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DEPARTMENT OF COMMERCE
BusRAU OF THE CENSUS

ERED. JAN20 4L

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2479
30¢0. 29

State File No

Registrar's No

1. PLACE OF DEATH:
(@) County...iot _Francoia

2. USUAL RESIDENCE OF DECEASED: |

(b)-CuunLySt Frnnon‘iq ?4 ‘
7

, _ || (@) State__Migeouni
(8 City or towns.... . ton . = s - = - )
(Tf outside ¢ity or town limits, write "RURAL" and nama of township) (¢} City or town Farminctoan V4

{c) Name of hospital or institution: (If outiide city or town limits, writa “ HURAL™) V4

S. Main St, w4 () Street No. S..Main. St z

{1f not in hospitn) or inatitutlon, write street number or location) v (1f rurnl, uivafocul.inn) ’ o
() Length of stay: In hospital or institntion

(Specify whether || () Citizen of forelgn country?, No (Ves or No)
In this community. 20.yra
years, months ar days) If yes, name collntry.
MEDICAL CERTIFICATION s

30l FRINT FTWIARD. LEANHARD :

3. (b) If veteran, 3. {¢) Social Security

20,

DATE OF DEATH: Month__J8nuary. _diy..&

ymr.__lglq,'.z_.__._...____._hour. SO 80, minue_ A ..M.

name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, |{ /g. i /_2_____ 194y to /= 10§k 7.
4. Sex.M.ale._.ﬂA race._fhite divorcedmar.rled.--—-]/ that I last saw h..l.n-l alive on_( ﬂ _J_ r.?-- 19. f‘?p
6. (b) Name of husband or wife LITONE 6, (c) Age of husband or wife'if and that death occurred on the date and hour states 3 .
ILeanhard nnve___ﬁg_______________m Immediate cause of death...... SR . M‘tﬂ.
7. Birth date of d d....JBAUATY 11 1881
(Manth)® (Day), (Year) _
e -
8. AGE: Years Months | Days If less than one day Due tow_wm z?_'f,
65 11 2"; ................ |11 S min,
Due to
-, Birthplace. - ..I.lllI].Q' iﬂ.m«m__. 3 ’
{City, town, or county} (State or foreign country)
[¥] 5. L o iti
10. Usual sccupation.— Hernesa Maker: .. R ?&:f}:: pregnancy wihia 3 monibs of deatt)
11. Industry or busi i\ PHYSICIAN
. . . . . N ‘Major findings: i ﬁ ‘
E 12. Name........@hr.ls.tlan.._;l.eanhaI‘d LI 4 f operations.......1 ,.,F; ; 02) ¥ U;\derhne
. ~ _ . o o SNy W =l seto
Z-\-13. Birthplace - -.‘ - L gsm?ﬂgn c..m?')- ~ wgsgﬁi;gh
: T, 67 £oun oo ors ¥ Of autopey........ shou e
E{ 14, Malden nnma_..(.Rﬁ. ‘}l _._.my.er : ] ; , g}:{g@eﬁ;m-
1 . 1911 -
15. Birthpl rMmany 7 - A R
§ T e or conaty) TSE-S: fa:mzﬂ'enunuyl 22. If death was due to e!tenfa.ldmuses..:ﬂi in the following
16. (a) Iafo . E]mer Leanhar‘ﬁ P vl (g) Accident, suicide, or homicide (npccn_.v
) Address, ¥ aqnlngt,m..._lm. S —— (¢) Date of oocurrence
1. @ .cemavel () Date thereof y [o/h7 () Where did injury occur? iyt o e
. (Buzial, cremation, or """’"" Modthy (Day) (Your) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
()" Place: busial or cremation..fii2scoutgh, . .I_'L.'L._.._ e izl
; . - % - ; '(Sper.ﬂt f place) - TR AV
18, (@ Sizns!turelof funerai directofi i1 1ler . “uneral” Home (EESEWTEI e S e ot iy 7
5 Adm.w.MLMm jiile] S i
@ f" 47 * j23. Signat . (M. b. m_
19, @ [T @) o SEAB LA P A i /- 7“5‘
(Duta received Jocal rosfatrar) (Reginirnr's signature) 4 Address. Y hrlletanegy @) £hetr _ Date ng-ned
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{Liccnsed Embalmer’s Sl.nlemenl: on R:verle 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.

working under my personal supervision.

Licensed Embalmer No ¥/ B ‘

P.O. Address....:z/hm?zgz..kh).. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffflure to comply with ‘

the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated above,




