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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: e
-
(@ C?un:y Ph @ sate  Missouri . o comy. Dent -
(5 Cityortown. ... Rolla R 1 -
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et R TP t N X
(If mot in hoapitat or insticution. wejte strent nnm%er oeathon} ) Street No. (I rral, give tocation)

{d) Length of stay: In hoapital or institution___f. iva_ﬂ?ﬁkS——— . .

Specify whether | (¢) Citizen of foreign country? X {Yes o, No)
In this community 4 /

years, monthy or days) 1f yee, name country. X
MEDICAL CERTIFICATION

3. (@) PRINT
Fuit namie_ William L Leonard

3. (5) I vereran, 3. {¢) Soclal § ty
X ﬁ
hatne war.
S. Color or 6. (aylngle. widowed. married
4. Sex male Jmn w divorced.. marr ed
6. () ceerns B (€) Age of husband or wife if

Nam husbandggwil’e........ —
M8 hana LR

7. Birth d?ate of decmed___..-._Fﬂ.

alive...... 40 A ... years
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S onth) Wa)  (Yean)

10. DATE OF DEATH: Monts NOW._ sy 24
Yﬂll'm._..l.g.“.m_..hour B mimue__g m
2. T aggpy opryly i 1 aigtgthe deceased from_.. $ive_ ﬂeﬁks

19, ...
that Tlast saw hAJR... alive on......HQ.Y._e.....h44__._. ....... 294310
and that death cccurred on the date and hour stated above.
Duration

Immediate cauge of death._..

8. AGE: Years Months Daye If less than one day

73 9 ? -

9. Binthplace

10. Usmaloccupatlen_ LAPMar

Denth_m_..‘(lo_.__ Mo T
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17. (a)

(c)
i8. (a)
1]
19. (s)

. Birthplace

{inelude y.witbin 3 months of dnth{ l A E ! ~—
/ POYSIGAN

Name___HRobhart. A leonard. .

medoace . Dent__Go Mo W&_T
. Maiden name.... , mﬁﬂﬂﬂ -l B

Mo )7

{State or forelzn conntry)

burial Date thercof 11/2 43

(Burial, cramation, or removal) onth) (Dayy (Year}
Place: burial or cremation_.
Signature of funeral din‘ﬂ.nr
Addresy

= 23w
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Mazjor findings: —_
Of operations

Underline
the cause to
[which death
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ed sta-

tistically.
22, If death was due to external causes, fill in the following: '

{a} Accident, suicdde, or homicide (apecify)

(8) Date of oceurTence.

(¢} Where did injury cccur?.

(City »r tawn) mty) (Rtata}
{d) Didinjury occur In or about home, on farm, In indu.urial plm:e. in public phce?

While at work?.... ... = ) = y S

. or other)..... -

te slgned. // d.—
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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 embalmed by me, or by,

n...; Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN' H_ANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) T :

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



