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DEPARTMENT OF COMME

194t

Registration District N o&_._SLS:._..

Primary Registration District No..._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staic File No."4869._____.____‘ :

So 4. 7/

Registrar’s No

1. PLACE OF DEATH:
(a} County, Cal“ roll
® Cityortown.__GATTall ton, Mo,

(If outside city or town Limits, write "RURAL" " aod oame of townahip)
(¢} Name of hospita! or institution:

o W00A_Hogpi tal . a .
{If pot in hospital or institotion, vriu strest number or location)

(@) Length of stay: In hospital or Institution__ S1X_Hours,
(Specily wh::hu-

In this community......... Ehlnty Two. ._Iear Be

yearn, tontha or days)

2. USUAL RESIDENCE OF DECEASED:

sae_. Migsourl,. .. o couny Carroll.. ﬂ/ 7
Naorborne, 2

(a)

(¢) City or town.........
(If outside city or town limite, write "RURAL") L
(d) Street No. <
. (If ruzral, give location) 0
{e) Citizen of foreign country? ) HO {Yes ar No)

If yes, name country.

¥ull fame_.Jeames Harvey Leach, ...
3. (b) If veteran, ' 3. (£} Social Security ~
name war. .N 0 No. N (o}
& 5. Color or 6. {5) Single, widowed, married, J}’
4, Sex_gale_. ....... mmﬂhltﬁ divormd_MarI'_lﬂdj

MEDICAL CERTIFICATION

207 DATE OF DEATH: Month £ OATMENCS 44
1946
21, T hereby cortify that I attended the deceased from
L 1986, d¢

that Ilast saw hy™ _aliveon

pM

22 104s;
2 1988

hour_..._. L

..._minute..g:;

year.

6. (#) Nameof husband or wife...coocvrveceesenne 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated aBove. Duration
T
——Mrg, Margaret Leach, aw..83 ¢, Immediate cause of death
7. Birth date of deceased.... . _20D%.. 9, __,I,B,ZTM_ Q PP, BN
(Month) (Day) (Your) JKuihdlened TOoImdo - .
) BB Al
8. AGE: Vears Months Days If less than one day Due to__mem —
68 5 I 3 hr, min
Due to
9. Birthplace... Swget_jprj.nga Mi aanur.‘L _____ a.
{City, town, or connty) te or foreign countey)
10. Usual mmum..-.._..-.._t.i_hm:.._Atg__.Di.r.r._ex:en_r__z_szgha. B e s e
11. Industry or business 5 PHYSICIAN
Major ndingg: .
E 12. Nadde......... E-r_an.ci.a ._Mﬁ-in Leﬂch, bt ] - ©Of operations........ RS ; Yy 'L‘Inderﬁne
21 13 Birmpnee_State Illinoia, [ * SN . the cause to
Gy, i“"""f“““‘“ comatry) Of auto: should be
g 14, Maiden mm&___..,ﬂicemﬁisaour i . - I~ - .- eﬁsm-
) % tistically.
‘g 15, Birthplace .. (&—3!—3'%;?‘- ------- e wm{,)) 22. If death was due to external causes, fill in the following:
16. (o) Tnformant MTAAR J 20/ oﬁadﬁm {a) Accident, suldide, or homicide (specify)
® Add {#) Date of occurrence
17. (@) —— Bur.ia.l. )] Dar.e thereof. _2/25[.1 948 (| () Wheredid injury occur?. e T
(Busial, eremation, or removall (Montb) {(Day} (Year) (d) Did injury occur in or about home, oa farm. in induostrial place, in public pla.oe?
{c) Place: burial or cremation.... F r
" -, . r (Specify typo of place)
- () While at work?..... 4.5 .- - " (¢) Meansof injury ... .__.___ —
(L] .
23 Szznnture ......... - AN . . (M D.ovweher)....
19. (3) Y . '{'
Address N Y i Date signed, J ﬁ{;

% 5— (Licensed Embalmer's Statcment on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, of by...% ........... eenreneones
e ——— P S O o e, XX L oy e 'Y ,’.- 3 . t - . ) I i
R ‘ ; ' - Regxstered Apprentnce No : e =,
'wo:jking under my personal supervision. i .
f

the above constitutes grounds for.revocation of license.)

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

. 4

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in lnq OWN H.-\NI)WRITINC
{ "

(Failure to comply with
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