THE DIVISSON OF HEALTH OF MISSOURI : 4565

No. 300 | - s ’
e HLED FEB 23 1949 STANDARD CERTIFICATE OF DEATH S1ate File Nowoooo0
-Bll-TH RO. N REG. DIST. MO, ‘ 2 2 PRIMARY REG. DIST. NO. M Kegisirer's Na......[_&..g.._......-.
37 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decoassd lived. If iostitutlon: residence befors
>y 8. COUNTY Greene »Sfissouri o CH¥dene e
b. C"Y (I outeide corpurate limits, writa RURALud:‘i:;-M ) g:rALENGTH OF €. Cg;{ (If outdds oorporate limity, write RURAL axd give townahip). -~ -t
2 L
om_Springfield j' A6 Yre|. oW  springfield &
d. FH(IB-IS-P:I'#&EO%F {If a0t in hoapital or lastitation! give strest sddress or loastion) d. ASDTI;I'%'I’S (1 raral, gve looatlon) ..Q
INSTITUTION 761 S4es# Fairway Teri 761 Fairwey Terrace P
3-3&%&% a. (First) b. (Middle) . C. (Laat) td DATE (Month)  (Day) (Year)
(Tweor Printy  John William Leonard ot Feb.24 1949
5. SEX () 6. COLOR OR RACE | 7. M%ﬁ% EWEECESR‘R'ES‘, 8. DATE OF BIRTH 9, f.?ﬁéi‘;.’;:" I vocn .Dmmu ¥ it s
Y, O Oure " ‘
Mele White farried™ ™ 7 lune 24,1877 71 18 IKK 1™ \
10a. uium. occipmon (e kind of work 10b. KIND OF ausmi-:ss;%g_r IN: 11. BIRTHPLACE (Btate or forelgn oountry) '%g{,ﬁ%@?”ﬂﬂ |
LoDe mont of worl |
sheet “Hetal Worker!|auto Works Milwaukee, Wis / _ U.S. A |
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Charles Leonard | Sophia Seeman Stella Victoria Leonard
1{3{. WAS DECkEASE;) E\‘rgn lNﬂU.S.ARMdE‘ZD FORC%‘;? l 16. SOCIAL stscun{{rg t7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
no, of unknown, Yo, glve war or dates of service) . '
] ' Mrs.Stella Victoria Leonard
18, CAUSE OF DEATH ME CERTIFICATIO [ﬁ%ﬂm

| Enter only onecuseper | |. DISEASE OR CONDITION
Yine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® )

YL Hatrnicky

ra

*This doer not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} ~

ar heart fallure, asthenia, | Tise to the abooe cause (a) stating . -

de. It meams the dis. | She underlying cause loxt. - / bJ
DUE TO (c) Ay,

eare, fnjury, or complice _ —
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS - . ] j

Conditions contributing to the death but not
related to the dizease or condition cqusing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
, ves [ mE,
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g., noraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bomae, farm, fagtory, sirest, offios bldg., ste.)
HOMICIDE
214, TIME (Month) (Day} (Yesr) (Hour) 2le INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY ™ § " WORK AT WORK
2. I hereby certify that 1 attended the deceased from %ﬁg 2 i, 19644, that I last saw the deceased
v ativeon Lo R4 1940, and that death occurred at om the causes and on the date stated above.
23a. SIGNATURE (Dagrm or title) 23b. ADDRESS \ 23c. DATE SIGNED *
S /20 f— o 2 25 ¢
BURIAL, CREMA. - 24c, NAME OF CEMEI'ERY OR ?&EMATOR 244. LOCATION (Oity, town, or county) _(Btate)

“05351.“?"&“"1"_""” Feb.27,194 Seneoa, . Seneca, . Mg,

'WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

.L.Dunn, Springfield Mo.

T l (Cice: Staterrent on R Side)

DATE REC'D BY LOCAL nssmmgsmu ;SH %5 FUNERAL DIRECTOR' S snennmu ‘ADDWESS \/

| z - Z!v"ﬂnﬂ;




G
SIS »
53
5 ’2
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, 0f by o oeeicorrienm ..

..................................................................................................... Student Embalmar No.

wotking under my personal supervision.

Student ...e.... P Slg‘ned.MW(gﬂ% ............................

Licensed Embalmer No, 2 7 2. 7

‘P. O. Addres ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above:

{. (Failure to comply wit|




