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I—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

-~r T

1 arrTH KO

HLED JUL 25 1949
on REG. DIST. uo._).|_2___

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF MISSOURI A § Y e

State File No

PRIMARY REG. DIST., NO. _lQ_O_Q_.. Registrar’s No ......_7_8.9...........-..-.
1. FLACE OF DEATH Z USUAL RESIDENCE (Where decsassd lived.  If lastl before
a. COUNTY a. STATE b. COUNTY sdimion).
; Buchanan HMissouri Buchanan
b. CITY (I vatsids corpurate Umits, writs RURAL sad give ¢. LENGTH OF (| ¢. CITY (If outide corporate Liesits, write RURAL and give township)
. townabip) | STAY (la this place) { {
_TOWN St. Joseph yIrs TOWN 5t. Joseph /
d. FULL NAME OF (if not in hoapital or § give streat add ot location) d. STREET (I rara!, sglve locaticn) I
HOSPITAL OR ADDRESS
INSTITUTION [ {7 3220 Locust Street 7
3. NAME OF a. (First) ] b. (Middle} c. (Last) . 4. DATE, (Month)  (Dsy) ‘(Year)(/
(Twpe or Print) Shirley Leslie peATH -July 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years] If OKER | TUR | IF IR 4 W23,
D WIDOWED, DIVORCED (Speciiy) | : o biradar) | Mosto| D | B | i
male white married f 2pril 22, 1899 a
10a. USUAL OCCUPATION (Civakind of work' | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Stata or forelgn soustry) ~ 1Z_CITIZEN OF WHAT
done during most of :rotklu LWfs, sven if retired) DUSTRY . . . T) COUNTRY?
blacksmith- B & G Springfield, Mo. USA

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

rize Lo the above cause (a) atating -

as heart fallure, asthenta, vy tng caute fast.

cde. It memns the dis-
case, Infury, or P
tion which cavsed death.

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disecre or condition cousing death,

Thomas A. Leslge Mary A ._Curtis Adelia Leslie
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Lf yes, give war or dates of service) NO.
no A ot e unknowy Ldelia Teslie St. Joseph,io.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsueper | 1. DISEASE OR CONDITION g ' ' ‘g | QNSETAND DEAD
Tine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH (a) P/ 073 «2 g7 Al A AP L ipt 2| LI s =
“Tis docs not mean | ANTECEDENT CAUSES ‘, 3
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)as ot Sl ‘%’

£ 40l

19a. DATE OF OF_FR)J’N 18b. MAJOR FINDINGS OF OPERATION ~ " 20. AUTOPSYT
21a. ACCibENT 7 (Bpecity) 210, PLACEOF INJURY Te.s.. lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIF) (COUNTY} .- (STATE) .
SUICIDE homs, larm, fastory, strest, offics bldg.. ete}
HOMICIDE
214. TIME Moath) {Day) {(Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT/—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby I atlended the deceased f;%_#a_ l9ﬁ I%ﬂ , that I last saw the deceased
alive on 27, 193& and that ed at _9 2 30Hm,, fom th€causes and on the date stated above.,
U

2. SJGNA

(Degree or title)

B

b, ADDRESS

A0 L

Mo. 23c DATE SIGNED

mL

. NAME OF CEMETERY ORT

ATORY
C

Joseph,
fé lij (c:m?( or mwg//%%

2, FURERAL DIRECTOR'S STENATURE Aaouu

MM%

on Reverse Side}

Aorme



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

%

- ,  Student Embalmer No. A
working under my personal supervision.

Student uveannsecescrrnns arrasasreanssvaass Signed.

Student Embalmar

N ™ ‘Licensed Embalmer No._ 7= s 3£

P. O. Address 207 5. [0 j{/g/%‘

Nou The abote MUST BE SIGNED BY THE LICENSED ENIBALMBR.m 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.



