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THE DiVISION OF HEALTH OF MISSOURI

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DIRECTLY LEADING TO DEATH*;y Nephrosls, lower nephron,

FILED JAN 13 1950 STANDARD CERTIFICATE OF DEATH state Fite vo. A A2
BIRTH NO. REG. DIST. m/‘ﬁzz_ PRIMARY REG. DIST. NO. M Registrar's No. _/_/_Z 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lved. If instituti reaid befare
a. COUNTY Greene a SIME  Missouri — ™ COUNTY C—r‘eene’d"""'":'
e, CITY (If outzids corpurate limits, write RURAL and aive c. LENGTH OF || c. CITY (If outxdde corporate limits, write BURAL sad give township) T & 70
QR wownahip) Y (in thin place) . .
Town Springfield vearp TowN  Springfield O
F"tij!.-‘SLPN'IBAhllE OF (If not in bosplial or institotion, gve streot nddress or location) d.ASDI'I;i (It rar), give location)
INSTTUTIONS 40 S . Kimb"ough Avenue 840 S. Kimbrough Avenue
3DNEACMEESOEFD a. (First) b, (Middle) c. (Last) 4, DSFE (Month) (Day) (Yean)
(Trpeor P JOHN L. IEONARD oearw Dec 31, 1949
5. SEX 6. COLOR QR RACE | 7. xﬁ%ﬁ%g EIE\\:'ggcggRRIED. 8. DATE OF BIRTH ] 9. A{EE {In y.)ln l:' u:.u IDI;:.IR I UNDER M MRS,
5 (Bpacity) | - . birthday on ya | Houm | Min.
Male J | wnite Married / 12 Dec 1865 s l |
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats o forelgn ovguury) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) . _ . COUNTRY?
Cleravman Baptist Denominaition Perryville, MissoarilJ.S.A.
13a, F:\THER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph A. Leonard unknown Sarah M. Leonard
I15. WAS DECEASED EVER IN . 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown} l (If yas, wive war or dates of eervice) NO. . e .
no no none Hrs.F.A.Mlller,Springfield,Missourt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH

Iine for (s}, (b), 2nd (c)

secondary to suprapubic prostatec- -
+7his docs mat mean | ANTECEDENT CAUSES g y'U ip P dp o Mo 1.5 weeks.,
the mode of dying, such j\forb{dmmg;gm, if 711,; ﬂﬁ'} DUE TO (b) remia, Secondary to L » L .
asthen rise to cause T .
e o he- . || #he underiying eouse tot Myocarditis, chronic, with

DUE TO (8}, n1ip
Ii. OTHER SIGNIFICANT CONDITIONS !

Conditions eontriduding (o he death but 1ol )
related to the disease or condition cauting death.

ease, Infury, or complica-
tion twhich cavsed death,

ienlar f’ibrl 11std on-

&7 oX

19a. DATE OF OP_F%AN-' 13b, MAJOR FINDINGS OF OPERATION

. . AUTOPSY?  °

10-0-49 Benign prostatic hypertrophy. ves ) wo 30 -
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY tag.,inersboust | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE homa, Iarm, fastory, street, affios bldg., axa.) .
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
; WHILEAT [—] NOT WHILE
INJURY ™ | woRK AT WORK

22..] hereby certify that I etlended the deceased from 11-23-4

8,19 lo _lB_MQIB_ that I last saw the deceased

alive on w 18~ ,-and thalgeath pegurred al

2_15_1“&_-»: Jrom the causes and on the date stated above.

or title}

23b, ADDRESS 23¢. DATE SIGNED

““M. D.

a

6809 Cherry, Springfield 1-9-50

2a, BH éz“l QAJ.ALCREMA 24b. DATE MAME OF CEMETERY OR CREMATORY | 240.-LOCATION (City, town, or county) {Btate)
1™ Bariai™> {2 Jen 1950 | Greenlawn - - Springfield,Missouri -

DATERE'DBYLML

ADDRESS

25. FUNERAL DI%:CEOI -1 SIGIATUI[

REGISTRAR'S ZZATURE %Z /

/~/ 0T

5,_ ,—-_c.cj 7?

ﬂ?vmed Ermbalmer's &It:mmoalm Side)




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 ...

....... N Student Embulmer No.

« wotrking under my personal supervision.

) SEUBENT .uvuseccrsnsnsmsoncnonsesasssnnnaas Slgned.@:é‘d / %‘_,‘

Student Enbalﬂor
Licenzed Embalmer No 3081

P. 0. Address SpPringfielé, Missol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comply
the above constitutes grounds for revocation of license.)

I chis body is not embalmed, fact should be so stated above.




