l FILED APR

18 1951

THE DIVISION OF HEALTH OUF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lﬁ —

MILURI

State File No. 13389 s

PRIMARY REG. D18T. m.k};&!ﬂ.ﬁ-_ Registrar's No lP

e

'BIRTH KO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers & d lived. M i idence befare
a. COUNTY a. STATE b. COUNTY admimion),
Newton ‘ gouri . . McDonald
b. C]TY (I outcide corputaty Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutnids corpoente timits, wiite BURAL and give township)
townabip)| STAY (in this place) OR : é ‘ =y
TOWN Stella 5 days TOWN Rural- = :
d. FULL NAME OF (1f not in hospital or Lustitution, give streot address or Iouﬁon) d. STREET (If ram), give location) /
HOSPITAL OR ADDRESS
INSTITUTION  Cardwel]l Hosrital Jana Mo. ¥
3. NAME OF . (Fimst b. (Middle ¢. (Last)
DECEASED o (Fin) ¢ ) 4. DATE  (Month)  (Dsy) (Yea)
(Tvpe or Print) Leon Arthor r DEATH March 31 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I unoER 1 m. ¥ UNDER 1 HRs,
WIDOWED, DIVORCED (Bpecify}»| Lust birthday) Mnmh-l Hours ' Min.
' ed Oeot. 12 1873 77 19
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreign oountry) 12, CITIZEN OF WHAT
dooe during most of working lile, even If retired) DUSTRY COUNTRY?
Retired Fost Mastler - Palmer, Missouri 1.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. P. Madarig - Bovyd ____ |
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown)} | (Il yes, sive war or dates of service) NO.
NQ Nao None Mo, Q#
18. CAUSE OF DEATH 'g;’é“‘"d- BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION A TH

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
os heari failure, asthenia, .
cte. It meons the dis-
ease, infury, or camplica-
tion which catssed death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

AMorbid conditiona, if any, giring DUE TO (b}

rise to the abooe couse (a) sta?ing

the underlping cause last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contribubing to the death dut not
related to the dizease or condition cauring death

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOCRD

192, DATE OF OP%Fg\ﬁ 190, MAJOR FINDINGS OF OPERATION - : g 20. AUTOPSY?
o
s /98X | WO wO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borna, farm, factory, street, offioe bldg., #t0.) .o .t 1
HOMICIDE
219. TIME (Mouth) (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE .
INJURY = | “work AT WQRK
22. ] hereby eert that tténded ihe deceased from o 19# o, tha! I last saw the deceased
alive on , 19 , gind that death occurred al Jrom the cayBea and on the dale glated above.
2. ﬁ ﬁ'RE g 0 (Degreo or titlh~ | 23b. ADDRES W T, /n jlsrga /
Uss HEhllg\,'-ALCREM - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATWRY | 24d. LOCATION (CL¥, town, or county)/ - (Btate)
Removal & |4-2-51 Aubury Cemetary ,Stillwell} . Kansagy

DATE REC'D BY LOCAL

g ~195

REGISI'RARjE SIGNATURE

319?L

25, FUNERAL DIIECTOI S SIGMA

T,

(Ficensed Embal:
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\ RECEIVE

Dig¢vles Hralth Officer Ho..%’ﬂ/ &" %
Distaict 5-11?/3 vor, 4. 2L-ET . o .
L
¥

Date Filed ]m 7/6L

ll

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 — oo

Studant Eabalmer NWo.

working under my personal supervision.

Studant saeeers reesnnnnaen eereneneeaes Signed...m.- SR Sy
Student Embalmer ¢ .

0. 2.

Licensed Embalmer No.

P. 0. Address

Note: The a_bove MUST BE SIGNED BY 'I:HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complly with
. the above constitutes grounds for revocation of license.) . '

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




