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WRITE PLATNLY—-—USING UNFADING BLACK INE—MAEE A P

-

|

FILED JA

Br. M

'BIRTH NO.

N 18 1950

cKnelly  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wNO, _Z_L_ PRIMARY REG. DIST. m;% Regitivar's No,..,.. /./....... '

CATE OF DEATH :,

State File No...

a. COUNTY

1. PLACE OF DEATH

Cole

2. USUAL RESIDENCE (Where detossed lived.
a. STATE D .
Missouri

If institution: residence belore

b. COU E’é l e adsnimion) .

P Y

B. CITY (If outeids corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (I cutide corporste limita, writs RURAL and give towmhip)™ & & ¢
sownahip)| STAY ia this pice) OR D .
TOWN  Jefferson Cilty TOWN Jefferson Cliy e ‘
. FULL NAME OF (if not in hoapital or } ion, give streot addrees or | ) d. STREEY * (I rursl, give loaation) Dt
HOSPITAL CR ADDRESS . . ' P
INSTITUTION 806 East Capltol Avenue 506 -Fast Miller Street
3. DNECRER:SOEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D‘,! (Year)
{Twpe or Print} Agnes Hudson Leedy peatH Jan 10 1950
5. SEX . COLOR OR RACE | 7. “I\JIARR EB PSIIEVOEECMSRRIED 8. DATE OF BIRTH 9.::GE {In :rl’lrl LI: m::u tD!'m P UNDER 24 HRS.
. {Bpecify) ‘ t birthday on ays | Hours | Min.
FemalJ White | " Married 1~ | Feb-8-1896 53 | |

10a. USUAL OCCUPATION (Give kind of work

SRR g

10b. KIND OF BUSINESS GR IN-
DUSTRY

12. CITIZEN OF WHAT
UNTRY?

11. BIRTHPLACE {Stats or forelgn oountry) '
-Kansas City, Mo ,O

FATHER'S NAME

William

1:3..

13b. MOTHER'S MAIDEN

L. Hudson

NAME
Laura Brilscoe

14. NAME OF HUSBAND OR WIFE

C.A.Leedy

. Enter only onecause per
line for (8), {(b), and (c)

*This doea not mean
the mode of dfing, such

= .|| a# heart fallure; asthenia,”

ee. It means the dis-
eaqse, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

2' WAS DEEkEASEP E\(p;E‘.R lNﬂU S. ARMdED ?:rcﬁe.'; 16. SOCIAL SECURIrirov 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o4, 0o, OF TOWL, ¥ee. xive war or tea L) . . o e
No | None G.A.Leedy, Jefferson City, M6
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL CERTIFICATION ONSEY AD Do

"DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Motrbid conditione, if any, giving DUE TO (b)
. rise o the above cause (a ) ataling - -
the underlying cause last.

, DUE TO {c).

M
v

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition cqusing dealh.

1t |

"195." DATE OF dp%:'r&- 195, MAJOR FINDINGS OF OPERATION 27 . AuToPsY?

zu mcmsnr (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) , . (STATE)
SUICIDE . home, farmn, fagtory, street, offioe bldg..#10.) — - *
HOMICIDE " e =

21d. TIME {Mooth) _(Day) (YVeas) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY R . W;g—::'f NOT WHILE e C e e e Senss

22. I.hereby cemfy that I attended the'decedsed from

o fefa 19J_e that  last saw the deceased

alive on , 1 9.)_2 and that death occurred at- m., from the causes and on the date staled above,
Z3a. SIGNATURE - ~ (Degree or title) 23. DATE SIGNED
Apr= 1/ /m«e Jeadly e AL w‘ R s
24a. BURIAL, CREMA- | 24b DATE 7 24s. NAME OF CEMETERY OR CREMA 244 LOCATION (Qity, town, or county)-* - -(sme) E
TIGN, REMOVAL (Evlih?
Purlal /| Jen-12-195 River Vipw/ Ceﬁeter Jeffergon Clty, -
RARE SIGNATURE 7 FYNERAL DINEGTOR'S SIGNATURE - unouss
N M 7)7«8 @&4{ § Z}M 4y —JeffersonCltyy Mo——
*s St Rﬁmﬁd-e'i—-__—
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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.

working under my personal supervision,

SEUAENE coveuscncnssvasssnarsarrsrassnes Signed ﬂ/é)/(b’&k

Student Enbaluer - 3X O )
_ ‘ ‘ Llcenscd Emba@/N ? \%
’ P. O. Address %4% é,(‘_,\/
Nou. The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN G (Failure to comply with

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




