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1. PLACE OF DEATH:
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FULL NAME .. Harry Harrison Leigh..

3. (b) If veteran,
None

name war.

1491 -24-0935

l 3. (e Socz: Secutity, No.

3. Calor or
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o

:
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J 52 10

25 i hy.
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Industry or business.® St' JOB eph
12, Name.. Edward Leigh...

13. Iurthpla.ce Un}m o129 ¢ W
é‘CIC LOWFD. OF eount,
14, Mmden name U an

b e,

. Usual occupatios....... S.‘.ﬁ.nun‘hura‘.l Steal W orker..

{state or furelgn congtrny)

StructmtalSteel Co )

Unknown &

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... JBNBATLY. . day.. 218t
vear... 1948 ....hour 1 mimgste
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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.

32 Missouri

* Licensed Embalmer No

P, Q. Address St. Joseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)

..

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




