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FILED MAY 15 1951

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

12321

5
ntc. DiIST. NO. _Ag?_& PRIMARY REG. DIST. WO, __D‘Zféskeammnbla [— '2.2,2...

1. PLACE OF DEATH
Greene

a. COUNTY

+

2. USUAL RESIDENCE (Where deccased livad.

a. STATE

b. COUNTY

Missouri

If lomtitytion: residencs before

Greene

adinineion).

b. CITY (If outslde corporats Umits, write RUVRAL and give
CR townahip}

c. LENGTH OF
STAY (ln this place)

c. CITY (It outalde sorporate limits, write RURAL acd glve township)

TowN #Fair Grove . TOW __Felir Grove _. A3 Td
d. FULL NAME OF (If nos in hoapital or institution, give streot nddress of foeation) d. STREET (il rural, give location) a
HOSPITAL OR ADDRESS
INSTITUTION Feair Grove Falr Grove
3 NAME OF s (First) b. (1ddIe) e (Last) 4. DATE (Momth) (Day) (Yean)
(Type or Print) Arthur Jackson Leach paTH May 10 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesn| If UMDER { YEAR | IF UwOER 1 mms.
WIDOWED, BIVORCED (8pacify) last birthday) Mnﬂthl, Days | Hours | Bin.
Male White ‘Married Aug, 31,1881 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
ﬁu%&rm‘ EF! of working lits, oven if retired) DUSTRY 0 COUNTRY?
et. Farmer Farming Missourl
13a. FATHER'S.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H, Leach | (Frie v Beiae Christie Leach
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S!GNA'[URE OR NAME ADDRESS

(Yos. 00, oﬂnknnw)

(I yom, liVeWr dates of sorvice)

0

16. SOCIAL SECURITY

No

Mrs,

18. CAUSE OF DEATH
. Enter only onecanse per
line for {8}, (b}, and (c)

*This does not mean

_|| the mode of dying, such

az kegrt fallure, asthenia,
ede. It means the dis-
eqre, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY. LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE _TO (&) —

NO
MEDICAL CE

Chrietie

LYeach PFair Grove

INTERVAL BETWEEN
ONSEJ AND DEATH

Tl AP AR

rise to the aboce cause (a) dating

the underlying cauae last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecte or condition causing death.

Lo @D

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, ;\UTOPSY?
TION
7 YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACECOF INJURY (s.5..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP (COUNTY) ) (STATE)
SUICIDE boms, farm, factory, atroat, office bldg..ete.) X
HOMICIDE
2id. TIME (Moath)  {Day} (Yess) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
, . WHILEAT NOT WHILE
INJURY, WORK AT WORK

IQBV §~7/0

19&. that I last saw the deceased

certify that I attended the deceased from .
—L— , 1 _é and that death occurred at m m. ,J’rom the causes and on the ddte stated above.

0 "

23c. DATE SIGNED

/2 - 57

WRITE PLA.INLY—U'SING UNFADING BL;&CK INE—MAKE A PERMANENT RECORD

%%ggRlﬁL CREMA;
Ninudlr

24b. DATE

JVIPY - /3 - éﬂl

24c. NAME OF CEMETERY OR CREMATORY-
Union Grove Cemetery

24d. LOCATION (Oity, town, or connty)
West of Felir Grove,

{Gtnte)

Mo

DATE REC'D BY LOCAL

S 5/

REGISTRAR'S SIGNATURE

Wf

Q%g%‘

25. FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

. Kl1ingner & Co. Springfleld




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 .

Student Embalasr No. /j

working under my personal supervision.

Student ..ociescrsenarnisrnnansans endanwes
Student Embalmer

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

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



