THE DIVISION OF HEALTH OF MISOURI

UED JAN 17 1950

STANDARD CERTIFICATE OF DEATH

State File No..ﬂ..aﬁiz&-—_

WRITE FPLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

BIRTH MO, REG. DIST. no._?__j_L PRIMARY REG. DIST. ”-ﬁ&é— Regittrar's No Z
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare deceassd lived. If ingthiotlon: residanos before
8. COUNTY Shelby County s STATEI  sgourd b P L by -y
bCl‘{‘Y (1 outaids corporsts B, write RURAL and give §‘rAL¥E\NGTH OF c CIJY {If outaids corporata limits, write RURAL and give townahlp) )
i {in this place)| v
TOWN Leonard, Rural IR, Town Leonard Rural
. FULL NAME OF (It not in hospital or inatisgtion, ghve street addrem or loosthon) d. STREET (it raral, givy doeation)
HOSPITAL OR ADDRESS
INSTITUTION None 4 miles 8, ¥W. of Leonagm
3 gE%ME oF a. (First) b. (Middle) ©. (Last) 4. Ds}-s (Mouth) . (Day) (Year)
(Type or Print) VYhreel 8., legan DEATH =d.--31950
5., SEX 6. COLOR OR RACE | 7. #&%ED glz‘\%gcnésnmm 8. DATE OF BIRTH 9. :.?E o vean] 0 wicen Du-;: ¥ oea
{Bpwcity) § on Hours
Male )|  white Harered 8-7-1882 s v el e
10a. USUAL OCCUPATION (Glvwkind o work | 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (tate or forelzn oountry) IZ. CITIZEN OF WHAT
dooedpsizem .1 working Life, even 1 retired) DUSTRY O COUNTRY?
a Same Springfiggd, Mo
Elaa. FATHER™ nm: S - {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Legan . | Elizabeth Ball Oma L, Legan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 ankmown) | (If yes, mive war or dates of servics) NO.
{0 0 52-09-6638 Qwen Surman, Eiterville, Mo

18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN

| Enter only cnecsussper | |, DISEASE OR CONDITION é" @ ONSET AMD DEATH

lins tor {8), (b), and () DIRECTLY LEADING TO DEATH® () 1 Ao éc Lt /O ProuTAs -

“This does ot mean | ANTECEDENT CAUSES : J

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)

s beart faflure, asthenia, | rise (o the abore cause (o) dating . R

de. It meaws the dus- | e underiying couac last. .

case, injury, or complica- DUE TO (e)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death but not ;,l. 5’-0
velated to the disease or condition enuring death. 7 |
19a. DATE OF opgﬁ)au- 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
21s. ACCIDENT (Bowelly} 2ib. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuetary, streat, offics bidg., eta.) ! -
HOMICIDE }io
21d. TIME (Mooth) (Duy) (Year) (Houwn | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
OF WHILEAT[—} HOT WHILE
INJURY WORK AT WORK

2. T hereby cextify that I atiended the deceased from 220V 1949, to %a‘i 19570 that I lust saw the deceased

alive on I, 19370, and that death occurred a!-ﬁ_(.Lc‘. ., Jrofn the causes and on the dale slated above.

Za. SIGNATYRE - . (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
=z Al 0D, D, 0,3~ P20, LRy [-70-/70
[24a. BURTAL. {:REMQ;’W DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or comnty) (5tats)
B 1111054 . Carmel Cemty, |Russellvilie, o,

DATE REC'D BY Locu. REGISTRAR'S SIG . FUME DIRECTOR'S SIGNATURE - ADDRESS

Z Z z:z . Jé/ﬁ a.l\l.g‘teffens, Aussellville, Mg
{Li "s Staterwit on Reverss Side)




.:,f‘. v
'{W"

RECEIVED a1 6 %0
R - District Hogith Officer NG.
o ’ - Btarict-Fllo. Mumbor..(o75x 0.

a . Vst Eiled oo SAN 20 150

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
7

.............. " Student Embalmer No.

51 gned ae.erciaciaoracnasssanancstotssnnaananas Licgng,.ed Erabalmer N("gﬁ‘? f.\

Student Embalmer
P. O Address_(é_ _;%{ . ’ h%‘

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

If this body is not embalm;d, fact should be s0 m;ed above. ' ’ . — -

working under my personal supervision.

t

+ L




