THE DIVISION OF HEALTH OF MISSOURI Dy, Pickens
S. Mo.300 2 * .
b vo-s0 F”-EU U L 1351 STANDARD CERTIFICATE OF DEATH e e, 2RT8S
BIRTH NO. REG. DIST. WO. LA 2 erivary ReG. DIST. m.-si_id_ Registrar's No.. L. O
437 0 "7 PLACE OF DEATH 2 USUAL RESIDENCE (Where decetewd lved.  If lastitation: reckience bafore
3 [ rermaazeene. i P T -
b- CITY a1 sutcide corpurate Unses, write RURAL mad e | LENGTH OF I} . CITY (f cutelde oo‘;‘p:n'?.umu.mnmnmun"m
; A " ‘
W Rural Wilson Twhsp.l Lif€™™" 1o  springfield, (Y, 0
d. FHE)"S'P##?{‘.EOOF (I not ta hoepital or | iop, cive street addres or 4 d.ASE;I',;!REgS {If rurs!, give iocation)
INSTITUTION  Tames River 641 S . Warren
3. NAME OF & (First) : b, (Miadle) = as) 4 DATE  (Month) (Day) (Yes)
(Twpe or Print) LeRoy Davis oceath  July 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. '8, DATE OF BIRTH 5. AGE (o ] v oo Tk | 7 o 1
- birthday] om ours | Min
Male o White | Never Marrisd?| Dec. 17 1939 | 13 ! |

11. BIRTHPLACE (Btata or forelgn oountry)
Christian Co. Mo.

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, mﬂuﬂnd)

Student

10b. KIND OF BUSINESS OR IN- 3
- DUSTRY 12, CF‘I’IERP\J’?F WHAT

o iR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Davis Louise Bryan | X
i5, WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen. o, or unkuown) | (If yes. rive war or dates of service) NO. X ) . . . . k
Na No Leonard Davis Springfield., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) _ﬂnfmcﬂim_ﬂua_tn_mm_ug— gudden

line for (n), (b), and ()

*Thir does not mean
the mode of dying, such
as heart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, {f ang, Jﬁ‘,""’ DUE TO (b)

rize to the above cause (o)

! o It meana the du- [ the underlying cavde log.
| ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS é 9298
I Conditions contriduting to the death but nat
| related to the disesse or condilion cousing death. ‘)’2
: 152. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. v [ B
21a. ACCIDENT {Bpecify} 2ib. P!LACEf?FtNJURY (o4 Inorabeut | 20, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homicioe Accident ,‘f'a_iﬁ“' EIver o rural Wilson I'whsp. Mo,
210, THME tMooth) (Day) (Year) B 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? J3
"UURY C WHILE AT NOT"H!LE . > .
July 16, 1951 P Wmear] vrwners lauffocation due to dwowning
2. ] hereby certify that I attended the deceasgd from , 19 , lo , 18 , that I last saw the deceased
___olive on , 19 . al death occurred at 35 __30m., from the causes and on the date elated above.
ql2aa78] J Degrye Z3b. ADDRESS 2. DATE SIGNED
Wagc e e
3 [ Pin ke ,_ S g2 :
7| URIAL, CRAMA- ["24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, or county) (State}
thrial@ﬂ*' 7/13/51 | Maple Park Springfield, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS

AR'S SIGNATURE _— /S |z FUNERAL DIRECTOR'S $iGNATURE iy
Q;i&&élpyb/’ H.H. Lohmeyer Sgringfleld Mo.

DATE REC'D BY I.OCA.L REG

h’Z“/; /8- /?5/ =

“(Licensed Exibalmer's Statement on Reverse Side)




RECEIVED
Greene County Health OMoe,

Caanhc File Number -.-5_.1.:.?.:—‘1_2
Bote Filod _____ 7:23-8 7 ‘
.1- ‘ |

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 .

working under my personal supervision.

3808

"""""""" Licensed Embalmer No

Signed,.siaicasaissacasaanes N
Student Embalmer ’ ]
- : ' P. O. Address SDringfield  #o..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constttutes grounds for revocation of license,) "
If this body is not embalmed, fact should be so stated zbove.




