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WRITE PLAINLY—USING UNFADING BLACK INKE-——MAKE A PERMANENT RECOR;DI
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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MMRW:‘;W”N.. c:; 5

FILED MAY 5

" BIRTY NO.

State File No. 155 98-_

REG. DIST. NO.
' PLACE OF-DEATH 2 USUAL RESIDENGE (Whers dusossed lived, 1f institatlon; residsacy before
in. QUNTY Sthd&I"d & STATE M4 ggouri h,‘!}ouu'ry 9t o0dda oslon).
s b CIT‘I’ It ww. corpurate imits, wrte RURAL and give c. LENGTH OF - CITY (If outaide corporate limits, writs RURAL aod give towrahly)
townabip)| STAY (In this placedi|
TowN- ., Déxter 5 . TOWN Dexter Ry,
7 FHOL%PMP:;.E OF ar, Bot In hospital or institation, rive sirest sddrom of locatlon) d.ASDrgl%rs (I Tuzal, ghve location) P
INSTIT on.
3. NAME oF 8. (First) b. (Middle) <. (Last) 4 oATE (Manth)  (Day)  (Year)
{ Type or Print) Thoras Marion Lesthers DEAmApI‘il 13, 1950
5. SEX 0 6. COLOR OR RACE [ 7. #ﬁ)%ﬁ‘!'EDD BIIE\\II(IJEECP&SRRIED 8. DATE OF BIRTH 9. I:GE (o n;.t- ; nI-I::Gl. Vel | o onDER a0 ams,
{Bpecliy) ] o Hours | Min.
Male white Married 7. |Jan. 22, 1879 3N il
10a. USUAL OCCLPATION Give worl 10b. KIND OF BUSINESS:OR IN- | 11, BIRTHPLACE oralgn
Qoo during cocetof working o, vres f metveds | DUSTRY (rase or foreign ounter) / I SUNFRYSF AT
Laborer Leborer Effinham, Ill. ‘ . 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Leathers unknown | Elizabeth Leathere
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY f 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. n0.0r unknown) | (If yes. rive war or dstes of serviee) MO.
no Elizabeth lLeathers Dexter, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)
*This does not mean
the mode of dying, such
as heart fallure, asthenia,
clc. It means the dis-

MED!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢5)

INTERVAL BEETWEEN
ONSET AND DEATH

ERT[FICATION %

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee to the above cause (o) Hating
the underlying couse last,

DUE TO (o)

v

caze, infury, or i
tion which caused death,

11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

/4 rn%,

Age

related Lo the 4L or condition equsing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON = A 20, AUTOPSY?
. " TION . e . ! KO A
‘ A . - - o ves (] wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (og . inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe blds.. et
HOMICIDE i .
21d. TIME (Morth) (Day) (Yemsr) {(Hour) 21s, INJURY OCCURRED | 2)f. HOW DID INJ'URY OCCUR? i L
oF WHILEAT ] NOT WHILE, : .
iNJURY = | "work L) 'ay ,,ORK
2. J hereby hat /l tlended the deceased from é?!r W /A.a 19—5\ that I last saw the deceased
alive on : , 4 , and thal deat ccurrcd at _é_E m. fromuv.e causzes and on the date stated above.
Za, sneua‘rl{r_!j (Degree or iitle) | 23v. ADDRESS - I Z%. DATE SIGNED
’ KA 5X£1L442f14/, Mo L1157 s
24a. BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (Atate)
TION, REMOVAL (Bpecify),,
buriasl . 4-18-50 Dexter cemetery Dexter, Mo,
DATE REC'D BY LOCAL | R N3 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
j_/é ey 2 A Watking Funeral Ser, Dexter, Mo,
7 e — ——— ——

icensed Embalmer’s Staternent on Reverse Side)
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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, Of by ——ooeeecereccers

................................ KMMP_M{AQI‘LFF eeerieerrirer ey StUdENt Esbalmer No, 35 L

working under my persona! supervision.

’{p-.%r‘ ' Signed A _A Lo
Studcnt Embalmer

Licensed Embal No
P. Q. Address@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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

Studen

G. (Failure to comply wit




