THE DIVISION OF HEALTH OF MISSOUR!

e ] ALEDSEP 19 1957 SVANDARD CERTIFICATE OF DEATH site Fie o i 01O
‘ BIRTH uo________________ REG. DIST. No.zz&._ PRIMARY REG. OIST. m.{ﬁﬁgm‘mgn No

1. PLACE OF DEATH » 7 USUAL RESIDENCE (Whers d d lived, I & idvmce belora

a. COUNTY R&llﬂ adﬂﬁ a. STATE Mis SOUI'i . b. COLINTY Ral lsl’dmhion!.

c. LENGTH OF ¢. CITY {Uf outaide eorporata limits, write BURAL and dive township)

RS v Genter.Missouri. O3 7

b. CITY (I outride corpurate limits, write RURAL and 'In

OR w
owv  Center,Mo. R

d. F}lilé_gpll‘ij:}Ah?_Eo%F (If not ia hospital or institution, give streat addrems of locatlon) d. ADDRESS (U rural. aive location} é
INSTITUTION Center,Missourl. Center ,Missouri.
3. I:I;IECPEESOEFD 8. {First) b. (Lflddle) ¢, (Lest) 4. DAT'E (Month) (Day} (Year)
{ Type or Print) Qlstias A Leake DEATH Augs 22 1951
5. SEX 6. COLOR OR RACE | 7. w&%&g NEVER MARRIED 8. DATE OF BIRTH 9. I.A.?E [+19 v?r- n: n::x | m IF UNDER U4 MRS,
- birthday, oo Hours | Min.
Malel | Whit e Married & |_March.7,1877| 7k "8~ 181"
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foralgn ecuatry) . . 12. CITIZEN OF WHAT
- dope duriag mowt of working Life, sven if rutired) DUSTRY é’ / COUNTRY?
Farmer Farm Ralls Co,Mo. U.S.A,
l[l.’iu. FATHER'S NAME 13b. MOTHER'S MA | DEN "N AME 14. NAME OF HUSBAND OR WIFE
Rosaman F.leake Mary Cremelia | _ Rose L.Ieake
5. WAS DECEASED EVER'IN U.5. ARMED, FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 8o, grunkagmal | (I yeu, wive war oF dates of servios) NO. .
No 4~ ' None Mrg Roge L.leake Center Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION ENTERVAL BETWEEN
. Enter only onecatl per 1. DISEASE OR-CONDITION . . . ONSET AND DEATH
tine for (a), (b), and () DIRECTLY LEADING TO DEATH (ﬂ)

.,
*This does not mean ANTECEDDIT CAUSES _
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)

NFADING BLACK INE—MAKE A PERMANENT RECORD

a2 hearl foliure, asthenia, | 1ise to the above cause (o) :tuthw . . . L . .o . .. . .
ete. 1i means the dip. | A€ underlying couse lost. ' ot T R ! T
ease, injury, or complica- . DUE TO () _ _ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - M . Y
Cunditions eontributing to the death but not
related to the disease or condition couting degth.
192, DATE OF OP%FO‘N 19, MAJOR FINDINGS OF - OPERATION " ' LR B .;‘ ’ <3 o ] 200 AUTOPSY?
B Ty el M niNrg
o 21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIPF) | {COUNTY) (STATE)
h SUICIDE boma, larm, Iactory. surset, offiow bidg., e10.) ey o T [,
Z HOMICIDE
g 21d, TIME (Month) {(Day) {(Year) (Hoar) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
7 OF .. | WHILEAT[™] NOT WHILE . .
J‘ INJURY = | “work AT WORK s - fo
: ; 22.-1 hereby certify that I atiended the deceased from 3 316 37 4 a*‘,.&:“" 192 ], that I last saw the deceased
ﬁ alive on { 1991 | and that death occurred at 2421 !n , from the causes and on the date staled above.
gz SIGNATURE s Lo - (Degros or title) 23b. ADDRESS 2Z3¢c. DATE SIGNED
NP [ - DO - Perry,Missouri. . . 1 8=23%57

BURITAL, CREMA- | 24b, DATE | 245. NAME OF CEMETERY OR CREMATORY |’ | 24d. LOCATION (Oity, town, or county) -, . (State)

it %mc’m‘sf”" B=23.57 StPaul Cemetery. .|... :Ralls Co, Misgouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ~ , 2 ¢ UNERAL DIRECTOR’ 8/81GNATURE ADDRESS

8~23-51 10 8 /) Perry,Mo.
(Livensed Embajfher’s ‘gmemmt Reverse Side) l;‘%

w I&TE




District File Number FST/EVF
Date Fitea:  SEP 6 51

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 Embalaer Mo,

working unider my personal supervision,

Student soveercanees Slzﬂed”@&. M—%—"—_m—
Student Enbalu.r

Licenzed Embalmer No..: f -0

P. 0. Address _QMJ@,
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not emhalmed, fact should be 50’ stated above.

1




