THE DIVISION OF HEALTH OF MISSOURI
- 4711

S. Mo, 300 )
o ‘ FILED FEB 971950  STANDARD CERTIFICATE OF DEATH e, =
- -
'BIRTH NO. REG. DIST. so./_'fé_&rmunv REG. DIST, W.M Registrar's No é -
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived u Loatitgtion: Treaidence bafore
a, COUNTY . SFATEMi 1 b. COUNTY vH-- wf 7l aduniseion).
: - 8801.1]‘ - . 03
/ ) b. %‘l{;‘( (M outaide corpdhig Oruf v, ,EF) c. C}JTY (If outaids” mrwrnu lizmits) write RURAL icd give ‘townahipy <4 o |
pabl D ol ce .
_ Yo AP O Mountain Vew;:Mo.:: bith P
d. FULL NAME OF (It not in hospital or institution, .ive- t address or locatlon) d. STREET * B (I rumal. give loeation)
HOSPITAL OR ADDRESS . trea [ PUS
INSTITUTION Nane ) Rura ]
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day)r +(Year)

{ Type or Print) rd DE&T” Feb, 13th 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QOF BIRTH 9, AGE (It vears| I UNDER 1 YEAR [ IF UNDER 21 mas.
4 WIDOWED, DWORCED Bpegify) : Iast birthdey) | Montha l Days | Boure | Min.
F__ W | Married g April 5- 1863 86 el ]
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSI QR IN- 1 11. BIRTHPLACE (3tats ot forolgn country) 12, CITIZEN OF WHAT
DUSTR COUNTRY? .

INK—MAKE A PERMANENT RECORD

-done during most of working Ufe, sven if retired} Y e s -
Housewife No - ~ |- Ployd Va, / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14./1»4: OF HUSHBAND OR WIFE
W?L%? Cole I1Sarah Iddings Fred lLeon
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, give war or dates of sorvice) NO,
No No Fred Leonard Mtn Véaw Mo
18. CAUSE OF DEATH EDICAL CERTIFICATIO| IC'I‘IEER"I‘!*L BETWEEN
.Enter only onecaussper | 1. DISEASE- OR CONDITION ND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(E)
i “This dpes mot mean | ANTECEDENT CAUSES (@ _,_ I 2 2 2 S
E the mode of dying. such Maorbid conditions, if any, gicing BUE TO (b) A, ”
wm H oskeart fallure, asthenia, | rise to the abore cquse (o} stating
) ete. It means the iy | he underlying coude last.: Z
- case, injury, er complica- DUE TO () t‘-ﬁ—‘-‘&"-“‘-’e‘
; tion which ceused death. | 11 OTHER SIGNIFICANT CONDITIONS
= | Conditions confributing to the death but not —‘-\, M ) } !
= related to the disease or condition cauting death. - i '3 Fes)
= 19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION o : 05AUTOPSY?
iz, TION
= ‘ YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P . SUICIDE homa, farm, iactory. street, office bldg., e00) )
ﬁ HOMICIDE
& 2td. TIME (Momth) (Day) (Ymar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=)
INJURY WHILE AT NOT WHILE . :
o m. WORK AT WORK
;‘ 2. I hereby cerlify that I otiended the deceased from 19 , lo , 19 , that T last saw the deceased

. :: aliggon/ 19, and thal ge@lh occurredal ______m., from the cagises and on ! the date stated above.

2 iz 9[/ ortite) | @b, ES:S_ ) I Zc. DATE SIGNED
;:j i L il & d o TP / /‘.‘a
= 24a. BURIKL. CREN . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / 7 (5late}
o~ TION, REMOVAL
= 1 Fab 15 50 | Pine Tgee, s ——e i

DATE REC’D BY lmgsl. REG)TRAR'S SIGNATURE = gfq 2. FURERAL DIRECTOR S S1GMATURE ADDSE 85
REG.
Efl—lﬁ -5 Zjé{_ﬁz, o| Duncan Funeral Homa Mtn View Mo

(ﬁanud Embelmer’s Statement on Reverse Side}




RECEVED </25/s570 e e
“ District Health” Offioer No. 8, - STy
District File Numbﬂ.w 5 . . o i 1: ‘,,.e( " *
O Filed L2 L L2 2 i
e — P— —_—

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 oo

working under my personal supervision.,

Signed.....

-----------------------------------

Student Embalmer

Licensed Embglmer No 5‘/3 0-2 ~S

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

If this body is not embalmed, fact should be so stated above. . L . :




