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

ka0 98y

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__‘jago_..

State File No 1 8 3 8 7
Registrar's No...a.....K.................,....

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County Mﬁ" on i @ swe. MIssouri.... o camy.Marion . S
{&) City or town.. Pa 3’ ra O
{If wutside cily or town limits, write “RURAL™ and nume of towmbip) (¢} City or town.. Palmv Ia ﬂ
{¢) Name of hospital or institutlon: {1f outside city or town Hmits, writa “NIFRAL")
. - (d) Street ‘cuKXXXXKXXKKXKXXXKXKXXX .......
{1 oot in hoapital or institution, write streat number or Incation) (Ifrural, give locatlon)

() Length of stay: In hospital or institution...... NQua...._ ?NO -
(¢} Citizen of foreign country {Yes or No)

In this community Life Time

yeoars, months or days) If yes, name country,
3. (a) PRINT L MEDICAL CERTIFICATION
FuLl NaMe..__Alonzo White Leake . —
.T Q ol see 20. DATE OF DEATH: Month.....5 day.... LY.
3. veteran, 3. (¢ a urit .
NO ind ' smr.I 9&5___.. ......hour..._-..6,.._......_.._._....._.minute._m_.._A.Q.M.
name war, : No....... NQ.;...........,.:.-. .....
21. T hereby certify that [ attended the deceased from.
5. Color or 6. (o) Single, widowed, marrlcd 19. [7__0 to /& 19%3:
4 Se.:iéaule_.... < White divorced. AT led that I 1ast saw hetotan alive o ... 22Oty /s & 1953,
6. () Name of husband of wife...o.coowcmc. G0 (€} Age of husband or wife if || a11d that death occurred on the date and hour slated abave, wa_a'”
JFA4d1%ie M . Teske XX yeam Immediate cause of death.... . £ 7 7.
7. Birth date of deceased.. Aug b I 2—1869 - A e B ’Z;Yv‘/"'-f"-"-f) t"‘”‘“ .
(Moath) (Dax) {Yoar) Mpom%m#dmwa%. .
8. AGE: Years Months Daya If less than one day Due to
75 9 5 hr. min 1

Diue to.... i .

0. Birtnpmce. Marion Co. ?LO. V7l

(City, town, or coun {Stata or fureign counlry)

Retired Farm Laborer

10, Usual occupation

QOziher conditions
(Inclode pregpancy within 3 months of desth)

g,
/0

11, Indusiry or business Saior i PHYSICIAN
=] or findings: - .
E 12, Name....s.azmu el E- Leak € - f ope"."in“ Underline
24 1. s, JOOCCOCK & ot
o MW 'Fﬁw (State or forsiga country) Of nutopsy.... Should be
E 14. Maiden nam d chafzelt} sta-
tistically.
E 15. Birthplace .. L}:‘a&x&nogmgg MO. P — 22, If death was doe to external causes, fill in the following:
. ! . . e
16, {a) Informantmai.lll . M Leak e S bbbt bbb (o) Accident, sulclde, or homicide (specify) —
(8) Address Palmyra Mo, (%) Date of occurrence

T, . P~ £

1. (@ . FImerson M. @ pate meeor. DL I19/ 1943 Il (@ Wheredid injury cocur? P

{Monih) (Dly) (an)

(c} Place: bural or cremuon..mmeii;. ....C.em.etar.y._._._

18, (a0} | directpr... "= W4

(Burial, excmation, or removal)

Signature of fune;

(
() Did injury occur in or about hotne, on farm, in industrial place, in public place?

{9pecify typs of place)

While at work?... R (¢) Means of Iniu.ry.-t".}........................

@) Ad:dsrm.... . ) 2. Si . (M. D. o othe
. Signa orothep). ...
19 () (Dato r-_- _( Ioci?{uéu) - m‘ﬁmlm’dw Address.... R Date slgned ég‘?%

L

/1

{Licensed Embalmer’s Statement on Raverse Side) {
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, @9, ..o

P .
. ., Registered Apprentice No.. -

working under my personal supervision.

Signed.....é

P. 0. Address. \/..&& LA .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Fallure to comply with
the above constitutes grounds for revocation of license.)

a

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




