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7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: recidonce befpre
0 a. COUNTY Mon‘t,gomery a. STﬁf;fisSouri b. %&ﬂtgomery -dml:;lon'l.
0 b. ClTY (1 outolde corputata limits, writa RURAL and give 1(: L'ENGTH OF €. CITY (ir outsids corporate limits, write RURAL and give toweship) 0

1o wnahip) AY I.n this place) OR

a TOW Montgomery City Rura TOWN Rural P

i F}_%SLP#E EO%F {If not in hoepital or institution, give streot address or location) d'ASJ[?i%EErSS (If rural, give location) ' -

S INSTITUTION Home 1 Home 0

ﬁ 3. l;‘EAC:'gIE\Sc’EF a. {First) b. (Mlddle)'\ c. (Lnst) 4, Ds'FrE {Mouth) (Day) (Year)

) f Tweor Py Anng Lee Leonard DEATH 2 25 1949

é \ ] 6. COLOR OR RACE | 7. MARR!EB l‘[!)lE\\rlggchEl6Rg IED, ) 8. DATE OF BIRTH 9.&?&&:1:!! &l; u‘v::x |D|"ul ;m b WS,
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2 | Fepate\ | imite e B 14 6 1869 o I'§51 381"

g 10a. USUAL OCCUPATION (Gmklnddwotk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate o forelgn oountry) 12, CITIZEN OF WHAT

=] doneduring most of working life, even : DUSTRY . E COUNTRY?

? Retired Hou sew1fe | General duties| Lincoln Co Mo. f) UeS. A

< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAMD OR WIFE

o |_Henry Henson Thorgie Hulcom ___ |ifikel Lee Leomard (Dec)

id |15 wAS DECEASED EVER IN U.S_ARMED FORCES? [ 16, SOCIAL SECURTTY | IZ. INFORMANT S SIGNATURE DR NAME .~  AODRESS

-« (Yea, unknowa) | (If yes, mive war or dates of service) . NO. ’

= 8 Néne

| 18. CAUSE OF DEATH MEDICAL CERTIFI 10N ERVAL BETWEEN
]
&

OQNSET AND DEATH
 Enteranlyonecausoper | 1. DISEASE OR CONDITION B
Jine for (), (b), and {y | PIRECTLY LEADING TG DEATH® ;) i e et ettt 4&;4

728 dors oot mean | ANTECEDENT CAUSES ﬂ M g 3 ﬂ
the mode of dying, such

Morbid conditions, if any, pleing DUE TO (b))

a8 heart fatlure, asthenia, | 7ide Lo the abose cause (o} stating
ete. It means the diy. | the underlying couse lont. m 5 ' M‘IL ‘D
ease, injury, or complica- DUE TO (o)

o
(3]
<
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=
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /4 '
= Conditions contributing to the death bus :
g e e or condltion souning desth. A/ob‘-( R
f5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , L.’ [ o 20. AUTOPSY?
TION < '
2 ik s 0 oK
@ || 2'e ACCIDENT {Bpecity) %Ib.P}.ACEOFINJURY (o8- inerabost 216, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
3 N . t oy
z ROMICIDE A/ ¢ Y 2 T Lo ERY UiTy MonTEsuriAy A0
g 21d. TIME (Moathy {Day) (Yew) (Houn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCGOR? 4 I
-WHILE AT NOT WHILE .
J‘ INJURY o | “work AT WORK :
E 2. I hereby certify that I attended the deceased from &;, wﬁ, lo M, Ig_ﬁz that I last saw the deceased
= alivg.on , 18 ,.and that death occurred at m., from the causes and on the date stated above.
o 3. S RE 4 {Degres ortitle) | Z3b. ADDR! Z3. DATE SIGNED
B .
_(:Bjtﬁw_uﬂ. el 0 i | Rmen, 822 10 |2 %P
E %N g&l QAJ_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or county) {Btate)
, (Bpedty) .
£ |_Burial 2.27.1949 | Bellflower cem BeIlflower Mo.
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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 e

......... Me , Student Embalmer Mo.
working under my personal supervision,

Student seuerececsrisana ssearsecrarrrriaaas SM%X.H.QT.

Student Embalmer

Licensed

P. O. Address__Bellflower Mo. ...

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




