THE DIVISION OF HEALTH OF MISSOURI

No.SCO ||
" Inu.u APR 14 1953 STANDARD CERTIFICATE OF DEATH Svate File ... DO IG

FaiRTH NO. REG. DIST. No. _ [/ 40 _ primary REG. DIST. uo._imm,my,y, _______ i.{z.........

O’ I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If fnstd : i befora
a. COUNTY a. STATE b. COUNTY adinlmion).
6 Dent Missouri Dent
b. CITY (f outside sorpurate limits, writa RURAL and give . LENGTH OF c. CITY Resid
/ OR s sorpomte fmi u vamrabiv)| STAY i thie place? OR ‘"fgu ﬁm‘w“?
“TOWN Rural-Watkine twp. 7 vears TOWN Rural-Watkins twp. - ° &
FH%%PP%A{EOOF (1f not in hospital or {outizution, glve streat -ddr— or loeatlon) - A%r[';f\gESS (X! rursl, give location) &,‘3 3 O
INSTITUTION 1 Mile North of Lecoma % Mile North of Lecoma
3. NAME OF s (First) b. (Middley . {Last) | 4 DATE  (Manth) . (Dey) (Yewn
{ Type or Print) HATTIE MELESSIA LEONARD DEATH April 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| o UNDER | TEAR | I UNDER M HE3,
WIDOWED, DIVORCED (Bpecify) laat birthday) Monl.h, Daya | Hours | Min.
Female White Married . /. Dec. 4, 1883 69 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR IN- | t1. BIRTHPLACE - - 3
dnmdurinlmmdtork!uﬂ!‘.d:.nﬂnu::) - DUSTRY {City aad 5":" or Foreign o’"‘” 12 CLTI:ZERP{'?OFWAT
Housewife Own Home Fhelps County, Missouri oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
i Christophar Deem J Martha Jane Ragan ‘ Bert
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. 00, 01 unknown) | (I yea, rive war o7 dates of service) ) NO.
No None Bert Leonard Lecoma, Mo.
18. CAUSE OF DEATH . MEDIRAL CERTIFICATION . INTERVAL BETWEEN
. ONSET AND DEATH

. Enter anly onsomiseper | [. DISEASE OR CONDITION
line for ), (b), bad (¢) | D/RECTLY LEADING TO DEATH(g)

“This does ot men | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, qb!ng DUE~To-(b)

ot Qublaco e 2o gho

as heart foilure, asthenia, rise to the above couse (a ) sating -
de. It means the dis- the underlying couse last. ) . . s
ease, infury, or complica- DUE TO (¢)

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : oo
related to the disease or conditlon causing death.

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . N | 2. AUTOPSY?
TION . ’ J/ o 2.2 .

ves [ wo 47

21n. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (a.g..inorabogt | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICICE, bome, farm, (agtory.street. offics blds..ete) . . ,
HOMICIDE } ' . . L e
21d. TIME (Month)  (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

B WHILEAT[] NOT WHILE !
INJURY . vt WORK AT WORK . P .

2. I hereby certify that 1 altended deceased from M_, IQ.ﬁ, o _hh, IBﬁ, that I last saw the deceased

D 3 gnd thapdeath occurred ot _$-_A-"m., from the causes and on the date stated above.

23a. $IGNAW m A"q orm.!e) 2. ?DRBS ma 3. W

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

24s. BURIAL. CREMA-‘ 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 244. LOCATION (Olty, i;t:wn.u.l'emml;sr)’r ((Smte)
TION REMOVAL (Bpedlly)
Burial April 10, 105% Lake Springs. Cemetery Lake Sprinegs, M

&(J cl=s. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Reolla, Mo,

DATE REC'D B‘l’ LOCAL } REGISTRAR

| 4-11-53%

GNATURE




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY ..t it ittt eiiesaiasaisnareseneearerarantanaenas » Student Embalmer No,.........---.

work_ing under my personal supervision,.

SUdent ..ouirneisiieiiiiieiaeiiiniianiize s | | Signed.......... e .e@a-‘—(/é e & . 92—4—'—4

’ Signature of Student Embalmer

P, O. Address .. .. Vit X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




