THE DIVISION OF HEALTH OF MISSOURI ()9 4 3
o e s R STANDARD CERTIFICATE OF DEATH State File Novonors
Rev. 10.48 ilc.” APR 9 1853 e ae
" BIRTH NO. REG. DIST. NO, Vi 22 PRIMARY REG. DIST. NO. _/ OO —p,0iivars No. 19...._. J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed lived. If institution: residence before
d a. COUNTY a. STATE . - b. COUNTY adunlasion).
, Jackson Missouri Greene
B. CITY (I sutslde corpurnte Limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside sorporate limits, writs RURAL szd ¢lve townghip}
QR townehip) Sjo\ (in this place) OR ? é
TOWN  Karisag City TOWN  Springfield ﬂj
d, FULL NAME OF (If oot Ly hempital o7 lnstitution, give streot address of Tlocationy d. STREET (i rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION Trinity lLutheran Hospital 1101 BEagt Cherry S‘breet
3. 6“:‘:‘;’255%7: a. (First) b. (Middle) ¢, (Last) 4 DATE (Montb)  (Dey)  (Year)
{ Type or Print) James Lawrence: Lecnard DEATH March 22 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 1 GNOER 1 YRAR | & ONDER b1 3,
o . WIROWED, DIVORCED (Specity) last birthdey} | Monthe , Days | Houra | Min.
Male“| White dowed July 10 1674 78 I
10:;” USUAL SCCI;I‘F:.’ATION Qe kindofwark | 10b. KIND OF BUSINESS cl)%r l’{l‘; 'Il.‘BilRTHPLACE (-ﬁiﬁ i_; ;‘6"11{-'{"""' Countey) 12, CLTIZEP\I’?FWHAT
rotired “ﬁ%hm URREERR  fermer| i e v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Williem Iaonard | M¥ary:Tane Callwell _1da.May: Leonard
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S si GNATURE OR NAME D E
(Yn.m.eru.nﬁpwn) (If yos, ive war or daies of sarvies} NO. W. . Iﬂonard 4017 A_ntioch Rd. N). Rﬁ .
0 n-.-pqe hes) Ou' AT Ll ARG OPn s M
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only anscauseper | 1. DISEASE OR CONDITION _ . ~ .4 v ONSET AND DEATH
Jinefor (&), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) ey

-

t

1

‘VRITE.PLAMYQ-—UBING; UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘ete. It means the dls--

*This does not mean
the mode of dying, such
os beart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, ¥f cmy
rizs to the abore cause (o)
the underiying cotae last.

g ghing OUE TO ib)_MM ity bt

4&&

TDUETO (o)

cass, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS et

mummnmmwwdmmw
releted to the disease or condition causing death.

L AL

~ MD

4. BURIAL, CREMA- | 24b.
TION, REMOVAL Bpeity)

24c. NAME OF CEMETERY OR CREMATORY. *

19n. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ R - o 20, AUTOPSY?
) < T TION Ca - > o e . ;
L ves X wo [
21a. ACCIDENT “Bpecity) ' 21b. PLACEOF INJURY (o.5...1a ozabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY . (STATR
SUICIDE botag, turms, fagtery, siteet, sfios bidg .. 30.) .
HOMICIDE o : i N
216, TIME Mooty (Das)  (Te) (Hown | 2is. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
o oL . mm.ur KOT WHILE
INJURY m. it
2. I hereby cerlify that I attended the deceased from %ﬁ‘_}_. to I 2. 1953  that I'last saw the deceased
alive on _Phuf 1 , 185 3, and thai death occurred at m., from the causes and on the dale staled above.
Za. BIGNA Rgpe HyyHodge  (Desreeor titl)f)| 23b. ADDRESS Z3c. DATE SIGNED

A S NV ml'}uz 53

24d. LOCATION '(City, town, of county) (State)

Removal |J-2A2-83 Windgor " | Windsor; Missouri
DATE BEC'D BY ]_(x;n_ REGJEFRAR'S SIGNATURE 9 . 'Z~-FUNERAL DIRECTOR'S SIGNATURE /- ‘ADDRESS
- "42: 2. DY, "/
- o “ " f/.'_. PV ™t P .4.£ —A h—" »
i d Emb " 5 on Reversme Side)




s*rA'rEMF.m‘_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by — oo

...... . Student Embalmer No.
working under my persona! supervision, ‘

SEUdBNL vo.viavsvornnesesevesunsrens vecnans . Signe %‘M%——d

Studmt Enbalmr :
Licensed Embalmer No.X'6 ¢ o
w7/

. 0. Autren ARecdd (2
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

I this body ir not embalmed, fact should be so, stated above.




