5. No.300 F".ED 2 3 ]952 THE DIVISION OF HEALTH OF MISSOUR! q,?328
. 5. No.
e ‘ AUG STANDARD CERTIFICATE OF DEATH State File N,
| BIRTH HO. REG. DIST. Mo. i{i PRIMARY REG. DIST. NO. ézZ_Z Registrar's No.... 5059
g,ﬂ i. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers decsased Lived. If lustitution: residecos befors
)q a. COUNTY . a. STATE b, COUNTY,, sdinisalon),
Ste. Genevieve Jiisseuri Ste. Genevieve
© b CITY (1 outaide corpurate limite, write RURAL sad give c. LENGTH OF €. CITY (1f ouwide oorporats limits, write RURAL and give townahip) |
OR . ‘townahip) S‘rg‘( ﬂnfhnhm . o ?5
TOWN Rural Beauvois earg] TOWN Rural Beauvois P/
r %P?T"T_EOOF (If pot ia houpital or lnnhu:hu givs strect address or locatlon) d'ASDrgi;EET'SS i (It rural, give lcation) . . |
INSTITUTION River Aux Vases, lio River Aux Vases, Missouri
3. :':“E'::%Es%'i-: a. (First) p b. (Middle) e Ll.ut) 4. DATE (Meath) (Day) (Yea)
(Twpe or Print) LEO GEGH peath  QOctober 12, 1952
5. SEX 0 6. COLOR OR RACE | 7. HiAR%EB NE‘YCE’EC EARRIED. 8. DATE OF BIRTH 9. :.?E e resaf 7 cn VAR | ¥ Do u e,
. (Bpacify) . Days | H Min,
Male * White ‘| wiqowed E)\ February 29, 18'?24 85 | =] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (State or torelsn sountry) 12__CITIZEN OF WHAT
done during most of working life, even f retired) DUSTRY e COUNTRY?
Eotired Farmer ote. Genevieve, Missouri U.5.A,
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ' T4. NAME OF HUSBAND OR WiFE
' ceverine (ecg ]l Rogine Thert, " | il Ba Geg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. _SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yos, n}..pr uskoown) | (If yes, xive war or dates of sarvice) NO. . . . .
Leonapd Gece  River gux Vaseg, Ko

18. CAUSE OF DEATH DICAL CERTIF]_CAT\IOW INTERTAL B
I, DISEASE OR CONDITION : NSET
- Enter only onecausper | 1) oo aiot PEABING T0 DEATH® (5) W

line for (a), (b, and () >

“This does not mean | PNTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)§
a8 heard faflure, asthenia, | rise to the above cause (a) dlating

etc. It means the dip- the underlying cause last.

ease, infury, or complica- DUE TO (g}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bui ot

related Lo the disease or condition mudna denth AL

19a. DATE OF OPFI%AN' 19b. MAJOR FINDINGS OF OPERATION

,zé.e . 7 o,

20. AUTOPSY?

7 2 1l ves (] o}
21a, ACCIDE| {Bpeciiy) 21b, PLACEOF INJURY (s, Inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) ; ¥ (COUNTY) (STATE)
- SUICIDE homa, farm, lastory, ntrest, office bldg.. ste.)
HOMICIDE — iy
2ld. TégE . (Mentk) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INURY Dl ng - m | "work 3 'a7 wo

alive on . 1-9.2__.-,', and that death occurved al m., from the causes and on the dale staled above.

G 8 Bpsiser o 155

< . 4
2. T hereby f@ifﬁfhal I attended the deceased from . ﬁﬁ& lo _CM/J_, zsiz, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%1&0“ AL:‘\LCREMA- 'Hb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county) - (EM)
. {Bpacty) "
Burial Oct 15, 1952 . Philip & Jameg Hiver Aux Vases Ho

5. FT:EAL DIRECTOR'§ SICNATURE B ADDRESS
WVV £ 2 . ;

] Summ_m on Reverse Side)

DATE REC'D BY LOCAL

b7 N i
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STATEMENT BY LICENSED EMBALMER

¥

51gnedessuicnceanss i esmnasaarssaaseasas . .
- Student Embalmer / Licensed Embaimer No.—..3817

P. 0. Address.She. Genevieve, L

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.




