S. N¢.300

v. 10.48
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WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

FILED MAY 18 1943 STANDARD CERTIFICATE OF DEATH swe e L SAY
BIRTHNO.______ . REG. DisT. m.M PRIMARY REG. DIST, no.é_wnm,m,ﬂ.m A
. PLACE OF DEATH _ i 2. USUAL RESIDENCE (Whers Jecossed lived. I inatitution: residence befors
a. COUNTY - a. STATE b. COUNTY --lml-!un)
Vernon - Migsouri Yernon A
b C'TY (I oqtaide corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalde corporate Uimits, write RURAL and give wwnlhlpl
township)| STAY (in this place) - ﬁ
TSN Bve Migenuri_ (Rural) |80 vra TOWN pve, Migsouri Nusef &
d. FULL NAME OF . STREET ]
HCSPITATE SR ({If oot in hosplial or Iutiml.lnn dive -unl address 07011“0!) d ADDEEas {If raral, give koextion)
INSTITUTION.  Deerfied Townghin None
3 D!\IEJ::ME %FD ~ a. (Fimy b. (Middle} o (Last) 4. Dgrg (Manth)  (Dsy)  (Yean
(mamPﬂw Marv A Leonard DEATH An-ril 28 1948
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ TR 1 YEAR | 7 DWDEN M a3s,
/ . WIDOWED, DIVORCED (8pecify) : tast birthday} Monlh' Days | Hours | Min
Ny emale White Married / Nov 17 1874 74 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lite, even If retired} 'DUSTRY COUNTRY?
Hougewife Hnome Burnlev, lsnchaghie Eneland U,8.A
13a, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm asltham ) Alice CQryer | a Patar
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 15. SOCIAL RITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, ot unkmowa) l mn.q!ﬁnrwd-t;}_;n—vla) NO.,
No g, &, Leonard Eve, Missoupj
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ) - INTERVAL SETWEEN
| Enter only anscamseper | |. DISEASE OR CONDITION . .
Jine for (s}, (b), ead (¢) | DVRECTLY LEADING TO DEATH® (s) J‘n“_._
“This docs ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heartfaflure, asthenia, |- rise to the above cavae (o) stating . - ~ : R - .- -
ete, It meana the dis- © the underlying coure lost. / -
case, infury, or compli . DUE TO (¢} . ?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s : -
Conditions contributing to the deafh but not — .4_}4!3 X
related o the disease or condition causing deafh, . by
192, DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION ) ’ . 2. AUTOPSY? 7
TION e . E
Ao | . - ves [1 wo
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.x.,Inorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldy. et} : e
HOMICIDE  gmac—
21d. TL!’IEE (Month) (Day) (Yewr} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT HOT WHILE
INJURY Mhowe . o | work AT WORK t —

22 [ hereby cerli] .thdt I atténded the deceased from %I‘— IQH lo M Iﬂﬁ that T last sow the deceased

alive on , 19 and that death rred at 2220 A m., from the causes and on the dale stated above.

zaa.s:eun-ruﬁ-s @ oﬁﬁﬂ)?f z EE, é I lwr;?s&m

24a. BURIAL, CREMA- | 24b. DATE N 24c.’NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, pr county) (Btate)
TION, REMOVAL (Speitr)
Buri=} 5-1-49 Deerfied Deerfiedd . Misgpuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ' 25. FUMERAL DIRECTOR'S uslurun . ADDRE SRS
/ Konan tz M rtuary, Ft. Scott, Ks




RECEIVED
. D‘ﬁh“]ﬂ! me hMI‘)er__ H’_ 4 Q 5@_(

Date Pl
o ]
i o -~ LB L.
" STATEMENT BY LICENSED EMBALMER
I hereby cernf_y that lhe  body whose name is recorded on the reverse side of this certificate ‘was embalmed byme, ot by

T Lk d

Student Embslaer No.

working under my personal supervision,

STgNed c.ciucunsassnrsnncaane veeeaasaes R L . Licensed Embalmer M;Q?O /_W

Student Emb-ln-r .

P. O. Address_.EnLt Sentit— £38......

T 5 Notet ~The abovg M’US’I‘ BE SIGNED:BY 'I’HE LICENSED EMBALMERH:‘&B OWN HANDWRITING (Failure to col:nply with
the above constitutes grounds’ for revocauon of license.) - )

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




