IFe MYIRWAY W Pk WP MUJDASUND

S. No.300 | oy |
e |FLEDFEB 11 1952 STANDARD CERTIFICATE OF DEATH State e o P BT
BIRTH NO. REG. DIST. NO, ﬂ_ PRIMARY REG. DIST. NO. 3048 Regisivar's No. _....§...-.....-.--...«.. |
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare daceased lived, 1f insticen idecce bafors |
{ a. COUNTY Nodaway a. STATE Mi SSOIlI'i b. COUNTY NOdEW"Y adinision). |
p{c\- b. Ccl)}'i’t' (12 outride corpurate limita, write RUEAL and give ¢. LENGTH OF c. CITY (If outlde corporate linite, write RURAL sud give tawpehip) -
T ‘townabi A oo OR
7+7/ Town  Meryville P|AMEEFE o Pernell [ 2
d. FULL NAME OF (If nes in bospital or Instisutian, give strect sddrems or location) d. STREET (If rursl, ghve location) o‘}
HOSPITA
ﬂ INSTTOTION S £t. Francis Hospital ADDRESS none
3. NAME OF 8. (First) b, (Middle) <. (Last) ) 4 DATE (Montt) (D
DECEASED &y} (Year)
{ Type or Prist) AMELTA LLOYD . LEONARD DEATH 1 p2) 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HAR(I;EE” | | @ DATE OF BIRTH 9. AGE s reun| @ o Dr:: T oo oL
— birthday; Monthe H My,
Female White [ ligpoh 1o g 1/5/93 59 'l B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIRD OF BUSINESS oa IN- | 11. BIRTHPLACE (State or forslgn covatey) 12, CITIZEN OF WHAT
m .. ro DUSTRY . . -
Housewite ™ ™"*"{ Own home "% Grandview, Indizna 4%k
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lloyd Sz1lly Bue Everett N. Leonard
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS _
(Y, oo, or ankunown) | (I yoa. wive war or dates of servios} NO. .
N0 none E. N. Leonard, Parnell Mo.

8. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsussper | 1. DISEASE OR CONDITION - L ONSET AND DEATH
line for (a), (&), and {¢) | DVRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES ’ .
*Thiz does not C ; N
nch £ MM ’M/ AZQCA 7
r)

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart failure, asthenia, | rise to the chove cause (a) staling

dc. It means the dis- the underlying cauae last, - .
ease, injury, of complica- DUE TO (2)

tion which ecauaed death, Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not

related {0 the disease or crmdi!ton causing dealh.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION B/
YES NO D
2la. ACCIDENT (Bpocity} 21b. PLACEOF INJURY teg., lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
a%]ﬁ}glEDE home, farm, fastory, street, offion hidy., sto)

21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
INJURY : m. WORK AT WORK

2. I hereby certify that % altended the deceased from = i lo Feb 2 1952 ,-ihat T last saw the deceased
alive on 1.9.5_._ and that death occurred at P 07; , from the causes tmd on the dale stated above.

Z3a. SIGN W 0 {Degros or title) | 23b. ADDRESS 2. DA SIGNED
/ M. D. - ~ Meryville, Missouri 2/2/3

242, BOR[AL. CREMA- Zﬂlb DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Temoval e | o/5/590 Grandview Grandview,. Indiane

DATE REC'D BY LOCAL R'S SIGNATURE 2_1‘1’ 25. FUNERAL DIRECTOR' 8 81 GRKATURE  AEDRESS
3 -7~ § 25 %ﬁl /M Prlce Funeral Home, Maryville, Mo.

d Embalmer’s on Reverse Side)

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student EMbalmer Mocossrssnsasvstosaanannnnans

Slg'ner! M w %—Q—
L Licensed Embalmer No. 1/(9“(?/ .
P. O. Address %U-be% »Z(h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTM (Failure to comply wi
the above constitutes grounds for revocation of hcense.)

Student Embalmer

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




