Shook lssouri (7

10. Usual occitpation

i

]
=]
e
S{
=

16.

13.
14,

15.

(@
(&)

17. {a)

G
18, (a)
)

. (s}

{City, town, or county) -

{Stato or fureign country}

Other conditiona
(Incinde pregoancy within 3 months of desth}

11 Industry or business i i PHYSICIAN |
12. Name. THOMES Leach A e s |
Underli |
Birthplace Silv a la&i 580U ri 0 thqrc’aﬁ;é[:lg
Py Ay count) Tohngopfitate or forsien countey) Of autopsy.... I
Maiden name. har "sta-
i hook gsour i e ot
Birthplace S T P Mi(s““ e m‘gu,) 22. If death was due to external causes, fill in the followlng:
Informant Thomag Leach (6} Accident, sulcide, or homicide (specify)
Address Fisk L] Ml ssourl (t) Date of occurrence
Burial - " () Date thereof 20=7=42 {c) Where did injury occur? i ; s S
" M r tow! tate,
(Burial, cramation, or remaval) hiloh (Montk) (Day) (Year) {d) Did injury occur in or about home, onfarm, in industrlal aé'e in public place?
Flace: bustal or cremation SGI'GOI' Croy Sarvice
Signature of funeral director. e 4 ¢
Address POPla.I‘ Blutf, .
[Q _ ® < (M. D. Dmr‘
{Date rlsce.nred re;;t:;r—i . Date Bigned..{ Oﬁjﬁ/\/

7
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e e RECEIVEDY ™~

Pt PRI oL : Dlstnct Haalth Offiée ‘No, 2
Cov . ' ' . Ca . v District File Number /Z‘ﬂ‘!ﬂ?—:..M
ST - Dabe Filed oo Loz .
o
- N ’ "’ L -, - h [
' R ] B
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STA-T'EMENT 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

; Frereaseressransnnmnen e s , Registered Apprenticé’ No.....
working under my personal supervision. :
- | . . - . \.- .
Signed :
| ) . <
b ="~ -+ | Licensed Embalmer No
-f v :
- P. O. Address
Note: The above MUST ‘BE SIGNED BY THE LICLNSED E\lBALMER in his OWN HANDWRITING. (Failure to comply with

the abovc constitutes grounds for revoeation of license.), - » :

2t . ¥ -
lf this bedy is not embalmod fact -hould bc 80 stated above. ) A -"’ B hY “\3




