He DIVBION OF HEALTR OF MISSOUR!

resoo | FARMAY 12 1984 STANDARD CERTIFICATE OF DEATH Svte Fite o 3
‘ BIRTH KO. age. 15T, wo. _ /0% Y priusy wes. oisy. wo. %em‘nmnm NVE- N
iﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If {oatitution: residance befors

q 8. COUNTY Greene & STATE  Migsouri b CouNty p. Sdiwion.

&

L4

“This does not megn | ANTECEDENT CAUSES i Z : m S, z 9
the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b)

as heort faflure, asthenia, | Tise o the above caunse (a) dating .
de. It meand the dig- the underlying cavae lost.

ease, infury, or complicg- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing deafh.

L" b. %"EY (If oytside corpurate limite, write RURAL and give €. AI?EN‘SE: OF c. ng (If outslda sorporate Umits, write RURAL and give wn.ug;
wiship! )
5 oW Springfield . vl years| Tows Springfield ﬁ’é
d. FULL NAME OF (If not la hoepita or institation, glve sirect addres or loeation) d. STREET (If rural, ahve loeation)
HOSPITAL OR
S WSTITUFIoN Burger-Connaly Rest Home abones 655 S. Jefferson Avenue
‘ ﬁ 3. NAME OF 8. (First) b. (Midale) <. (Last) 4. DATE (Month) (D ]
DECEASED . - 8y)  (Year)
Bl (Trmorpimy  SARAH MYRTLE LEONARD otaH  HMay 5, 1952
E 5. SEX l 6. COLOR OR RACE | 7. #%%Eo I;lEVER MARRIED, N 8. DATE OF BIRTH 5. ::GE o yen] v coo | Dr:: ¥ GO % K
1 Bpacity] . t ootha Hours | Min.
3 Female ! | White Wigowed & |5 apra1 1875 | % l =]
) 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreden sountry) 12. CITIZEN OF WHAT
done durin, t of working Lits, f rotired) DUSTRY COUNT!
E one o None Palk County, Missouri 2 =
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< John Murray | Unknown Rev. J.L. Leonard
5 IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacuakw 17. INFORMANT" 5 S{GNATURE OR NAME AfDRESS
; ﬂ'u.un.e%mwn) l ‘Ilm.ﬁvownordn-o!nrdu) none 0. arry Leonar\d, NeOsho s i._!i'is aour
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL L BETWEES
b . Enter only cneceuseper | 1. DISEASE OR CONDITION
Z  |l'linofor (a), (b, and (&) | DIRECTLY LEADING TO DEATH® () /5,_ Al co i F” /_cf“ﬁ_
:c
3
[
4]
A
—
[=]
:

_ 19a. DATE OF OP_F%H'\G 15b. MAJOR FINDINGS OF OPERATION . ‘ - 2. AUTOPSY?
Z . “45 00 ves [ wo []
o 2 ch‘I:éFDEé" . tEwedty) . Ew. P:.ACE[?FINJURY ::.,:::-bmt 2fe. (CITY, TOWN, OR TOWNSHIP) {COUNTY) = (STATH).
?;’: HOMICIDE oma, farm, -u!-ury.ﬂnﬁ. oy ., 010
g 21d. TIME (Month) .(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
i bRy WHILEAT ] NOT WHILE
) - =. | “work AT WORK
. E 22. I hereby certify that I attended the deceased Jrom Hof = 1958 4o - ST =BT 1982 that I last saw the deceased
alive on _D—_F— , 18 éz—cmd !hat deatk occurred 09 : 508, m., from the cquses and on ihe date stated above.
<
ﬁ 23a. BIGNATUIEI u ] gmor title) | 23b. ADDRESS Z3c. DATE SIGNED
. S EL 2 S log - 5 R
- E 24a. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢: LOCATION (Ciry, ozmn“f'z; (Btate)

O AR @ 17 May 1952 | Greenlawn Cemetery | Springfield, Missouri.

DATE REC'D BY L%%L ( ISTRAR'S SIGNATURE ) | 25, FUNERAL DIRECTOR' & 81GMATURE ADDRESS
S-92-5). - s Mf'%
o (Licensed s Statement on 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 D¥ e emerreremem

. . . Student Embalmer ND--..--a-l------oocunocccnoo
\'\'Orklng under my peflom! supervision.

-
- ol
31 9N8ducorvavnnssssstisvinboonsnanarnansns

icens 581
Student Embaimer Licensed Embalmer No )
' P. O. Address_opringfield, Missouril

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.




