. No._300
.. 10.48 .

WRITE. PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

FILED JUN

14 1949

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

r
i State File Noj;;Q)?BB. ......
REG. DIST. NO. _L_____*-S PRIMARY REG. DIST. mw Regs'.ﬂrar'.er; .ﬂZé.._;._......

. Enter only cnecaussper

BIRTH KO.
1. PLACE OF DEATH 2  USUAL RES!DENCE, (Where d d lived. If inati idence 'pelars
a. COUNTY 8. STATE b. COUN nuigimlon).
Barton Missouri ggrton fe)
b. c(l)'lé'{ (1 putafde corpurata limits, write RURAL and gite g_r Al‘!'-:NGTH DEF e. CITY (If outalde ootporaty limits, write RURAL and pive township) 6
township) (in this place} H
own  Northfork Z. . . TOWN Northfork~//¢Z,AAZJﬂ7 -

d. FULL NAME OF (If not in hoapital or institutidn, give street nddfoes or location} d. STREET (If rursl, give l3estion) v
HOSPITAL OR YA ADDRESS 0
INSTITUTION At Home Route 1 .

SDNE%%ES%FD a. {First) b, (Middle) ¢ {Last) .- . 4. DATE (Month) (Dey) (Year
{ Twpe or Print) Chu_r les Lea" n DEATH June 4, 1949
5. SEX 6. COLOR CR RACE | 7. #&RRIEE TS?'\\;’SRC%SRRIED Ny 8. DATE OF BIRTH 9. AGE m:l:;)‘“ LI!F uw IDr'wl Eum u HES,
. (Specif. y om Min.
Male ©| white waowed “AMarch 30,1870 | W™ el el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forelgn ocuntry) ] 12, CITIZEN OF WHAT
dona during m et &f workiug Lile, even if retired) DUSTRY / COUNTRY?
Farmer Al1len County, Ohlo U, S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
Adam Leutherman Louisa Binkley Klla Nora McKill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S .SIGNATURE OR NAME ADDRESS
(Yn.m.oﬁnkuown) ‘ (If you, xlve war or datos of service) y
o Nond Harry Leatherman Lamar, Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
eic. It memns the dis-

1. DISEASE.OR CONDITION .
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO {b)
rise to the above cause (a) ata.tmg -
the underlying cause last.

DUE TO {c)

MEDIEL CERTIFICATION
‘Aafl

Jew.

ease, fnfury, or '
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontribuding to the death but not

© related to the disease or condition causing death.

-

.§

33U

192. DATE OF OP.F.%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: oo ves L] wo -

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, farm, [sotory, streot, ofSce bldg..ete.) '

HOMICIDE - - Lo
21d. TIME (Month) (Day) (Year) (Houwr) | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY = | work AT WORK -
2. T hereby ceptify that I atiended the deceased from 19% lo M 19 X Pthat I last saw the deceased
, Jrom the causes and on

i | B
_alive 'oncZﬂL_L, 1984/ Z and that death oc;;?ed at

¢ date stated above.

i/ &% VI

(Degreea or title)

"D

oL

Bc DATE SIGNED

BURIAL, CREMA-

TION FEMOVAX- (BIdlr)

24b. DATE

6-8~19490

24c. NAME OF CEMETERY OR CREMATORY.
MecKill Cemetery

TION (Oity, town, Or cou.nty)

Vernon Co.

(S tat}

Missotiri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' 8 S)GNATURE

‘ADDRESS

z ©Chiles Funeral Home, Lamar, Mo.

oty R

Side)



RECEIVED - .
District Health Officer No. 6
District Filo Number @ U 4. (61 |

L

TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the revérse side of this certificate was embalmed by me, or by e S

. - SteEmatCEpiniasr No.

wor!cing under my personal supervision. / %/
Student ..... “evanan cesvas tiveresveasanaanne Slg',ncri ( Wﬂny

Student Embaimer ¢
Licenszed Ernbalmer / 7

P. Q. Address % O

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

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

-




