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Mol d 7

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration ‘Dlstm:t N0557 7 6 o

37577
Staie File No.
Registrar's No. XO

i, PLACE OF DEATH:
() County Mercer
@) City or town.... WASKiNng ton

[fouta_ido glty or town limits, write “RURAL' and names of townghip)
() Name of hospital or institution: /

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution.

10 Years

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(b) County Mercerxr

65’
©) State.._ 210 J
Rural

{1t outaide city or town limits, write "HURAL"™)

@ steet No.B30 . West of Princeton, Mo,

(If raral, giva lumlion)

{c) City or town

years, monthy or daye) (¢) If foreign born, how longin 1J. 8. A.2 Years.
MEDICAL CERTIFICATION
3. {a) PRINT
ruLLNAME _Peter Leap / 5=
20. DATE OF DEATH: Month___ [ - day LY a

3. (b) If veteran, 3. (¢} Soclal Security
Name war. No.

5., Color or
e saMple  |Chethite ]

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

Martha Leap

6. {a) Single, widowed, married,
azgivoroedWi.d.O.W.e.d_......

6. {¢) Age of husband or wife if

——[-—? ?( &..t.‘hour........é ...... = minute..... ﬂ \S\MM

21, I hereby certify that I attended the deceased from

N 9.9 Yb0u o 22Tl ... 1982
that I last saw hnCA% aliveon s e S NS ®) 1087,
and that death occurred on the gdate’and hour stated above.
= Duralion

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

| SRR
7. Birth date of deceased... P80« 22 1855 P2t dic pos./
{Month} (Day) {Year) WW I"z a %ﬂ( 4 MM
R AGE: Years Months Days If less than one day Due to.
8 7 8 2 4 s .1 R )1
/ Due to,
9. Birthplace... Layette Ind., g d
{City, town, or county) {Stata or furedgn country) / r.a / /
™ m Other conditions.
10. Usual occupation Farmex (Laclude pregnancy witkin 3 months of death) ; ) / geed
11. Industry or business FHYSICIAN
E 12. Name DaVid L ea:D Ma{?fr (ﬁ,ggf:g\'n- I —
= 9 Underline
& 1 13. Birthplace... ____Unkown _ the canse to
City, towp, or (f (Srats or Lrefgn coantry) . ) wguchlc(lieeb:h
5 14, Malden name. ST M l in Of antopsy should be
S{ 15, Birthplace Unkown S tistically.
= (City, town, or county) (State or foreign dountry) 22. If death was due to external causes, fill in the following:

16. (a) Informant. . MT 8. Blmer Wickizer
¥Will Crove,. MMo.

(b) Address
17. (@ Jlum.a.l_.__-___ (%) Date thereat OV, o
{Borial, cremation, or removal) (Moath) (Day) (Yelr)

(¢} Place: burial or ¢:re|nat.lf.m___...:i\_-I .

18. (o) Signatore o

(5) _Address ‘
19. (a%
{D ta recsived |

(g) Accident, suicide, or homiclde {specify)

(8) Date of occurrence.

() Where did Injury occur?
(City or town) (County) (Stata)
{d) Did injury occur in or about home, oun farm, in industrial place, in public place?

(Specify typs of place) h

While at work? (2} Means of injury_

(M. D, orother)

Date signed /78 ke

23, Signature
Address.




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recc.)rded on the reverse side of this certificate was embalmed by me, or-by- oo

, Regisfgred Apprentice No

' working under my personal supervision,

Signed..... A .../ 7

[

P, 0. Address s -2 S

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply wit
thc above constitutes grounds for revocation of license.)

VIf tlns body is not embalmed, fact should be so stnted above.




