THE DIVISION OF REALTR UF MBYUURI

. No.300 >
o l FLEDSEP 9 1957 STANDARD CERTIFICATE OF DEATH s S
'BIRTH NO. REG. DIST. NO. %Erﬂmmv REG. DIST. %q ,‘ !ua‘ Registrar's N.,.,......!Zﬂﬁn.
1. PLACE OF DEATH o | 2. USUAL RESIDE (Whers decessed lved. If lustitotloa: residence before
g a, CQUN'_!'Y’ a"STATFﬂiBBOUI‘i b. COUNTY adinfmion}, ‘
-~ b. CITY (It outeide corpurats umm write RURAL mimve & LYE:LGTH p!?r’:! c. cgg {If autalde corporate limits, write RURAL and ive towaabip >/ H)
" TOWN  St. L ouis bt f}i 1owN Ellsinoree .
d. FULL NAME OF (it tal ot lustitatl dd . STREET A,
% HOSPITAL OR - ot in howstual ot P ire sireet < DDRESS 0t rasl, whve locastond _ /
40 INSTITUTION Fnroute to City Hosp. _# l _
g 3. gE%h&ES%E 8. (First) b. (Middle) - ©. (Last) ) y DA-,-E (Month) \(m,) Yean
I +Type or Print) HENRY JEFFERSON wk. LEONARD ngp.m Aug. 31, 1950
! g 5. SEX 0 6. COLOR OR RACE | 7. #ﬁD%Rv}EB' BIE\YCEFRIC%SRRED' 8. DATE OF BIRTH Sl AGE {In r-,u! ;: T  NER 4 nES.
-, . . . (Bpacify} . agt birthday, o Days | Hours | Min,
: S Male White Widowed ¥V May 19, /X7 / 7% | |
- al 10a. USUAL OCCUPATION (Give kind of i0b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (8w
LA 1 dooa during most of working ll(!u.cmit ud::li)‘ B - DUSTRY 44 o foreten ooumey} / 'Lz.fé:ﬁrf}%r\"?l: WHAT
A B Farper Retired Tenn.
3 < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TR ard | Sarah Unknown Mary Alice
1, [ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
§ (Yos. 80, 0r unknown) | (I yes. xive war or dates of service) NG.
3 Mo No John Leonard, 6511 Mount, S t. Louis, Mo.
[ F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] ecamsoper | I. DISEASE OR CONDITION . ONSET AND DEATH
E , and (e) DIRECTLY LEADING TO DEATH (2)
g St mean | ANTECEDENT CAUSES
ng. such | Aforbid conditions, if any, gising DUE TO (b}
3 asthenia, rise to the above cause (a) slating
=) the dix- the underlying cause last.
o dica. DUE TO {c)
LZ’ ed dealh, | 11, OTHER SIGNIFICANT CONDITIONS
[y Cunditions contributing to the death dut not
3 related to the disease or condition causing death.
[N 19a. DATE OPERA- | 19b. MAJOR FINDINGS CF QPERATION 2. AUTOPSY?
= TION .
= yis [ wo m
<) 2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
h SuUICID| . Lonse, farm, fastory, strest, offios bldy.. ete.)
z HOMICIDE o, ;
g 21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? - N/ ’ _
WHILE AT NOT WHILE |t
J‘ INJURY - WORK AT WORK ) .
Y B - I
_ E Wl 2. T hereby certify that I altended the deceased from 18 , lo dl‘f_z.L, 188C that I lgat 2w the deceased
- alive on . 19.@ and that death occurred & x m., from the.causes and on the dale staled above.
ﬁ 23a. SIGNATURE or, tiﬂo) 23b. ADDRESS 23c. DATE SIGNED
| N 3N . | #r=so
E CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Oity, town, of county) (Stale)
REMOV {Bpyatty) . ki
§ é &4 [Sept. 2, 1950 | ¢ arson Hill Piedmont , Missouri
DATE REC'D BY LOCAL asns 2. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
sgg R 2 ﬂ/‘—-L McLaughli

" (Licensed Embalmer's 5 on Reverse Side) -




it

|
|
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

. . .. Student Embalmer Now.eeeswenanas veonanas enean
working under my personal supervision.

Signed.isicerccansranertosasascannnn arvanas
- Student Embalmer

Licensed Embalmer No ) 3

P. O. Adm,z/%/_qéﬁ:ﬁ/."%d-_:

ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) |

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



THE STATE BOARD OF HEALTH OF MISSOURI -
State of oo BUREAU OF VITAL STATISTICS State File N:‘Q\CE)L\,C)‘B‘_
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... 7 475 .....
E* On this..eriieaeens day of . . , 194, before me appears
-‘Ez_j eeeemeemeereesesse-sissssseasesemsmeessssiemssesesseasssnessassessissesiesss , Who, Upon ... oath, states that the original record of dbel;:::
£ |/forHenry. Jefferson Leonard ... ... €9 82311950, ..o ,19.____, in the State of
.: Missouri, and which was filed at.. s (o3 TOU , 19 , should be corrected as follows:
=
iy Item Nowoo..... 3 .............. should read............ HenryJeffersonLeonard
L 2
. B Instead of..... Henry Je. i
I'E
¥ ‘é” Ttem Nowooeeeeeeeeeenene8hould read. . teaninten e nanes
V-
i Instead of....... ek oaeeboeeemeeeatomemst+seetassmetoarsassmeLmses Seeasemeee s s m e SeEeeA AR 58 Lo et eermet eeeascmnmn s ennnerane
Y R
‘ }} £ Item Now...oooooooceviveeeeeee8hiould read..
B [ :
j g Instead of... e emeeomammseemeeteessesseeesseemsmmseebeseeseesoesEEsstessessoiesosssesstissiosinen
Yoz
* _g Ttem Now oo ee e should read._.__........ eeeeeeneeaen
'g Instead of
§ Ttem NOwoooeee should read e
o
; Instead of. eetevrresneenrasaansean . et ererm e aenneeaen
‘é Ttem NOwooove e should read
?‘:‘ Instead of......... e eeeemememmemeeeteeottioresgemteeeecmeeiecmeecteessesocscreameemsssmesmreeriomsianiis et eeee
3 Ttem Nowoeiiceed should read............
a
55 LT T N > OO USSP
tE"" Ttem NOuoiceeeeeeeceand should read
=1
w Instead of.......
=]
8 The zbove is true to the best of my knowledge, information and belief.
w
::: (SuzaL)
<
=
<
V. 5. 135 Subscribed and sworn to before me this 13
Mem4-43 y,
o | X36667 - i
* My Commission expires... 3=b4=53 o L] <eeeeemNotary Public,




