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THE DIVISION OF HEALTH OF MISSOURI
: ’ STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__ézzpmmv REG. DIST. NO. "‘?oooRmnrﬂr’;No,iéj S

8033

State File No

Sawmill oporator

Wood sawing

I._PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Iostitation:.  residetcs befors
a. COUNTY Greene a. STATE Mis souri b. COUNTY Gre ene ad:niseion),
b. CITY (If onteide eorpurate limits, write RURAL and d::.m c. l?ENGTH £F ¢, CITY (I sutaids corporate limits, write RURAL azd give townshin)

to ) {1z this place) .
ToMN Springfield i earsi  TowN Springfield D3 75 -
. FULL NAME OF (If aos I b I or | ion, give sirest add ar locatl d. STREET (i roral, give loeaticn)
HOSPITAL OR ESS
OSHTAL O 1505 W . Ohestnut Street ||  APOR 1905 W. Chestnut Street O

3 NAME OF 8. (First) b. (pdiadie) <. (Last) 4. DATE (Mcnth)  (Day) (Year
{ Type or Print) DAVID PAUL LEATH DEATH March 11, 1952

5. SEX 6. COLOR OR RACE | 7. #&%EB EIE‘)IOEECNEISR(EIED 8. DATE OF BIRTH 9.:'?5 {In ro)ln l:lu:r IDE ¥ DO Wy

birthday! H Min

Male White Mapried =/ 5 Nov. 1858 | |

10a. USUAL OCCUPATION (Qwvekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8iate or foregn country) 12, CITIZEN OF WHAT
dona during most of working lile, even if retired) DUSTRY COUNTRY?

lawrence County, Missourl

138. FATHER'S NAME

Hiram Leath

13b, MOTHER'S MAIDEN

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Mary Anderson

MAME 14. NAME OF HUSBAND OR W(fE

Minnie Leath

17. INFORMANT" &

|t ete, It meana the dis-

{Yea, 0o, or unknowa)
no

(I yeu, ?1" war or dates of sarvios)
o]

none

‘Mrs.

D.P. Leath

. SATPBOE $ e ¢ b EPRES

2 Sprd Qg'f’ie'ld Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), end (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET 51) DEATH

Morbid conditions, if any, gising DUE TO (b)
, Tise to the above cause (a) stating
the underlying cause laxt,

DUE TO (o)

2,

case, fnfury, or
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death Init ot
relgted {0 the disease or condition cauring death.

20, AUTOPSY?

13a. DATE OF OP'FIROAN- 19b, MAJOR FINDINGS OF OPERATION ’ '
4500 ] w
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
SUICIDE bome, farm, [aotary, street, office bidg., 10.)
HOMICIDE
2id. TIME (Mosth) (Day} (Year} (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
IRJURY = | work AT oRK
2. I hereby that 1 aticnded th deceased from Lsﬂ, lo _M_ H AL \J’/ that I last saw the decmed
alive on ! 19_ and that death occurred 1 L2458 m,, from the causes and on tba,date slated aboser~ "

O

ITE PLAINLY—USI

.,

Wikl gex, %)

Z3a. 5|2£:::
24a. BORIAL, CREMA-

TION, REMOVAL (Specity:
Buriagl

24b. DATE

13 Marl952| ¢ross Road

24c. NAME OF CEMETERY OR CREMATORY

s Cemetery

Sto

108 @xy or county)
County,~ﬂlss

Jqumo

R

ADDRESS

DATE REC'D BY I..OCEﬁéL ISTRAR'S SIGNATURE
—~ /=S ) A o~

v P4

URERAL %ﬁil & SIGNATUA

L

(ﬁrmeﬁﬂrl

Statfmtmcu Reverse 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, of bymee oo

. .. Student EMBalmer MOuesuusuesseesosrosnoancnns,
working under my personal supervision, ;
N
Signed...... s ttvred
ST GNeduanusileneerereenaanrennaninraanens : gé{—/
Studant Embalmur . Licensed Embalmer, No

P. 0. Add
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above oonsntutu grounds for revocation of license.)

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



