. No. 2
[-—~5-43
5-17-39
L X671

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

DEPARTMENT OF COMMERCE
BURHAU OF THE CENSUS

FILED JUN 15 @4%

Reglatration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO\RQ.I.O

State F:'gfe No 15638
Registror's No.A/.__z_g___________'.___.__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e )
(a) County..... "”‘“C"aa":% e" "('} r.ar. eall {a) State_.__M_i_g..3.9!.1!:1_._._._._._._. (&) County, St Oddard / 03
b 1
®) Cley or tow“(lrouu:d.n city or town limits, write “RURAL" and name of township) (¢} Cityor town.... BLoomfield 2
(¢} Name of hospital or institution: @ {If outside city or town limits, write “RURAL ")
St,. Francis (&) Street No O
{If not in hoapital or institution, writs street number or location) {1t rural, give location)
(d) Length of stay: In hospltal or institutlon ays N
{Specify whether (¢) Citizen of foreign country? (2} (Yes or No)
In this community Days
yours, hs or days) If yes, name coutntry.
MEDICAL CERTIFICATION
Iotg FRINT  James Fletcher Legsmett Jr,
T T Soal Secars 20. DATE OF DEATH: Mouth__ MAY _  day 82
3. vetemn, - (&) Socia urity L .
name war WO rld wa r 1 No - ....__._l 9_48 -.hour. 'mmute.._._a..i.._&._tM.
- 21, 1 hlg:reby certify that I attended the deceased from -
() |5 cotorer 6. (o) Single, widowed, marfed, | oy -~ £ 1948 1o G - R s
s sex. Male race te aivored MALLLOA oy 1st saw t dztmiveon . B...c B Pe 10k E
6. {} Name of husband or wife.—v.oe. 6. () Age of-husband or wife if ]| 2nd that death occurred on the date and hour stated above. Duration
Therma Le gge tt aliveoo..rooo... years || Immediage cause of death : i .
7. Birth date of deceased.. Dec . 20 1 8 96 —Mb
{Month} {Day) {Year) -
8. AGE: Years Montha Daye If less than one day
5-‘1 5 2 hr, min
o. Birchoiace... B8YVille Louisiana y
(City, town, or county) {State or foreign country)
1¢. Usual occupntjon._._..___._..c_o.ur.‘_:(__g‘a Q,Et e r'—:\ l“- S C:;:ﬁ::;:::y within 3 montha of death) )
11. Industry or business : i 7 £ PHYSICIAN
J let h Major findings: { ] f P
E 12 vame. dames Fletcher Leggett Of operations & Underline
£\ 15, Biethince._ 1018 Bennsylvania — {‘ N the cause to
Lown, (buh or foreign counlry, Of auto v should be
E{ 14. Maiden name... ﬁ 1“ BO wra, autopsy { . ﬁﬁffﬁysm‘
& . Catahou 1a Parish La J : ; :
5. Birthpl . -
g 1 irthplace. P 3 e S —— 22. If death was due to external causes, fillin tzef.}!kwmg.
16. (@) Informant Mrs. Therme Leggett (a) Accident, suicide, or homicide (ipf__ufﬁ
) adwess_ Bloomfield, Ho, () Date of occurrence P
1. (@ Burial: () Date thereof. D= 3= 48 {| () Where didinjury occar? oy v Cowmn) G
(Burlal, cremation, or removal} (Mont e(?ﬁ:g t{.Ygfl y () Did injury occur in gr ghewt home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation B].O omf 1 e ld
18. {(a) Signature of ﬁineral m?mrgﬁnilg,smﬂnd&ntﬁking_ ::0'°Wh.{]e At work? _______E?o_‘fi_,, '(’,T' 3,'1‘;.;; of injury._.. 6 ____________
Bloom wa
®) Agdress. 22001 iﬂg.l:&._.l& Qo Signatuns Z Coert. D ? othen L.
19. (a) {8y L& _
{Date received local registrar} (Regisirar's signatore)  f Address . =

(Licennsed Embnh'ne’lgn_smlement on Ré{n Side)




"TCEIVED i

-iet Health Offleer Hoececcooeross

.t Pile Number_ b ¥ & -7 72
Jave Filodeeaons I l:ﬁ&u;

grereZ NP

N0V 61552

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate whas embalmed by me, erby

LA .

- “
. . Registered Apprentice No
working under my personal supervision. .

P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TIN
the above constitutes grounds fo¥ revocation of license.)
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. t
If this body is not embalmed, fact should be so stated above. i



