THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 7 1953 ‘

PRIMARY REG. DIST. wo. Q00 Registrar’s No

8623
Ll

State File No.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institgilon: residence before
a. COUNTY a. STATE ' b. COUNTY . sdwtmion),
Adair Mo. Lewis
b. CITY (f cutside tignits, write RURAL and o c. LENGTH OF c. CiTY (1f cutaide Sorporate limits, write RURAL and tawnshi
o i sownebip) | STAY in thie place! = st () S60,
TOWN Kirksville 2 yrs. __EEE_Buzal ( Hyland ) /
d. FULL NAME OF (If not in hospdtal or institution, glve strest address or location) d. STREET. - ' ° (f roml. give location) ° Y *
HOSPITAL OR ADDRESS
INSTITUTION Home 32 mile er
3. NAME OF . (First b, (Midde c. (Last) -~
peECEAsED & O (Middie) ( | 4. DATE  (Month) ~ (Day) * (Yea)
(Typeor i) Albert Payton Leach DEATH 3 X7 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE .Io yeara| o (nnim 1 YEAR | o QNOER M MRS,
0 WIDOWED, DIVORCED {Bpadit, laxt birthday) Momhn' Days | Hours | Min
M W Apr, 28,1873 | 80 |
S0a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
done during muet of working life, sven if retired) ) DUSTRY O COUNTRY?
Farmer Gemeral Farm Mo . 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Ivan P, Leach

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yey, 0o, orynknown) | (If yes, xive war or dates of scrvics)

l1izaheth R
16. SOCIAL szcun{gj

B Nron

11 Lucy 1 nnrammﬁh%&%
MANT'S SIGNATURE OR NAME ° °~ - ADDRESS

WRITE$LA!NLY—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

No ; - None Ira _Leach Palmvra, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemuse I. DISEASE OR CONDITION ¢ ONSET AND DEATH
Jiae for m’: (b;' md‘(’g DIRECTLY LEADING TO DEATH® g5y S' e IO 219
This dos ot mean | ANTECEDENT CAUSES Z 3 ‘é , E z
the mode of dying, such | Mortid conditions, if any, mf.g DUE TO (b) -
2 hedrt failure, asthends, | rise to the above cause (a) stati g -
cle. It means the dia. | the underlying cause last, . ﬁ A I l] -I- -
case, injury, or complica- DUE TO (c) M L{e. O ﬂg IQ {1 13
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dsease or condition eausing death.
1%9a. DATE OF OP_F‘%* 19b."MAJOR FINDINGS OF OPERATION .. .. ) . .‘AU’TDPSYT
T | #7/X |4 B O
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..incrabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., et} - L
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE, .
INJURY WORK AT WORK : Cee -
27 hereby ; v lhat altended the deceased from 19&, o M, 1‘953., that I last sow the deceased
alive on , 1 9_53 and that death nccurrcd at M ., Jrom the causes and on the dale stated above.

(Degree or title)

> sind W Bosue

23¢c. DATE SIGNED

Ma /853

Zib. ADDRESS |

7///%%? ///

24a. BURTAL. CREMA- | 24b. DATE

ik {ReMov =" | 3_18-53 Dover c

2tc. NAME OF CEMETERY OR CREMATORY
tery

244d. LxATIOH (Olty.town,oroounty) “. » (Btate)

Tewig Countyw.

DATE REC'D BY LOCAL

H- -5 3

7

Mo,
REG 8'S SIGRATURE 25. FUNERAL DIRECTOR' 8 slﬂuiu . ADDRESS
: %.Ei‘mmed Embdm«- Statement on Reverse Side)

J




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, or hy...._.....?.........._....

________ . Student Embalmer No.

working under my personal supervision,

SLUBENT vurevconrannsnsona cenassnsens N | ' Signed....m.mﬁnm

Student Embalmer

‘ Licensed Embalmer No 14219‘

P. 0. Address. Kirkawville, Mo

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.



