NE GIVRHION UF REALIA WF MiaAMJN

iech JAN 11 1948

. Mo, 300 . 24 T
STANDARD CERTIFICATE OF DEATH State File N 3843
r. 10.48 ) . ¢ Fi []
| BIRTH %0. nes. o1st. w0, 3 DD erinany wes. 01sT. w0, (26200 Kepistrar's Nowoolloooio,
1. PLACE OF DEATH mﬂm%ﬁ 2. USUAL RESIDENCE (Where d d lived. If & ) befare
g a. COUNTY Vernon a. STATE  Misggouri b, COUNTY .Tachso adizimian),
/ 7’ b. COHR-Y {I1 outrids corpurate Limits, write RURAL and give g:rALYENhG"I;l: ’EF ¢. Cg;f (If outsida corporate limits, write RURAL an.d give townahip)’ 5
) ! oa)
rown Rural WAS A, TWHF " "|3yriitoz0| . 1048 Independence J
<]  — 1 M
B n°1 d. FH(I).SLP#A&E‘EOOF (If not in heapltal or institytion, givs atrect addrews or losstion) ; dEé?EET (1 rursl, give locatlon) 4/
© " INsT HUToNtevada Stote Hospital No. 3% — .
bﬁ INAMEOF ™ & (i) b. (Middie) e (Last) CONE  (Moath)  (Den [(xew
k (Typeor Pit)  Newlon J. Leap ceak January 7 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| # UMER 1 YEAN | & mmER 1 WS,
&, Male (E Yhite IhlzowED DIE\ERCED (de}ﬂ Aoril 21 ’ 186 5 8hn birthday) |Monthe| Days u.m.l Min
arri D1 ) 3. Mol
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Stats or foralgn oountry) 1'2. CITIZEN OF WHAT
[+ donl‘dnrm most of working tife, sven If retired) DUSTRY COUNTRY?
E Carpenter Carpenter work Lebannon, Mo. Migsouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Charles J. Leap Sarah Ann Shi Addie Leap
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu, 0o, or utknown} | (If yes, give war or dates of service} NO. N da - . :
g NG - lone evada OState Hospital No. 3 Mevada, Mo.
.L 16. CAUSE OF DEATH EASE Of CoNDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DIS Q 1 < -
Z || limetor (@), (by, and (¢) | PIRECTLY LEADING TO DEATH* ;) Cardio Rensl Heart Digease
] *Thiz does mot mean ANTECEDENT CAUSES Ar . i B
© |l the mode of dving, such | Aorbid conditions, if any, giotng DUE TO () rterigosclerosis
‘ 3 s heart follure, asthenta, m‘u‘:d?:l :iﬁ:a ﬁ‘?w) dating . - ‘
(=] ete. It means the dis-
o eave, injury,or compiica. DUE TO () (Tbmmboqs left lez.)
P tion wbich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
- Cuonditions coniribuling to the dealh bul ol — D
3 related Lo the disease or condition cousing death, |
[E 19a. DATE OF OP_FI%F; 19b. MAJOR FINDINGS OF OPERATION ) . ’ ’ q ‘%{j - 2. AUTOPSY?
None - — ' L1
= . i YES NO E]
o) 21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY te.s.. lnarabuet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
207 M o e SRR | ST OO T -
z e
g 21d. TIME {Mopth) {(Day) _(Year) (Hoar 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' INTURY - WHILEAT NOT WHILE —
i WORK AT WORK
E 2 I ‘hereby certify that I attended the deceased from o= = IQjL tod= — 191‘_2 that I last saw the deceased
% || _dliveon 2 =7 - 19%. 4, andihat death occuﬂ?zt Lo_zéﬁ ., Jrom the causes and on the date stated above.
-+ g |/ S1GNATURE Degres gr¥itle) | Z3b. ADDW 3 2. DATE SIGNED
B L I'— K
. ) 47 - 7 - 7
g 24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY TIO! (Olty. town, or county) (Btate) .
TION, REMOVAL, Bowcty)
DATE REC'D ﬁl‘( L%%AGL ISTRAR'S SIGNATURE 3 j ’ ERAL DIRECTOR'S SIGMETURE DDRESS
/=74 . @%@

iuﬂd‘iﬁn&‘lﬂtfl Statememt on Rm Side)



RECEIVED

Dstrlot Haalth Officer No. 7}
Llgtrict Slip Number. L2, -4 & ~15 (7
Date Filed oo oo lonct G

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 — ...
Student Embalmer No.

StUdent cevenenseonse teranans ceenrasaranea Signed W' JB! W

Student Embalmer “
A Licensed Embalmer No 2 8 \-’7 3

working under my personal supervision.

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this bods_f is not embalmed, fact should be so stated above.

]
P. O. Address_%m{mmW'




