. Mo, 300
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WRI'lg.‘PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD -

- THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 24 1349 sTANDARD CERTIFICATE OF DEATH e it v . 50877

:BIRTH NO. REG. DiIsST, uoé {Q PRIMARY REG. DI1SY. NO-_LL 7 Regulrcr.lNo....zé........ romssy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheftd livad. i before
a. COUNTY . dinkmian).
Camdén Co. juwnrdl. % ;oo - "dF
b. CITY (1t cutalde carpurata limits, writs RURAL and give

c¢. LENGTH O
STAY (in thiy place)
o

c. CITY (If ouaide rate Um!uﬁ RUTAL sod cive township) :
townahip) OR w_)rm %__—— j

ToaN  Camdenton, Missor TOWN L daeo )
d. FULL NAME OF (If not in hoapital ot fnati ’.. give stteos add arl lan) d. STREET {1f raral, tlon) L J
HOSPITAL OR ; ADDRESS 'l?
INSTITUTION  “ g ng 5 / 6 / &L ,o»yux g p

5 E OF . (F . 3 2
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Montk)  (Day)  (Year)
(Trper Prit)  Leonard Eyas Jr, DEATH /(S (943
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (o years| | YEAR | tF LNDER 14 mes,
|DOWED, DIVORCED ,{Bpecify) 13 . Iast birthday) | Monthe I Days | Houm | Bbiin.
Male Negro arrieq 7/ pril 22, 19221 27 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE ('Snu forelgn 3 i 1 T
doudn.rl?m of w klalli[o.mu’;l nt.lr:d) 7 " DUSTRY erte . ooy D zcgun'lz'g'qf?’: WHAT
ilo Sedalla, Missoiprt USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14, naME OF HUSBAND OR WiFE
Leonard Byas Blanche ﬁnndm___%?%g&* '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S!{GNATURE OR NAM ADDRESS
(Yeom, 6o, or unknown) | (If yes, ive or dates of sorvice) NO. g/ . )7 b
5% ’F@g {l?ﬁt& Zgﬁ; Z Tornt : . - 78
18. E OF DEATH - oR O . v ; ONSET AND DERTH
. Enter anly onecsuss per 1. DISEASE NDITION . - p )
Yine for (e), (b), and (¢) | D!RECTLY LEADING TO DEATH(,) :
“This does 5t moan [ ANTECEDENT CAUSES %L, W
the mode of dying, vuch | Aforbld condilions, if any, gising DUE TO (b)
as heart failure, asthenis, |- Tise to the above couse (a) efating . . -- -+
de. It maome the d the underlying cause last. ,(_,d( (
N e dis- f'.
case, fnjury, or complice- DUE TO mw %
tion which coused dcglh. If. OTHER SIGNIFICANT CONDITIONS \
N Conditions eontributing o the death but ol f’ gé ,
related Lo the disease or condition causing death. _ F
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N . °T ' 20, AUTOPSY,
TION ;7!6'"
. e 7 ves [V E
21a. ACCIDENT {Specity) 21ib. PLACE OF INJURY (e.¢..1n or about (COUNTY) _(STATE)

iRhe S oy AT
214d. TII'I:IE (Month) (Day} (Yean) (Houn | 2le. INJURY OCCURRED ,
WURY M ae /61(IET ‘““‘l Maore X "ATwork Lotk s B P2l S
27 hereby certzfy ‘hal I a#eﬂdtzd‘ihe deceased ~from— , b= 19— that I iast-saw-the deceased
48—, and that death occurred, at']ﬂa:s_._ m., from the causes and on the date stated above.

TURE {Degree or, :mn) DRESS 23c. DATE SIGNED
/% batiie,  Coromir) ] | o disilar D0 'z% Y6 i
NB}%]R' [})‘VL CREMA; 24b, DATE{- £ OF CEMETERY OR CREMATORY TION (Olty, town. or county) State)
B sesonogn | Wiew, 5#7%%4,:4?//&%,-1% G 500"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) L DIRECTOR'S S} GNATURE RBORESS
REG, R%R ‘ ‘fa’u : 24 ‘/

A,

(Licensed Embalmet’s Statemcul on Rcvene Side}




RECEIVED . =

District Hosith Offtoer N, 7, -

Gistrict Fito Numbor-.f.ffz..‘z:{;j./.
 Date Filed A A

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
Student Enbaimer No.

.........

working under my personal supervision.
Signed..... /éiuﬂe& W @

SIgNEd.iicessssnsancasasunssosasssancsnsannns . Licensed Embalmer No rda
Student Embalmer .
p. 0. Address. 2SO [ pwitie L34

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




