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DEPARTMENT OF COMMERCE

BUREAV OF THE C

FILED DEC 3

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w/m

Stats File No .3 ‘/‘32}:
Registrer's No......... —4—264_

0Lo2_

1. PLACE OF DEATH:
BC LS A/

2. USUAL
USUAL RESIDENCE OF DECEASED: Q7 7

(@) County... (d) State /{79/(/03‘/?' Y (%) Count e
(b) City or town... SV 2T, C.ry f‘ 4 rivd
(1f outaide city or town limits, 'riy/RURAL" and oame of Lowanhip) (&) City or town 0AA T A E
(¢) Name of hospital or institution: / (It gutalde city or mntfl“' writs “RURAL™) £/
M_A.M'Cnrﬂ é Tt . (&) Street No 52 9 Ea St LOU
{If uot in hoapital or institution, write atreet numbyrmays (T raral, give location)
(d} Length of atay: In hosapital sy institution [ e H @ cu f forei _— )
Specify w G zen of (oreign country Ees-or.No
1n this community In »er’dav 5 ‘Hz/
years, months or doys) If yes, name country.
g‘u{"l). ;{}ﬂ]ﬁ? _Bonnie Lou Leggett MEDICAL CERTIFICATION
: 20. DATE OF DEATH; Month_/Vai/c, /Z&rzf.day 4
3. () If veteran, 3. (c) Soclal Security ) _,7/' ) P I P
(1 OUT h— minute. .
name war. no No. none— ¥
21. I hereby certify that I attended the deceased from
5. Color or 6. (4) Single, witowety massed: 1o.— 2.% /2 O A | { w3
4, _jfffﬂé'_t‘.._ /race_.M//?J- & d...... Q that I Tast saw hm alive on. j_/ —— / 0 19_%4:3.
6, (b Name of husband of Wife..... oo 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Immediate cause of death. 2.
yeau E : - -
7. Birth date of d d [0 = = ? — L e s Mm..,.mm—m- 4&#&
(Month) (Day) ({rm) //
8. AGE: Years Monthl‘l‘fD} If lesa than one day Due to.
L R %
- PR te to .
9. Birthplace. K?/VJ‘/)J’ ﬂl 7_\/ .[_..;_.z_::.s:ﬂaﬁ..{._ {, ! "

{State or foreign country)

{City, tawn, or county)
Tntant

10. Usual occupation.

4 ; : )
Other conditions..._.__.. a2 2 A SO | /.. —-oe.-o. 74 s T
{Include prexnancy tlthln 3 months of death} —_—

t1. Industry or business Maio PHYSICIAN
B( 12 neme. Thomas William Leggett |1 701 operations......... —
g7 : 7 ‘ Underline
Z\ 15. Birthptace LUTRY Va, the cause to
- (Ci . s '™ atry) of ahounl
;i{ 14, Maiden name Cﬁlwa?g‘t LOl.ll éig S% & ? / autopsy. c‘ha‘}';.ld?saf
= . tistically.
£ 15. Birthplace Richmond Va - -
g 1 irt e ——— G nm'hn vres | 23. 1 death was due to external causes. fill in the followlng:
16. (a) Informant Thomas W. Leggett (a) Accident, suicide, or homidde (apecify)

() Address 529 E. Loula, QOlathe, KA . Date of occurrence
17, (o) Removal () Date theseo!. 11-11-43 ||t Wheredidinjury occur? T Tepeio o

(Barlal, cremation, or removal) 3 (Mozth) (Dey) (Year) {d) Did injury occur in ot abott home, on farm, in Industial 1 plaoe in publlc plm?

{¢) Place: barial or cremation RoanOhe ] VE} (4
18. () Signature of funeral director. H. E. du lien While at workl,_,___ (Specify l)gl)"";'{ :l;::l of fnjury... o

® Address—.—........O0tBLhe, KXans, (o)
19 ll =1 l -47 @ /f b 23. Signature, ’ {M. D. omsbiver)

. {a) . el HRadress. [LL.O2. . Date sgned £ /20/ 3

{Date received local rexistrar) {Registrar's siznatore)

{Licanaed Embalmer’s Siatement oa Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Signed

Licensed Embalmer No

* P. 0. Address...

Note: The above MUST BE SIGNED BY-THE LICENSED EI\lBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




