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WRITE PLAINLY—USING I]NF‘ADING BI:ACK INK—MARKE A PERMANENT RECORDQ \)

FlLr.B MAY 271948  STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 318 PRIMARY REG. DIST. ND]_QQ&. Regulmr.lNo.....:..........‘.} vty

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1}7 a 5 O

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d Hved.. lf i i1 id befors
. COUNTY . . STATE 3 3 [l adaobuisn),
:  Fl Ao : Missouri > Gpeene s
b. CITY (If cuteide corpurate Lmits, writs RURAL and tive ¢. LENGTH OF ¢. CITY (If cotalde sorporats limits, write RURAL and give township) - !
OR township}| STAY (in this place) OR . " .
rown St .Louis L) TOWN Springfield p
d. Fb%sLPIINI{}Ah;I_EO%F (I Botyn boapital o institetion give streat addres or loeation) [ d. AsDr[?R (T! tural, givs location) bl
INSTITUTION s ICo , 7{,/ ;i 4’_ 2202 W. NlGhO] s /
338%%55%% 8. (_Flrsr.) ' H 124 b. (Middle) c. (Last) 4. DS}'E (Manth) (Day) (Ydr)
{ Type or Print) Ja)l n wlfTara / A - -L/Dc V- DEATH May 17 ]_9)49
6. COLOR OR RACE } 7. MARRIED, wgﬂ) 8. DATE OF BIRTH #T9. AGE (Ind:-;)-n ;;r ur rDYg ; UNDER 2 K23,
g - prify] . ; on | Hourn | Min,
‘) ) NS rrte T | July 23,1891 | "B | i

108, Usulh. OCCUPATION (Give kind of work
king li{e, even if retired)

}-\n Dorer‘

t0b. KlND‘OF BUSINESS

Erisco R.R,

OR _IN-
DUSTRY

11. BIRTHPLACE (Gtate or forelgn countey)

Fort Summit,Mo.

12, CITIZEN OF WHAT
COUNTRY?

o

13a. FATHER'S NAME

John Leeper

13b. MOTHER'S

MAIDEN

Elizabeth Fierer

5. WAS DECEASED E\."ER IN 1.5, ARMED FORCFS?

pld WaE T

(Y . or unknown}

16. SOCIAL SE.CURITY

Unknown

NAME

14. NAME OF HUSBAND OR WIFE

| Laura Leeper

1. INFORMANT' S 51GNATURE OR NAME
Laura lLeeper, Springfield,Mo.

ADDRESS

. Enter only onecause per

||:m2 Beart fallure, asthenia;

18, CAUSE OF DEATH

line for (a}, {b}, and (c)

*This does not meon
the mode of dying, such

etc. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbld conditions, if eny, aivi

ZEDK:AL CER12i§IC7TION
(a)

monar7

INTERVAL BETWEEN
ONSET AND DEATH

Comi oo sl

rise to the above cause (o) slating

* the underlying cause last.

DUE TO (e}

MDUETO ® QH’C’{’IY 577/69 f@%m

case, injury, or complica-
tion which coused death,

{1. OTHER SIGNIFICANT CONDITIONS = ~ 7

Conditions contributing to the death but not
related to the disease or condition causing death.

Fansyerse

{274;r73/"07

19a. DATE OF OPERA-
TION

15b.” MAJOR FINDINGS OF OPE|
pFcrn onte:

Fon.

20. AUTOPSY?

/D

21b. PLACE OF INJURY to... 1o orabout

21c. (CITY. TOWN, OR TOWNSHIP}

21a. ACCIDENT (Boeeily) {COUNTY) sn\%
SUICIDE bome, tarm, lagtory, street, offioe bldg., eta.)
HOMICIDE i ]
21d. TIME (Moxnth) (Day) (Y-r) (Hown)  |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - - WHILEAT ] NOT WHILE ?’{}(
INJURY o | work AT WORK .
e 7 7*-
z1 hereby certify tz I atlende deceased from , 19 , that T fast saw the deccased
alive on ﬁ

and thal death pccurred at .__Q..Ji'&m fronyfbe causes and on the date stated above.

2, SIGPHATURE

MA/

% @nge or t.!t]e)

DL oo, e

. DATE SIGRED

P w #7

24a. BURITAL, CREMA-
TION, REMOVAL (Bpecily}

emniyral

24b. DATE

51849

2%, NAWE OF CEMETERY OR CREMATORY,
i Whlf@ mpmn

rial Chandgl:

24d. ILOCATION (Clty, town, or county)*

-f (State)
Snrincfield, Mn.

DATE REC'D BY LOCAL

v —?a %NATQ

waY 18 168

25. FUNERAL DPRECTOR'S

Albert H.Hoppe,

Flem\ffﬂ

4700 Washlncton Blvd.

(icensed Embalmer's Sulunml on Reverse Side)
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Y
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 k’f:_(}__.-

- N Student Embaimer No.

working under my personal supervision.

Student ..... seresrmeraasnerensananas veenes s.@-d/ga“—o b? @M

Student Enballar

Licensed Embalmer No Lé‘ Q? 7

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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. ‘P‘

. ._,.%-..’_! P M*‘)‘\

.




