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]: PLCSCE OF DEATH 2. USUAL, RESIDENCE (Where deceased livad, If lostitotion: mmaklence befors
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/ * Nodawzy »STATE Missourl O Nodaway™
b. CITY (3f outcide corpurate Umita, write RURAL and,cive ¢. LENGTH OF ¢. CITY. (I outside sorporsts limits, writs RUBAL ap.d give townahip)
OR towrablp)| STAY rin thia pines OR
a 1oWN Maryville > T TowN Maryville g7 94 2—
-] d. FULL NAME OF (Il not in hoapital or izstiution, mive strest addres or lomtion) d. STREET (12 rursl, give location) V7
o] HOSPITAL OR - ADDRESS §
O nstituTioN 333, East 4th 331 East 4th
< NAME OF — o (FinD b (aaan e (Last) LOAE (M) D) (e
K { Type or Print) HORACE FRANCIS LEET . . DEATH 1l ~ 20 52
é 5. SEX 0 6. COLOR OR RACE | 7. MiARRlED NEVER HARRIE;)&) 8. DATE OF BIRTH - 9. AGE (In n)-u ;$- |£ ¥ poe uulz,
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4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ] 14. MAME OF HUSBAND OR WIFE
q P John A. Leet Serah Tucker . 7 Mabel A. Leet
[ 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yos., n0. or anknown) I (If you, xive war or dates of sarvies) NO.
= no none Mrs. Mabel A. Leet, Maryville, Mo.
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19a. DATE OF OP'IEIROAIJ. 190, MAJOR FINDINGS OF QPERATION ’ R S 20. AUTOPSY?
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o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.x.. Inorsbont*} 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
~ SUICIDE hnm-.h:m.[uury.nm.oﬂnbu‘..-u.) R - -
'!_’1 HOMICIDE .
g 2ld. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED_| 2If. HOW DD INJURY OCCUR?
aF . ’ ' ) WHILE AT} NOT WHILE

| INJURY = | “work arwork LI 0. . ..
e Nov. 20 ;552
? 2.1 hereby cerlify that I attended the deceased from 7 axr 99/7-— to OV Ll 19 2% that T last sew the deceased
:31 . alive Oﬂw 19£).. and that death accu#ed al 12: ¢5P'n , from the causes and on thc date &lated above.
= |l Za. SIGNATURE 7] (Degroo ot title) | 23b. ADDRESS . ’ jl Zc. DATE SIGNED
» Q : - c ML D - Maryville, Missourd /2 f-ba
& ?Aa.NBU R IOV i CgEMA- 24b. DATE 24c. NAME OF CEMETERY CR CFIEMATORY 24d. LOCATION (City, town, or county) {Btate)
e I "BLHEL 7" | 11/22/58 Mirism " |- Meryville, Missouril
g DATE REC'D BY LOCAL R R'S SIGNATURE — o -/ 25. FUNERAL DIRECTOR'S SIENATURE ADDRESS

R-~20 AR d ,3 Pr1¢é Funerzl Home, Haryville, Mo.

(Licensed Embalm:ra Statement on Reverse Side)
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o e STATEMENT BY LICENSED EMBALMER . . .

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

S, sty . Student Embalmer Mo. .

working under my persona! supervision.

StUBENt cievenrsrrsanonsrrnnnrnnannas veeses
- Student Embalmer

) o ) - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in_ hu OWN HAVDWRITIN . (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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