WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH MO.

FILED APR 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, lw._a_z&?llllﬂ\’ REG. DI3T. m.iﬁz Regittrar's No.......:g-'z_',:;-..—..

949

State File No

ify that I allended !ae deceased from

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lUved. If lontiiaticn: u.u.n_ bafore
a. COUNTY a. STATE . R b. COUNTY lon),
Phelps Missouri Phelns /
b. CITY (1 cutside sorpurate Limits, write BBMLanddn ¢c. LENGTH OF . CITY (If cutside oorporate Uimits, write RURAL anJ give townehip) 57
OR STAY {In this plare) OR P
TOWN Rural-Cold Spring twile Life TOWN  Rugal Cold Spring twpe o
FULLNAMEOFn ln hoepltal or instisalion, . addresm or pestion) d. STREET , Bove
HOSPITAL QR oo o hoepliel or inslsation, girs sirst " ADDRESS (Ul roml, ghry Jooutiond r’a
INSTITUTION, Hear lecoma, Ho. Hear Laco Moo
3.DNEACME %Fb a. (First) b. (Middle} :: {Last) i, DA}'E (Manth) (Day) (Year)
{ Type or Print) THOMAS VIRGIL LEONARD pEaTH April 7y 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. PATE OF BIRTH 9. AGE (In years| ¥ UwaR 1 TEAR | ¥ Gmen b s,
o - WIDCWED. DIVORCED » ' laat birthday) um.h, Dars | Houm | Min
Male White inels Merch 11, 1883] 66 |
10a. USUAL OCCUPATION (Girekindot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats or foreign y 12. ¢
domduﬂn‘?mnl'urhb.mu.ml!mth:l) - DUSTRY “‘0? orslen ovsatey COEHTER}#?FWHAT
Ferming Lecoms, Missouri Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Phillip Leonard Sarah V. Via
IS. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (I yes, cive war or dates of service) NO.
No N Miss Lizzie Leonard lpcomn, Mo,
B ChISE OF DEATH 1. DISEASE OR CONDITION I"";SEE:I;“B’ DEATH
. Enter only onecsuseper | 1. ITIO
\ine for (&}, (b), end (@) | P'RECTLY LEADING TO DEATH(,)
“Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbi2 conditions, if any, gicing DUE TO (b}
at heart fallure, asthenda, rise to the above caquse (o) stating i
de. It means the dis- | A underlying coute last.
case, injury, of complica- DUE TO () 1]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not Jﬂ 9\
related to the disease or condition cousing death. } . 4 - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ e - 2. AUTOPSY?
TION
. ) ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorsbot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE}
SUICIDE bome, farm, {actory, street. office bldy..sa.)
HOMICIDE
214. TIME (Mooth) (Dar) (Yea) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N~ WHILE AT NOT WHILE
INJURY = | woRk AT WORK
18____ flo , 19 , that I last saiv the deceased

, and that death occurred at
) :

24c. NME OF CEMETERY OR CREMATORY

, from the causes and on the date staled above.

w-. szTE

24d, LOCATION (City, town, ot county) (State)

TiGH, REMOVEL Gpedts) | © NC)
% J.aﬁ'.' 4~%0D-49 Rhea Cemetery Fhelps Lo., 1o
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 31 GNATURE ‘ADDRESS

REGISTRAR'S SIGNATURE 3 L0
Dadn L L0

(Licensed Embalmer’s Ststement on Reverse, Side)




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 o]

Student Embalaer ¥No.

. Signed _@ Mfe _._El__22.!!:‘.{%....“"._._..._
Slgned ... .. hesssnsvisesbasercentatrarsasibiran Licensed Embalmer No 4{4‘ ?g

Student Embalmer
: P. 0. Address Ozoeéa/ 7?2’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



