THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 )
e / fLED JAN 25 1951  STANDARD CERTIFICATE OF DEATH State Fite Nop ST
IBIRTH MO ... REG. DIST. No. A /D primany REG. O1sT. w0.SBOS T e No.m.....ﬁ._u_..,_ ,,,,, |
;/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whwre decessed lived. If bmodon: o oo,
a. COUNTY STATE b. COUNTY dinislo,
| g ) Phelps > Misgouri Phelps "™
' b. CITY (H oateide carpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oualde oorporate timity, write RURAL and give townshin)
townghip) | STAY (in this placw ﬁ
A . TOWN Rolla : TOWN Rolla 087,
- A d. FULL NAME OF (If oot in hospital or instivution, give strect add or loeation) d. STREET {11 raral, give location)
HOSPITAL OR i X
8 INSHTOTION . 407 W. 2nd ADDRESS 407 W. 2nd
g 53, NAME or a. (First) b. (Middle) ‘ c. (Last) ) 4 oaTE (Month) (Day) (Yemr)
[ { Twpe or Print) EDWARD CLAY LEONARD peath Jan. 12,
4] S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ¥ Ghoum 1 Tan | ¥ wotm 27 om0
g WIDOWED, DIVORCED {Sipecity) sdas) | Mostie| Dae | Houwn | Mia
§ Male - White married / Sept. 16, 1873 N 3 |26 ]
= m:‘;musum. 225%2,% (Do kiad of wock 10b. KIND OF BUSINESS OR IF:I‘; 1. BIRTHPLACE (8tats or forelgn country) d 1zcng"|1z_Eyr?Fwnar
E Carpenter Bullding Dent County, Misgouril U, S. A,
< Jlan._ FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
& Robert A. Leonard . Mary MoCoppin Cora Teague Leonard ..
= :3 WAS DE(‘LEASE? E\(fER IH.'U.S.ARMED FORCES? | 16. SOCIAL SECUR};I")Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
o8, o, of unknown! run, wive war or dates of sarvice) A argy .
E o I - 487-28=0811 Mrs. Cora Leonard, 407 W. 2nd. 5t. PRolle
i | 18. cause oF peaTH MEDICAL TIFICATION-_ . TNTERVAL BETWEEN
i || Enter onty onecnuseper | I m EASE OR CONDITION . OMSET AND DEATH
Z  |{ linefor (), (b, and (o) | DVRECTLY LEADING TO DEATH® () .
——————————— » + '1 S )
g -nu doet not mean ANTECEDENT CAUSES " 5 i .
S || the mode of aving, such | agorone eonditions, if any, Jiotng DUE TO (b} @@é .
N 3 o8 heart faffure, asthenda, | rise to the above cause (a) stating .- P -l - <
- | ede. It means the dis. the underlying cause last. t. fﬂ;,} ~
o taze, infury, or complica- . DUE 7O (c) - 7w X
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
'a Conditions contributing to the death but not Em
- relaled to the disease or condition causing death. .
- ; 19a. DATE OF op;:lr&i 13b, MAJOR FINDINGS OF OPERATION - j : ’ 20, AUTOPSY?
= » R . YES D No IE
v | 218 ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (s.g..bnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) " .
oy SUICIDE bhome, farm, factory, strest, office bldg.,s30.) N
Z HOMICIDE
g 21d. TIME ' (Moath) (Day) (Yesr) (Heur) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INJURY" : N WHILE AT NOT WHILE| . .
b o WORK AT WORK . W .
E 2. -] hereby c?qu tja% aucnded the deceased from -g_é____ 19 _t__& Im that I last sow the deceased
; aliveon £____4 A~ — cmd that death occurred atl m., from the causes and on the date stated above.
g 2. SIGNATUR (Degres or title) | 23b. ADDRESS Z3c. QATE SIGNED
/Y, __%7 £, A—otbn /- 2200 \WEL
E _BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, towr, or county) ‘(Btate}
Tl IN, REMOYAL, (Bpesity) . .
g urial ) | Jan. 14, 1951 Rolls Pt ._Rollsa, Missouri
¢ ISTRAR'S SIGNATURE § (FUNERAL DIBECTOR'S 31GNATURE ADPRES.
DATE REC'D BY LOCAL i f 3 B g‘é Z 1100 "¥fn _’Street
[/ 85 | igsouri

(Licensed Embalmer’s Sthtemsfit on Reverse Side)




RevCivoe
Phelps Counly Health Oflmf,

County File Numel = ==
Date Filed / -Z“"ﬂ

STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r':\.m:rsqE side of this certificate was embalmed by me, or by_......
........... Jerry D, Doane

working under my personal supervision

e smr e en

Student Embalmer No..... ..382...........

e )

Licensed Embalmer No 3643

Signed.....

S;ignoa. { ...@2... .m___

udent Embaimer

P. O. Address—...Pa. 0. Box 466, Rolls, !

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

If this body is ot embalmed, fact should be so stated above.

e



