THE DIVEION OF ReALTR UF MIDAUURE

FLED OCT 20 1943 sTANDARD CERTIFICATE OF DEATH

Ne, 300
10.40

State File Na.3.ﬁQ.8..rz..........
. . - , )
REG. DIST. 0. X5 & - PRIMARY REG. DIST. Wo. 43" D . Registrar's No..d

' BIRTH NO.

, O% I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed livad. 1! fnstiation: residence before
8. COUNTY a. STATE b. COUNTY i tiksaloh)
0 Vernon Missouri Varnon /U7
b. CI’II;Y (1 outeide corpuraty Limits, write RUBAL and give grALYENm l‘EF) €. CITY (If outede sorporate limits, write BURAL asd cive township) ()
whahi; {i
‘town  Ha>wood ronahie) 1. Town Harwood (o]
. FULL NAME OF {If nos in hoapltal or 1 give street add or | Jon} d. STREET (I rars!, give location)
' HOSPITAL O ADDRESS 9
INS'TITUTION
S.DNEACNE'E .."pOEFD 8. (First) b. (Middle)} - ¢ (Laat) 4. DATE (Month) (Day) (Yean
rTrpeorPrim} Sarah Lovisa Leak DEATH 10 8 1949
6. COLOR OR RACE | 7. MARF\!PIED. NE\YCE”F:;C&E!BRR_I‘EE!. ) 8. DATE OF BlR_TH 9, A?E {Io :r-)-u J :l;:! !Dl';ul | ; UKbER HM'IT
. ¢ 2] ours
gmL White | “WI4EW %342 | Feb. 1 1869 BE l |

10a, USUAL OCCUPATION (Give kind of work
dons during most of working lite, even if retired)

—

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn oountry) 12, CITIZEN OF WHAT
DUSTRY UNTRY?

_ Gary, Ind. ﬂ QEI .

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ardelia Rice
16. SOCIAL SECURH‘J 17. INFORMANT™ S SIGNATURE OR NAME

none Luther Leak, Harwood, Mo.

13a. FATHER'S NAME

James Harris
15. WAS DECEASED EVER IN U,5. ARMED FORCES? |

(Yea, no, or unknown) l (It yua, xlve war or dates of service)

ADDRESS

8. CAUSE OF DEATH INTERVAL

 Enteronly cnecauseper | |- DISEASE OR CONDITION

MNne for {8}, (b}, and (c)

*Tkis does not mean
the mode of diring, such
as heart follure, asthenio,

MEDICAL CERTIFI TION
DIRECTLY LEADING TO DEATH® 4 / ﬂ\,(/u/maM

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

BETWEEN
ONSET AND DEATH
[ oredl,

. rise to.the above cause {a) stating - . -
the underlying cause last.

ete. It means the dis-

cane, infury, or complica- DUE TO (&) .
Lion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Cendiions oontributing to the death bul not MM f%
related to the di f
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AforsY?
TION O D
) YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE bome. farm, fastary, sireet, offios bldg.. ete.) . .
HOMICIDE
219. TIME {Montb) tDu) (an) -{Hoan 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= . WHILE AT NOT WHILE .
INJURY WORK AT WORK

.alive on , and thal death“occurred al

- - Z
2. I hereby certify that I atiended the deceased jrom%dﬁ-eL 1913,!0 M_L 1912 that T last saw the deceased
M Lov P.m., from the causes and on the dale stated above.

DATE SIGNED

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

a. SIGNATU r title) |,23b.

&, 54.24/2/,9- =& W .20 l/o oo/ 9
24a. BURTAL. CRI 24b. DATE 24¢. r(MlE Of CEMETERY OR CREMATORY | 24d. l.ot:ATlou’(ony. town, of county) - (Statd)
TIOH. u%’ ar .10 4/ GT‘ﬁ°nl&W1‘l Schell City Mo.
DATE REC'D BY 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

nzs:s-rm s:znm‘uﬁs
@_mqa‘é_&/ Harwood, Mo.

's Statememt on Reverse Side)

Dol so-s3%\ 2

[




THENED
Dimriﬁt Heale 67Hscr NGT 7
Distrlct Fllo Numar“f‘l_;g 9-12 5 3

uh—---o: o

Date Filed 10-11:%?

m—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cr.ﬁbalmed by me, of by . .

....... . Student Embsimer No.
working under my personal supervision.

Student ..... ceveeas erreessisesanrnnes Simed.___-._m

Student Enhalnor i
Licensed Embalmer No 2709

P. O. Address Harwood, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi{
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above,

-~




