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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.d.:l..é..z,......

Al )"é—r-S‘

State File No

\ ,Regi;‘o'a:;’s No

()
Mﬁnr [ umlm)

1. (n)/»:? —7,._.1"

{Date received local re,

1. PLACE OF DEATH: M 2. USUAL RESIDENCE OF DECEASED: ' - s ,
Ca¥lawa; " ; : i /
() County Shb hY ) ~ fal @ swae_ Misgouri ®) County Callaway
{d) Cityor tnwn...___. g .P 9]13 ______ -g _________ — :
[ outsids cily or town limits, writs "RURAL" ond nams of townshi ) (&) City or town........ S‘t,e'phens I
(¢} Name of lmeplml or institution; (If outside city or town limite, write “RURAL")
Stephens, Moo @ st o 4
{If not in hospital or institntion, write street number or kocation) {If rural, give location) J
(d) Length of stay: In hospital or institution . No
11 Ye ars (Specify whother (¢) Citizen of foreign country? (Yea or No)
In this community,
years, months or daye) If yes, name country . .........
MEDICAL CERTIFICATION
3, (0 PRINT  YTLLARD ROGER LEACH
s 20. DATE OF DEATH: Month Dec, 4, 1
N teran, 3. al Securit
3. () ltve None i v year 19)-16 hour. 8 tiniite 55 A. M
HAME War. No.
21, I hpfeby certify that I ded the deceased from.......... W N S
. 5. Calor or 6. (o) Single, widowed, married, ’f_: / ._..[.......__. . 19#‘ to.. A Lo
4. Ser... Male Q rce. WHite divorced__ WL AOWEd ™ last saw h yalive on..... I e 1D
6. (5) Name of husband or wife. ... 6. (c) Age of husband or wife if || and that death occurred on the datea hour stated above.
Aimie Cteary Leach ve ATFE~
7. Birth date of deceased 10 - 22 - 1887
{Moath) {Day) {Year}
8. AGE: Years Months Days If less than one day
5 9 ] 1 15 hr. min
5. Bihplace._.BOONE County. ... .. . Missouri [/
{City, town, or county) (Stats or foceign country)
nditions.
10, Usual occupation Retired : S e viikin's of dmbb"’) .}“r [
11. Induostry or bosi P ‘ PHYSICIAN
E 12. Name Caleb S5, Leach ot s -6 operaiions {hﬂ w} Underli
&8 Y g n erline
& { 13. Birthplace.. an.ﬂgmw_._._ _Missouri ™ = the cause to
‘"‘""""’"ﬁ’ - (Stata or foceign coantry) Of autopay hould be
E 14, Maiden name... rlght - = - fhﬁgeﬂ sla-
\ . istically.
S 1. Binbpiace.....B00NE_County Missguri 41172 1f death was due to external causes, fill in the following:
= - {Gity, town, ot coanty) (State ar foreign country) i
16. (s} loformant Mrs. Kyle Fish - || (@) Accident, sulcide, or homicide (specify)..
% Addr .Stephens, Mo, (® Date of occurrence
. . ————
. s Wh di occur?
17. {a) Buri_.al (3 Date thereof_Lo=2 146 (3 Where did injury Ty prommeee e
+  (Burial, cromatiom, er removal) ‘M"t“‘” (Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Mt’ ZIOn Ceme ery SO .
. P . of nt: 3
18, (o) - Signature of funeral mugMiJM e WA Gpeciy t(’“)” M’;;;)Qg injury. --—--—'-;-'----—-*'-Q-—"-
(&) Address._......

(M. D. mt,@.......,

“h M_Q m 515“& signed (=2 /0 "9&

(Licensed Embalmer’s Statcment on Reverso Side)
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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

., Registered Apprentice No ) .

License& Embalmer No.. ~/ /‘f 2’

working under my personal supervision.

P. O. Address_ A & Twammm o Borath N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




