No. 300
10.48

-

PR

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 6 1349 STANDARD CERTIFICATE OF DEATH P 13157, L I

t g 8 PRIMARY RES. DIST. Nf? © i Regisirar's Na..fi.fj...._...........

G UNFADING BLACK INK—MAEKE A PERMANENT RECORI%& Qé_o

BIRTHMNO._______________________ REG, DIST, NO.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whero decoased lived. If institution: residence before
a. COUNTY . . a. STATE b. COUNTY -dmhlonl
GREENE MISSOURY TARRENCE _
B CITY (f outeide corpurats Limits, write RURAL and give c. LENGTH OF [| ¢ CITY (1f canelde sorporate limits, writs RURAL and ¢ive towrshin)
. township) | STAY (in this place} OR ) Q
TowN SPRINGFIELD, M. ToWN  TOGAN
d. FULL NAME OF {I{ not io bospital of instiration. give strect address or loostion) d. STREET (If rursl, give locsrion)
HOSPITAL O ADDRESS
INSHTUTION R v, GENFRAL DELIVERY I
3. NAME OF 8. (First b. (Middle}) ¢ e (Last)
DEME OF, (Flrst) Y 4, Dé‘ll;E (Monith)  (Day) (Year)
(Typeor Print)  PERCTE P LEACH CEATH  MAY 29, 1949
5, SEX 6. COLOR OR RACE | 7. \'Q‘;IAI;ROR\']JEB gﬁgECRQSRRIED. 8. DATE OF BIRTH 9. AGE (io yaans L‘; nnu;l.m | YEAR | F UNDER 34 HES.
(Bpecify) ) nf Hours | Min.
MATE WHITE MARRTED JULY 16, 1898 16' 18| "
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY COUNTRY?
Farmer AGRICULTURE ATWOOD, TENNESSER o« Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WAYET IEACH 4 MARY BROOEKS MAE LIEACH ]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME “ ADDRESS
(Yes. n0. or unknown) | (If yes, k dates of service)
e o WWW ’Q'ﬁ:’é“ TEEETE L NKNOW ;ﬂ VA RECORDS, SPRINGFIELD, MISSOURI
18. CAUSE OF DEATH MED ; CERTIFICATION INTERVAL BETWEEN
. Enter only onseauseper | 1. DISEASE OR CONDITION. : _ ONSET AND DEATH
line for {8), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
b heart foflure, asthenia, | rise o the above canse (o} stating .- - b
ete. It means the dig. | the underlying carae last.
eaze, infury, or plica- _ DUE TO (c) .
tion which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS™ hosarcom 2
’ Conditions contributing to the death but not Ty s history of. / éX
related to the disease or condition couzing death.
19a. DATE OF OP'F]%}'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves ] wo
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (ox.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, mrest, office bldg.,sn.)
HOMICIDE
. 21d. TIME' {Month} (Day) (Year)  {Houn 2ie. INJURY QOCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE )
INJURY = | WORK AT WORK

WRITE PLAINLY—USIN

22, I hereby certify -that I altended the deceased from M.__ 1048 1o MRY 28 | 1949  that I last saw the deceaszed
alive on _MAY.29 » 19 49, and that death occurred at Z3Q0p m., from the causes and on the date stated above.

2. SIGNATURW M (Degree or title)
M, D, £}

24a. BURJAL, CREMA- 24b. DATE 24c. NAME OF CEMETER
TION OVAL (Bpesity)
.—‘30’

.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5| "y Aty 0]

’ (Vicensed Embalmer’s Stastement on Reverse Side)

23b. ADDRESS 23c. DATE SIGNED
VA K GFL 5=-20-49
Y OR CREMATORY ~ | 24d. LOCATION (Qity, town, or connty) (Btate).
b - - PPte




. STATEMENT BY LICENSED EMBALMER

L4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ]

=T

Student Embalaer No.

working under my personal supervision.

Student ...easvsnnavnasnes rserarasensbocne Signed.. 500
Student Enbalnnr

Y. - -

P, "Oi.“‘A‘ddress_.. i P
Note: _The zbove MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (
the above constitutes grounds for revocation of hcense.)

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




