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DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11924

State File No

/d PRIMARY REG. DIST. NM Registrar’s Na._.......é..é_:._ N

'BARYM NO.____ _ _ REG. DIST. NO.
Lp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceteed lved. U Lors idenca bafore
o a. COUNTY AudI' ain a. STATE Mi 8 SOU.I'i b. COUNTY ‘Xud ral nlda;i}-l;;!.
| b. %TY (If vutelds corpurate Limits, writs RURAL and give & ALYENETH OF || e Cg‘r (If outeids carporate limits, write RURAL and ghve towmship) -
a Town Rural--Saling o yeé g e Town Hural--Saling . d
g d. FHé.SLP#AI\;!_EOOF (I not is bospital or instivation, give strest address or location) d'AsDTI:?REETSS (If raral, give location)
8 INSTITUTION. RFD  CentralfanMissouri RED Centralia, Missouri
ﬁ | 3 NAME OF 8. (First) b. (Miadle) <. (Last) 4. DATE (Month) (Ds;
DECEASED . - 7} (Yea)
F (Type or Prind) BELI A& GERTRUDE LEACH | oo April 13, 1952
é 5. SEX ] 6. COLOR OR RACE | 7. M&;g!IED gsvgn MAm;'l::o 8. DATE OF BIRTH 3, AGE s el & e 3 TUR | ¥ ooty & R
. RCED (Spediy} Dayw | H Min
E Femele | White rar / 10-7-1882 N | =" |
10a. USUAL OCCUPATION (Giwakind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsien soentry} 12_CITIZEN OF WHAT
-4 dona during most of working itfe, evez if retired) . STRY : Mi 4 COUNTRY?
K Housgewife Homemaker Milo, Missour 6 uRTRY!
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Edgar Armstrong Arbelian Vance James Monroe Leach
ﬁ Er WAS DECEASE:) E\(IER IN LI 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
3 [T | Yremggde e | 495-30-4698" | Mp. J. M. Leach  Centralia, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
ceum I. DISEASE OR CONDITION orsrr
E f::;:’?:)":ﬁ; md‘(’; DIRECTLY LEADING TO DEATH*(oy __Acute heart failure hours
> “This does ot mean | ANTECEDENT CAUSES . .
g {he mode of dying, ruch | Morbid mbgv‘m if ang, DUE TO (b} Mltr&l stenosis Unknown
weo o . || 88 heart fellure, asthenta, rise Lo the above catise (). e e . . e P T —
R ce. It meama the dti. | the underlying couse last.
) care, infury, or complica- i} DUE TO ‘e) .
5 | tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' ** - e
§ retated to the disease or condition chusing dens. AT L eri al hyo ert ension Unknown
. *2 |l 19a. DATE OF OPTEE)'N +19b.- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g — — A ‘f"’ 0 X ves [J wo K1
tn . [| 258, ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (.4 In orabous | 2Ic. (CITY, TOWN OR TOWNSHIP) COUNTY) , , (STATE} -
v =l e SUICIDE e bome, tarm, lactory, strest, ofies bidg., sve.) o :
Z HOMICIDE _
g 2td, 'mu-: (Month) (Day) (Year) (Houwn) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| BORY - . WHILEAT[™] ROTWHILE
.h" ) ) WORK AT WORK .
- E 2. I hereby eertify that I atiended the deceased from _ADPI1 2819 46, to Aoril -15 P22, , that I iaat saw the deceased
" alive on _ADTil- 2 1922 and !hal death occurred a5 L Y0P m., from the causes and on the dale stated above,
E zaa. SIGNATYRE (Dezm ortitl) /| 3. ADDRESS 110 W, Snheed Bc. DATE SIGNED
. W D. Centralia, Missour®. ' |4/14/52
E m BURIAL CREMA- | 24b. DATE 2e. mz OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Bpecits)
g Burial v [ 4-17-52 Centralia Cemetery - “Gentraiia, *issouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE = S DARECTON & 81 £ ADRRE P
- REG. ég z M - ; /N ]ﬂj
M 16-/4%2 ' .
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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, 0t by

working under my persona! supervision,

Signed ...

LT

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




