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WRITE PLAINLY—USE UNFADIN&BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ElL

stration District No.....-

BUREAU OF THE CENSUSV 6

NO
ED W

THE STATE BOARD OF HEALTH OF MISSOURT

{QAESTANDARD CERTIFICATE OF DEATH
Primary Reglstration District No......_l_.Q..Q.Q....

33200
1131

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.....BU g%&l n%n @ sme Migsouri, ® County.. Buchanan /s
(® City or town +_Yogeph . ; a
(If outsids ity or town limita, write “RURAL" nod nems of township) ¢c) City or town St - JOS eoh
() Name of hospital or lastitution: {If cataide city or town lumu, write CRURAL - /
St._Joseph!s Hoapital ©Q @ street No_ 1211 lo. Sth. St, ; -
{If not in hospital ar institution, write streat namber or localion) {If raral, give locatinn) !
(d) Length of stay: In hospital or institution 14 Da""fs M n
Gpecily whether || (¢) Citizen of forelgn country? o (Yea or N&)
in this community.....: 48 Years a
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (a}) PRINT N
ami_ Willlam. James Leonsard Lo
:U%:}ﬁ 3. () Sodial Securt 20. DATE OF DEATH: Montn.9CEODEY 18
N veteran, N { A urity 194 5 l l 5 A
Viorld War #. .1 n491-09-7007 vear hour minute.. <423 -0 M.
Tame WA hi— 3(} ° 21. T hereby certify that I attended the deceased from.. UCtObeI‘ 3
M J 5. Color {Jrl‘ 6. (a) Single, widowed, married, | . 1049 10 Uctober 18 19. 1!:5
4. Sex ale | race.: hite dgiverced.. M AT T L 84 /tbat Ilagt saw hil__ alive on October 18, 19449,
6. () Name of husband or wife.......cocereeeocre. 6. {€} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
. Dorothy - nﬁve__....ﬂ.Q._._.__._.years
" 7. Birth date of deceased..... . MAY. ) 1892 - _{.‘.;_.."’. e ®
{Month) (Day) (Year)
R
8. AGE: Years | Months | Days If less than one day Due to w / h&_,g :
53 5 1 5 hr. min
- Due to..
o Binthplace.. Vi@LAngton ... __D. C. [
_ - - {City, own, or county) - _{Btate ot foreign touniry) ﬁ E ! - e
10. Usual occupation Mai Ler P e o oy q}ﬁiﬁﬁﬂm ﬂlh;:“j ——
11. Industry or business l‘Ie VS - P raas B * Lo PHYSICIAN
Major findings: R
g 12, Name_...d8mes _Ha. Leonard fo;:erat.mm -5 Ondertine
e N LM, Qo : T
5o momonee_Liberty T Missouri./ 4 o the cause o
( y.wvn, 1y {State or furcign country) Of Zuto, W - ol . should be
. ‘B""“I( Of atopay . -
5{ 14, Maiden name. T V‘ d oo fihadgeﬁsm.
1 1 stically.
. Birth Yla on ... D, C. / P P ‘-
g 15. Birthplace.. (c“hw"'ww re ot e ot oamnty— (1 22. 1f death was due to external causes, fill in the following:
6. (@ Infnrmm,\ Mrs. Dorothy \L eonard (c) Accident, suicide, or homicide (specify)
@) Address 1211 No.. BtH. St. {6) Date of occurrence
‘7. @ ~Burial ... ¢ Datethereor. 00 L0 22 (¢} Where did injury occur? e ——— e
. {Buria), cremation, or removal) {Month) (Day, (Ym) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or crematinu..M. .._,Qll_ =] ,}’.'_..
1. (a) Sigeature of funeral direc(QUVEALAMLNY T NELUf CM 1. While pecily lype ‘i,?l"z]qf iniurr":-l.._....._u .
(5) Address | 1802 Union "’t St ’ﬁ :
2 Si . . D. ooty .
19. g b -
@ Dats received qulmriuu) @ (Registrasr's signatore) Addrm._.._.__.___é p i ma! . Date signed..’ #f?[@.
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(Licensed Embalmer’s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

' ’T—" I iil;&g_y'fy at the body whaosen is recorded on the reverse side of this certificate was embalmed by me, erbytrr—
. P * . .
- , M , Registered Apprentice No :

working under my perspnal supervision.' -
. t Slgm-d k

C e ‘ ST LlcensedEmbalme_r 2 é é[ 0
P.O. Addr .............. 7% }}7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HANDWRI
the above oonstltutcs grounds for revocation of license.) . * %

If this body is no_t embalmed, fact should be so stated above. - . - ;_ N A ‘

P
(Failure to comply with




