;,;‘WR_ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU OF THE CEN;

1947
FILED MAR 2 _étgl

STANDARD CERTIFICATE OF DEATH s ris w0

MISSOURI STATE BOARD.OF HEALTH

7353

Registration District No. Primary Regietration District No.._._..J:_O“..O..D.._..._.. Registrar's No. 334

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(6} Cotnty Buchanan " ] /
(¥ Cityortown._.._St, Jaoseph (s) State M13ZOUTL B County Buchanan 2

(If outalde ¢ity or tawn Timits, write "RURAL" and name of township)

{¢) Name of hospital or institution:

Sunnyslope Hospital

N

(If not in hospital or institution, writas street number or location)

{e) City or town Faug eft »

2

(If outaide city or town limita, writs “RURAL™) /

Length of : In hospital or institution _ o QRDY (d) Street No beetmeetors it
(&) Length of atay: In hospital or Institutio ! 1Y i wimir | — T
In this community. 1 da_V - '
years. months or daye) | (&) 1 foreign born, how long in U. 8. A.?....11O. Years.
MEDICAL CERTIFICATION
8 (@) PRINT s .
! pinvame_ Billy Ray leisey
T S Sl S 20. DATE OF DEATH: Month.._ Marech day..ul2
- " It veteran, _ . (¢ urity . 1 , 11 ~y AM:
. pabhe war none No none year. 9157 hour. Ph siile M.
. 21, I hereby certify_that I attended the demsed fmm
0 5. Color or 8. (a) Single, widowed, married, ! 4 —/f— G TP - 0 By me T g
i single : o )
45 Male 7| ree white| (livorces_.sinEle (| o e aivioh - B | B~ &7 19
6. (8) Nameof hushand orwlfe____ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Rro

Immedjate cause of death

[11:17_ S— Py 4
2. Bisth date of deccased_NOVeEmbEr 12 190h || ... Oombesnmnmnin, bokat baard| 1.
R {Moath) {Day) {Yoar) o
B.IA';QE:. ) Years Montha Days If less than one day Due to
T * 2 L” 0 hr. min
Due to
Mo, S d' A = - -

*9, ‘Blrthplace - St 'Jospnh

(City, town, or county)

10, Usual (xrnmti;r-n: ! = nong

{State or forelgn country)

K-

11 Industry or b winese T1ONE

{12 Name. _/Adam - Ray Leiseyy
12, Birthplace__1AMSLOWN

Pa.“ l‘

{14 Maiden name ﬂ‘bﬁﬂgmﬂizabetﬁusﬁi%%mnﬂ

16. Birthplace. ChiCKa Shaa .

fkla, /

Other conditiona.

(Tochode pregnancy within 3 monthy of death)

PAYSICLAN

Major findi : "
3100; Dl;er:%isnnq i L 5 K-dwed F

Underline
the cause to

of autopafr

fwhich death
—.[should be

MOTHER FA'I'HE

((‘.ity. town

168, {a) Informan

B Addrm___. .{?

17. (a) R 4 .H.:".,)_.._

. (Bnﬁnl.aumalum.nr removal

county)

- (Stateor foruirn country)

?7109’_

(b) Date thercol_.j_..lj-’

(Mot} (Day} (Year)

18, (a) Signa.ture of ﬁ.m o

19. () _3__‘:.

Daurmivu.l lrulruhlrnr)

L= 51,7 ® -

<2)"mac2'b;da; oF cremation Suf'arcreek Cemetaryy

22. If death was dne to external causes, 61 in the following:
(g} Accident, suicide, or homicide (specify)

() Date of occurrence.
(¢} Where did injury occur?.

(City or town) {Coun

(State)

ty)
(d) Did 1nJ ury occur in or about home, on l'a.rm. in industrial plaee, fn public place?

T (Specify type of place)

. While at work?

{&) Means of [njnry___ﬂ______

“||%23. Stgnatur M. D. amatler).

-Add@.&ﬂ.‘smmﬁ Date dmc&'i.z':ﬁ 7 .

{Licensed Embalmer’s Statement on Reversa Side) %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision.

P. 0. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) -

If this body is not embalmed, above space should be left blank.




