AR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED

" DEPARTMENT OF COM

A DR igllB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

15871
EATH

Staie File No

Registration District No.ri o feee. Primary Registration District No........_g..... _3.. Registrer's No. / 5 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
iy A
(@) County Mar" O () State B&i ﬂul‘i (b) County M&I‘iOn 4
& City or town I owtsida ci to Hﬂnni h.:ll}RAL" and { township)
( ty or town limits, writa nams of township i EOWDLaes e i acmaras
(c} Name of hospital or institution: L 1 - 1tel d (€} City or town (1 outaide m, o m,, o limi m “RUR
evering Hosplti& ze,
(L Dot in heapital or institation, write strest number or location) (d) Street Nowooeorooe - 'uol'_f%giﬁegs; Toc ion
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? (Yesor No)
In this community____.
years, montha or days) I yes, name country. evrers
. MEDICAL CERTIFICATION
3. {a) PRINT
FULL. NAME Pattlie Leonard 2
@ 1f ) Somt Secarit 20. DATE OF DEATH: Month... MATch .. .day... 20
3. veteran, . (e urity
¢ year. 1946 hour. 1? minute ?5 Bﬂ\f.
name war, No. Y £
21. I hereby certify that I attended the deceased from
i $. Color or 6. (o) Single, widowed, married, ||\ 10 % w0 Wrioencd. 30 109,
4. Sex.rEm,a].Q race..._...miaf divom"—'ﬂi'do“&eﬂ- {hat 1 last saw h. £ alive on M’\M“—"‘/\ .3 o 10...%
6. (b) Name of husband or wife. .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John Cortez Leonard BVE. o crcrr. yeara || Imedinte cavse of death e :
7. Birth date of deceased September 22 18686 - el AsAe l‘ﬂfr-(u e S N
{(Month (Day)” (Year) 2
8. AGE: Yeara Months Days If less than one day Duado
79 6 7 hr. min
Due to
9. Birthplace No.record Missouri O )
{City, town, or county) {Stiats or foreign conntey)
N ¥ Other conditions
10. Usual occupation - {1nchade preguancy within 3 maathe of dealls) \
11. Industry or business XX 5 % PHYSICIAN
. Major findings: QJ}
' Of operati s
g 12. Name No. record 71 operations T 47 Underline
= { 13. Birthplace No_record . 3‘:3 gﬁgﬁ; rt_g
.{City, town, or county) . {State or foreign country) ot autopsy.._.M YA W I should be
E 14. Maiden name..... No_rocord P g } . charged ta-
£ No record / tistically.
< | 15. Birthplace - - - 22, H death was due to external causes, fill in the following:
= {City, town, or coanty) {State or foreizn country)
16. (a) Info + Mr=.Katherine Lenanard : (a) Accident, suicide, or homicide (specify)
©) Addess_.......___ Haonibal Missouri . . || ® Dateof occameace
T - . R
17, (@ Burdal ' " !g) Date thereof 4/2/46 @ Where did Injury occur? T T evs S WO

{Burial, cremstion, or removal) {Month) (Day} (Ycar)
©" Place: burial or cremation ____onnt 01 ive!
18. -(a) + Signature of {funeral director....|

(&) Address.

;.,ano ani_ﬁ:,'a d:
19. {a) 2 - l/é b))

armihi%..}di sso1
(Data reocived local rexistrar) Fas -

{Regotrar's signature)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoufr type of place}
() M

—. Date sign

" While at Y;ork?____ Y eans o injllry.__‘_@ ...............
%3. S&gnatm;__% ( _— (M. D.?___-...

[ %4

(Licensod Embolmer’s Statement on Reverse Side)




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

, Registered Apprentice No... ,

working under my personal supervision.

Signed. N teece

Licensed Embalmer No.....Z814

P. O. Address.. Ha.nn.i,bal, mi‘c‘seurj. ———
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




