No. 300 || FEDERAL SECURITY AGENCY MISSOUR( DIVISION OF HEALTH 102:?2

iy | Nadonst D5 st S STANDARD CERTIFICATE OF DEATH s s o™
S wﬂwj}gm&%ﬂlemmmualg Primary Registration District No.. .__...___@0 Registrar’s No. 266 )

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASEIn

{a) County St L ui (a) State. Miss ouri (#) County. d’a 0

(5 City or town o LOULSZ 7]

/ (1f outxids city or town limita, write “RURAL" and name of townshis) (© City ot town....Ot ... Loui /

(¢} Name of haspital or insﬁtutiog: bl‘ om.me city of towa limits, writs “RURAL"™) -

_Homer G_Phillips Hospital () @ strest Ngu.r..... 3954 9
(If not in hoepital or institution; write stroet nug Cr location) " (L oenl, give bcation) ,{)
Length of stay: hospital or instituti
@ nath of stay: In hospital or lnstitution {Specify whether (¢) Citlzen of foreign country? {Yea or No)

In this community.
years, months or days) If yea, name country.

. MEDICAL CERTIFICATION
3. PRINT
FULD NAME Leroy Henry

- - 20. DATE OF DEATH: Month_Mals 15
3. (b) Il veteran, 3. {c) Social Security No. on day
2:' p hour. 8 minute 5 L_M_
name wat. .
21, I laercby certify that I attended the d d {rom.
5. Color gr 6. (¢} Single, widowed, mf,;(ried, Mar, 9 - w48, ~Mar, 15 10, A8
4. Sex.m eyt mc&:{/ gL divon:edM that I last saw h_j_.m___ alive on har. 15 191;8
d that death occurred on the date and h tated above,
6. (b) Name of husband or wife.. %____...____ 6. () Age of hus or wife if || a2 £al on the and our g above | Duration
o LI A A A LY —— alive_e=C )= yearg || Immediate cause of death i; byosd
i
7. Birth date of deceased Uremia o 2 Undet.
7 (Month) LA B3y [ P alien P |
y &
8. AGE: Months Daya If less than one day Due to. 4}'

/ 440 + 7 min Due to
9. Birthplace. .. . Mé /' R S - - - e

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

(Cﬂ.y, towdf nnl.y) m.a ufuun mnlu‘) Nephrsos cl1evro8is ' |
'&/ s . ,Other conditiona -
10. Usual occupatio - (Inctude pregninoy within 8 months of death)
11. Industry or business: . : .| PHYSICIAN
. Major findinga: . PN . —
g 12 2 Of opetations. x0T L ; bd y ! .
. Underline
E the cause to
= L 13, — . , . Yos (whichdeath
< 7 '(3tate or foreign countiy) Of autopsy. s : should be
E 14. et charged sta-
Q! Ll ! . : tistically.
S} 15. Birthplzce™s e 22. 1f death was due to external causes, fill in the following:
b (State or forsign countéy)

(¢) Accident, sulcide, or homicide (specify)
(8) Date of occurrence.

o : - L= S 4{ {¢) Where did injury occur?
17. (ﬂ)) - ol— . - {City or towg) {Connty)
{ ah . (Mo {d) Did injury occur in ot about home, on farm, in industrial place, in puhlic place?

pecily type of place)

{ ~ AL e o .) o F i —
18, (o)} Signature of funeral directors 4 At X i . ’ at K? — f (,) Mﬁns of injury.. é__;_____._
@ Ad"““‘—é{i ' y ] LESAY s sm,,m {M.D.q

5 © WARLT IS O K SAFE e O ||, 260 N el oo

(Licensed Embalner’s Statement on Reverse Slde)




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,

..................................................... ‘E%AM W Registered Apprentice No. 7 ‘%
working under my personal supervision. Z
Signed % g

Llcensed Embalmer No, élqj f
P. Q. Address C:;%’ 4'“ ¥:=#71__.__ /.

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

If this bedy is not embalmed, fact should be so stated above.




