V.5, Ne.30O FE VRN WUF FIREALITT W ARV 97
ey, 1048 FEB STANDARD CERTIFICATE OF DEATH State Fite Nowrr 2 &
' ginti wo. X D Jl% 3952 5 nrc. oisT. . I\ erimary ne. oisv. wo. 40RB  registrars Mo L)
6 l PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deowssed Lived. 1If institotian: resiisccs befors
"5 a. COUNTY Bar.r.y a. STATE Missouri b. COUNTY Barry adinkmina).
J 0 b. CITY (f outeide corpurate timits, write RURAL and give %Aﬂgmgy ¢. CITY (If aumide sarporate limits, writs RURAL aud ghve townshin) e
5 W Wheaton - oW Rural-Flat Creek twp.. £S5 .7
. d. FULL NAME OF (If not in bospltal or institation. give strest addrems o7 loeatlon) d. STREET (I racal, aive kostlon} E4
. : HOSPITAL OR ‘ ADDRESS
9 wstuTion Wheaton Hospital CassvillenRt.2 -3 mi. N.E.
ﬁ 3. NAME OF ». (First) b. (Miadis) e (Last) ) DSIT-'E (Moot}  (Dey)  (Yean)
H (Typeor Pim) < Clark Jay Leeper DEATHI anuary 23, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV'ER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs] » mutin » 5tan | 7 oamen 2 'sns.
2 . WIDOWED, D! mﬁ l_-llﬂ'l-hhﬂ Hmh'lhn Hmluh.
Male | White Never Marprie January 20,1992 3
10a. USUAL OCCUPATION (Civakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forsisn eomutry) " | 12_CITIZEN OF WHAT
daatdmhtnuud cth%’lll-.mﬂm DUSTRY | | : 0 Co Yt -
- H infant Wwheaton, Missourl oDehAe
< 132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Leeper Ella May Brink none
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
[y ¢ . or Gaknown) | (If yeu, dhve war o dutes of sesvice) A . .
3 NS | None - Ella May Leeper, Cassville Mo.
18. CAUSE OF DEATH ’ INTERVAL BEVWEEN
uln | Enter only onscsuseper { I DISEASE OR CONDITION _ ONSET AND DEATH
Z | linetee (o), (b, and (¢ | PIRECTLY LEADING TO DEATH® )
E oTAts docs wot meon | ANTECEDENT CAUSES
< the mode of dting, much §  Mortid conditions, if ay, m DUE
as heart foflure, asthenia, | . rire e cause (6 .- : -
B || cte” 1t micons the iy § the underlying cause laxt. :
o case, fnfury, or compli _Dut
2 |l tion which cansed death. | 11. OTHER SIGMIFICANT CONDITIONS
= Caditions contriduting to the dexth but ot
3 - related to the disease or condition rausing
- ps |t 19. DATE OF o% |" 130 MAJOR FINDINGS OF OPERATION S . - .+ | 2. AUTOPSY?
& . 6o o w0
'c 21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (s, faarabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICH bome, farm. fastory. streat, olbee bidz..ete.) ) . T
& HOMICIDE . : :
g 21d. TIME (Mooth) {Day) (Year) -CHour) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY Yom |[WHREATT) MoTHILE g . . A i
= -
E greby certify that I attended the deceased fr. 198310 1952 that I last saw the deceased
~ . ,mrﬁ., and that occurrcdal.LQJ_Am.,f the causea and on the dale slated above.
E 1 . . - Y ortitle) | 23 I 3. DATE s:cum
! A.A)‘:q e BT v
E 24b, DATE 24c. OF CEMETERY ATORY (City, town, or comnty)
g Jan.24-52| Horner Cemetery Bar'ry County, Mo.
REGISTRAR'S SIGNATURE /s 5. AL DIREGTOR"S SIGNATURE ADDRE

i 'f‘/fi—m' @}M Zo'b%w 4 g ] y

/ (Li d Embalnwer’s S on Side)




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, .H—gym______...._

r

4 e T , Student Eabalmer No.

working under my personal superyision.

Student ...... 4. /.. T, ..........MW%

Licensed Embalmer No ?,Jf ?

P. Q. Addressw %ﬂ:e I

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.)

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




