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THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH -
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18, CAUSE OF DEATH
. Enter only onsceuso per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH" ()

EDIFAL CERTIF)

: £
D o (?', 1. PLACE OF DEATH - . a 2. USUAL RESIDENCE (Where 4 d lived. If 1 ’ fon: resdd before
a. COUNTY Tl a. STATE b, COUNTY achnbseinn}.
o e, o Andrew Migsouri &ndi-mn -
\ " b, CITY (O outcide corrate fimite, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outwide sorporate limite, write RURAL and give townshis)
X V townahtp) ir Y itz sbis place) OR o2 o
g TOWN Rurgl fetime TOWN Rurgl
- d. F#é%?r’l"““l‘_E OF (If not in bospital or Lnstitution, give etceet addross or Iouﬂon) dAgnnnEEEsl-s {If rural, give location) o _
3 INSI'ITUTION .
3 S'DNE%ME O'E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean
{T¥pe or Print} ¥ary (None) Lecnerd DEATH July 12, 19850
8. SEX 6. COLOR OR RACE | 7. MARR]EB. BE&ISRCEBRRED. 8. DATE OF BIRTH 9.¢GE (In years| IF UNGER | YEAR | IF Wwoxn @ wms,
N {EHpacity) t birthday) |Mootha| Days | H: Min.
Feasle / Thite Yeu v Hatrch112,1902 g e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (g
done during most of working life, even If nd.r:'d) - DUSTRY e o torsten oousten) 'Z-CgUITNITZI'E‘Q’TOF WHAT
- HoVgewife Delkelk Co, Migsouri ¢ U.S.A,
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas R. Joknson Josle Brown Harold E, Leonsrd
15, WAS DECEASED EVER IN L.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Ym.ofunhmlnl (I yom, rive war or dates of service} N C. H
" e Hone arold E, Leonard Union Ster, Yo,
INTERVAL BETWEEN

g e

o
Y,

i

.

the mode of dying, such

*This doca nt meen

ar heart fefture, asthenia,
etc. It meena the dia-
case, Infury, or compli

ANTECEDENT CAUSES
Morbid eonditiona, if any, giring DUE TO (B)

- rige Lo the above cause.(a) sating

the underlying cause last.

a

.DUE TO (c)_

tion which consed death.

fl. OTHER SIGNIFECANT CONDITIONS ~

Conditions contributing to the death but nol -
related to tAe diseate o7 condition causing death.

Py

-

"19a; DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| - ” | v 0 w0
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.1..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), {COUNTY) . (STATE)
SUICIDE boms, farm, lactory, sureet, offoe bldg..«t0.)} ' ' .z
HOMICIDE ..
219. TIME ‘_(.Humh) (Dar) (Yeaar) CBW) +21e! INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- OF * : WHILEAT ] NOTWHILE
. INJURY WORK AT WORK

2 I hereby cert y that I attended the deceased from
alive an _,SLQ_ZL 93:_ and that death Yecurredtt _/ O (P

/ 2-1935_9

195_'_ thal I last saw the deceased
m., ffom the ’

uses and on the dafe slated above.~—~.°
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I 2%, DATESIGNED . _

WRITE PLAINLY—USING UNFADING B;['.ACK INKE—MARKE A PERMANENT RECORD

Zia. A'rdnE d title) | 230, ADDRESS 3
IETTN eyl RS |0l e B, Pt |7 s5-50
Z BHR!SIM' CREMA— 245/ DATE 24c. NAME OF CEMEITERY OR CREMATORY -|.24d: LOCATION (City, town, or county) - (Stato)
(Budbl
Bhiey Julyr15, 1650 Fairport - "Falmnn_..,._..nw i Miend
DATE REC'D BY LOCAL L DIRECTOR'S S| GMATURE o ADDRESS

Woweer K-C'.ﬁ

-

X RAR'S SIGN
2ot ;/}E— St
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2. Fy
Wi Slaric e

ing City, ‘Mo,

(Licensed Embalmet®s Statement 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, oa-hy..__.._..._......

e eeeasementaeoas e tan R as et sene Ay B Ren eTen et e 1 mmnes et b men . Student Embalamer No,

e T w'm

i ¥ . r [ B
STgned.s ... P SO - s
gri L ‘Student Embalmer | . ’ Licensed Embalmer
- P. 0. Address g

working under my personal supervision,

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
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