THE DIVISION OF HEALTH OF MISSOURI

19028

5. Mo. 300
"2 ] ALED JUL 11 1943 STANDARD CERTIFICATE OF DEATH Swae File No
BIRTH NO. REG. DIST. WO, _£_3__ PRIMARY REG. DIST. M.M Registrar's No 4/9
if .| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacesssd lived. If § residance before -
2/6/ a. COUNTY Dade a. STATE b. COUNTY  poae adigiesiont.
b. CI'[';Y f outchds eorpurate Umits, write RURAL and give g'TAL‘fNﬂHh OF || «. CgRY (1 octide corporate limits, write RUEAL and give townabip) /
d 5 Town Lockwood - Rnral emp T eassk) qown  Lockwood Rural Z
oot or terdtias 7 — P
0 & FH!‘SLP#T.EOOF (I mot in or 5, Eive dtrest ar d. Asgg% (If rarsd, ghvn lootion) d
O wstitution  Home ‘ -)
- (Tymeor Printy  Betty Jane Leeper pexrn sume 23 1949
Z 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywan| If haxm 1 YiR | ¥ ot u am,
g F W %W LED. (Bpaddty) Oct. 24 1870 . l-:bt;?gu) Mgrhl% nml M
a 10a. U UEUALOCCUPATION {Qbvekind of work: | 10b. KIND OF BUSINESS: og_r IN‘E 11. BIRTHPLACE (Stats or forsia country) 12 CITIZEN OF WHAT
g Ketired '~""~"| House Wife . Dade Co counyaY
< lls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bird Jane Wilson J.T.Leeper
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 0o, orunknown) | (If yes, give war or dates of sarvice) Od H -
= no mne : J.T.Leeper Lofkwo o _
| 18. CAUSE OF DEATH : CERTIFICATIO INTERVAL EETWEEN
¥ || Entercnly coecsnseper | I DISEASE OR CONDITION 2 Z: I
& | tnetor (a), (o), snd (¢ | DIRECTLY LEADINGTO DEATH(y) B 1
% || +7ts docs mot mean | ANTECEDENT Causes '
S || ere mote of dying, such | Atorbia conditions, if eny, gicing DVE TO ) W
. E as heart follure, asthenia, | rite to the abose caude () dating
B e 1t means the dis- | e undesiving cause last. L 5o/
o cass, infury, or complica- -DUE TO-(c) - . AP
5 || tion which coused deata. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing to the death but sol -
3 Sovated to ibe disease o condition exurtng W m‘t’d"}f“& e
ke || 19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
Z TION
= L ves (] wo B4
o [ 21e. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e, lnozabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE, bome, (arm, tactory, strest, offioe hidg . st}
Z HORICIDE _ .
g 214, TIME (Mcuth) (Day} (Yesr} (Hour) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILE AT[—] NOT WHILE,
| INJURY : . WORK AT WORK
< by cortify 4 e
= (122 I hereby certify that 1 attended the deceased from &_:_f IM lo , that I last saw the deceased
E .alipeon __- , and that death occurred at—2:F0 Fin., the causes aud he dale stated above.
= Za. SIGN 4 or title) | 23b. AD . DATE SIGNED
TV ; 6 - -
_M P b~ K~
g 2. 24a. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g "B‘l'.lria‘“i‘““"" June 26, 191;9 . Kings Point Lockwood Rural Mo.
DATE REC'D BY l.OCAL REG 'S SIGNA 7? #5, FUNERAL DIRECTOR'S SISNATURE ABDRESS
- A W O W.R.ALLISON

(Licensed Embeimer's Statement ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b oo,

emerraensnrs s e peenmeeeemenee retvemeiasresessnny Student Embalmer No,

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failureto comply with

the above constitutes grounds for revocation of license.)
. If thisa body is not embalmed, fact should be z0 stated above.




