0. T 4
“* | ALED JUL 11 fysy  STANDARD CERTIFICATE OF DEATH Stare Fite N
f{ iRTH W0, mec. oist. wo. _ R F O rriwany mes. m%r‘.“m.M Registrar’s No..... z3
1. PLACE OF DEATH : 2. USUAL RESIDENCE {(Where decossed lved. If iostitution: residence before
a. COUNTY a. STATE b. CO ‘Mgl Bimiont.
J Pulaski . Missouri by 1) 2.3
b. CITY (If cutslde corpurate limits, write RURAL and give ¢, LENGTH OF [|.. c. CITY (If ouwide sorporats Uimits, write RURAL and cive township)
. : township}| STAY (ln this plaesdf[- = - OR g
ToWN Viaynesville 74 - TOWN  Lacomaeseserural n
d. FULL NAME OF (If not in hoaplial or jostisation. :ru atreot address or lomstion) d. STREET. (3! rural, pive location) . : ~
HOSPITAL ORW ADDRESS . ;
INSTITUTION]aynesville General Hospital A -
3.DNE%ME OF a. {First) b. (Middle} c. (Last) 4. DATE {Month) (Day)- (Yean
rmmmw HELEN Hatherine . LEONARD DEATH luly 1,1949
5. SEX . | 6. COLOR OR RACE [ 7. \':f‘iARmED' EEVEFRICESRRIED ' 8. DATE OF BIRTH 9.]:\.(.;E (Inyc,ua K l.n::l Dﬁ ; TR 4 KRS,
i @ . : birthday! ol ours | Min.
Female White "YIYe™ ™ ¥ | "May 11, 1934 15 | a7 [
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsien eountry) 12. CITIZEN QF WHAT
dona duting mpet of working Ule, sven if retired} DUSTRY 0 COUNTRY?
udent | Lecoma, Missouri
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (--ﬁ
Erri on Lso —_— XX
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,00.or unknown} | (If yes, slve war or dates of service} NO. h .
no _XX LE‘___J.nhn_A.._Lanna.nl,_Rolla_uﬁ
CERTIFICAT!ON INTERVAL BETWEEN
18. CAUSE OF DEATH : ONSET ARD DEATH

_Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH"¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Mmmﬂmgm, f]?n,j. Mﬁ DUE TO ;Mfl“/ 2 g:' EAtAL E' ﬂ"-—-‘ (gg/ 6,&
rise to the abore cause {a) sat

os hearlfollure, amherit, | e undertying conde fad. 2 : ») ; / K

ease, injury, or compli DUE TO ¢ Z )‘7&‘ ﬁdé e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing death. L A
19s. DATE OF OP'!E'II:)APJ 19b. MAJIOR FINDINGS OF OPERATION v "" 2. AUTOPSY?
. ‘ ys ) wo
2189 ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. factory, sireet, office bldg_ ete} - {

HOMICIDE Hi e P . "
219. TIME {Moath) (Day) (Year) ('Hm!) de. IRJURY occu%zo 211. HOW UID INJURY OCCUR? b4 -

wiiry  July 1 1949 7T330RYEAT[] Norwunr Cln 2t lecleccim-t00e it

2. I hereby certify that I attended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on , 19 and thal death occurred/ H 12__.'1‘_&. m., from the causes and on the date slated above.

222, SIGNATURE 23b. ADDRESS DATE

su
24a. BURIAL, 24b. DATE %, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, or coublyy | (sme)
TION. REMOV. ) [ , )

REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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 Embalmer No.

s

. . - Sigr;ed_..__..._._.__-_ ...... Q..ék!d«e_.c.m.

Student ...cieserersescccas cesssssrrasenans e
S5tudent Embalmer -
Licensed Embalmer No

P. O. Address.—...ccone.. M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




