8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—g43 BURaAG os s Cravus STANDARD CERTIFICATE OF DEATH e w1 w0 B9
o] X37823 m MAY Y '
Regxs n District No._...... o N Primz?ry Registration District No__/.m Regitirar's No........... ¢Z_7 ______

1. IfLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
I , =) (d}‘ County Buchanﬂn M /
2 : . Stat lssouri
& || @ ciyortown,. St. Joseph : || 5= ® Couty....Buchanan.... L.
, o (If outsids city or town limits, writs “HURAL" ond name of township) (&) City or town St . JOS eph . /
g (¢) Name of hospital or insb;ltuuon: ((F outaids city or town Limits, wiite “HURAL")
7E Missouri Methodist Hoepital(D (@ Street No 1205 North 13th. Street. .7
(If not in hoapital or institution, write street number or location) (If rural, give Iocation) o
& (d) Length of stay: In hospital or institution ay e e ¢y Citizen of & . No
. pocify whother &) itizen of foreign country (Yes or No)
g In this community 18 years /-
= years, months or days) If yes, name country. i)
=] MEDICAL CERTIFICATION D
B fuld e Joseph Edward Leonard 4
20. DATE OF DEATH: MonthApril. .. . day ____ 26the .
- 3. (8} Ii veteran, 3. (c) Social Security 1945 12 45 A
5 pame war WOI‘I d war #1 : Mo year hour. minute * M
- 21. I hereby certify that I attended the d d from
= 5. Color or 6. (a) Single, widowed, married, IDEITO_..._..._..,,,
MI 4. Sel’..@.@g“_l:.g...._...l__._.:.. mc&.hi.t‘..@......ﬁ. vorced_hh_r_ri.e.d?{..., that I last saw h 1m alive on .
Z 6. (b} Name of husband orwife...._.____..... 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated abave.
g || e Adelia Marie. Leonard. alive_ 46 ___years || Immediate cause of death
g 7. Birth date of deceased, MBY 26 1888
(Month) (Day) . (Year)
-~
4 8. AGE: Years Months Days If less than one day
Z,
= 57 11 | O hr. min
a ¥ / Due to
& | o. Birthplace,...Cincinnati Ohio
hgf Sl T (City, town, or eounty) — - - - (State of foreign sountiy) || T - o
N Other conditiona
um? 10. Usual occupation None e g (Include Pregoancy within B montbs of death) "z
.:'7 11. Industry or business — P PHYSICIAN
ajor findings:
E ] 5 12. Name._. Jth__.Lﬁ_Qnard - ! ot ?Demuﬂng % el g derline
K ; . .
Z |12 13. Birthplace . .Jlnlcnoun Mich igan/ the cause to
(Cityptpwn, or noum£ {State or foreign country) Of autopsy...... should be
é 5 14, Maiden name rgaret Lamb ‘/l‘ R
tistically.
= . - -
E © { 15. Birthplace t_,nknown -'-I Iﬁlﬂnd —e-wmee || 22, If death was due to external causes, fill in the following: ’
= — (Suna or !ouls-n counu'y)
= e o) tatormant(, o{ﬂ || @ Accident, suicide, or homicide (specify)
B ) Address. 1205, Noa13th,8t. ,8t.Jd0 aeph Mon. || ® Dace of occumenc
7w -,,_-_,:,_:,_B,uﬂ_.al_._;".._....-.'.:... (b} 1Date Lhereof_.._ﬂ/_28£19!i5_.__._. (e} Where did injury occur? T T ST Gt
_ (Burial, cremntion, or removal) {Mcuth} (Day) (Year) (&) Did injury oeccur in or about home, on farm, in industrial place, in public place?
« T 7 (o) Place? burial'or cremation. Mt. A_uburn Cemetery -
i 18. (¢) Signature of funeral direct Ll i ¥/ Bl While at work? .o fﬁm" t(’? ‘ii’éi:’:; of imury_.__._._._ 9_ S
*» ;d}: ¥ 1_5_0_2_!"&\@.0_:‘1_8 TVAh _J Mig ler is.l ! . « M 'y
; 3. tW ) . .
15. (a) /o / v (B oo R . Yy ¥4 o s
{Date received local rexistrar} “(Registrar a signature) Address. . S ot N . ol

/3 ] ) (Licensed Embalmer’s Statement on Reverse Side}




N - [ ‘
’
. oep et eT
P H
|l T L ! ‘. +
I .
o] G .
" f
' - .
e m —~- - Lot + !
Ta Y [ N 2 Ter |
~ .
ry '.
”
. K *
, -
Y - M S - -1 .-"
AT . -
ISl Elvge
=) - ! 3 -
v de p] v - -

i

' T STATEMENT BY LICENSED EMBALMER

. . : S . . . Cpe oy ol
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
| . B Vo F A ot

» Registered Apprentice No

working under my personal supervision.

' e T P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALWIER in l:us OWN HANDWRITING. (Failure to comply with
the above: constltutes grounds for revocation of licensé. ¥ e .
If this }Jody is not embalmed, fact should be so stated above. . ) 3 ) R :] L g




