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WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| fE APR 27 1952

Ty e 1387’4

State File No...

DIST. NO. _l&.g_ PRIMARY REG. DIST. NO. M Registrar's No...... é[(..o-.

" BIRTH NO. REG.

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatltution: residence befors
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adaimlon.
b. CITY 1t outside corpurato limits, write RURAL and give c. LENGTH OF c. CITY {If outslde corporste Limits, write RURAL and give umnhjp)

TOWN Springfield, . “™|20"/&4¥Y &  Springfield, 7 é
d. F#éls'pw\ﬂso%l: (If bt in boapital or | ion, give stract nddress or location) d'A%rIZE‘REgS (If rural, give location)
msTITuTIoN 1250 E. Elm 1250 E. Elm

3. DNEAC'EE SOEr:.') 8. (First) b. (Middlo)- c. (Last). a DM—E (Month)  (Dey) (Year)
(Tvpeor Pty J2ENELLE Adeline Leslie oamdpril 22,m1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | T UNDER & nis,

Female' | White MIPER LS §7 (Sept. 22, 1888| “UUBYH M| v | e

10a. USUAL OCCUPATION {(Giwekind of work

dﬁalﬁlswwrki iife, sven if rotired)

In

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats ot forelgn acuntry}

&

12_ CITIZEN OF WHAT
.- . COUNTRY?
Lewis County, Missouri

Home

13a. FATHER'S NAME

, Albert Seeber

14. NAME OF HUSBAND OR WIFE

Clyde S. Leslie

13b. MOTHER'S MAIDEN NAME

Adeline Xing

Al 22 I_hercby'cem]'y‘ 16 Wb T

15, WAS DECEASED EVER :Nﬂu.s.ARME? FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SI1GNATURE OR NAME ADDRE S5
N N L g:) » » - - )
Yreeroee e e T | Unknewn Clyde S. Leslie Springfiedd,
15, CAUSE OF DEATH MEDICAL CERTIFICATION Mo, INTERVAL BETWEEN

Enteronly onecauseper | |. DISEASE OR CONDITION
Ltae for (5, (0. a0ty | DIRECTLY LEADING TO DEATH* () _Probably Coronary Occlusion Unknown
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b) &,
o heari fallure, asthenda, | Tise.to the abooe couse (o) stating . .. . Ny e o o g e - e e
e, It mems the dis. | the inderiying couzelast. - - 7}€~
care, infury, or complica- - DUE TO (2 - ﬂg .
tion which coured death. | 1. OTHER SIGNIFICANT CONMITIONS - RN - 0-9}’
Conditions contrifuting fo the death but not <4
related to the dizease or condition cquring death. ﬂg_,,
‘19a. DATE OF'OP%R‘OJ}G 19b." MAJOR- FINDINGS OF OPERATION EECT B S o "S/C,-'-'-' YT v Y 0. AUTOPSY?
Cmea T e B IJV ‘%Oz()/ ves (1 w'®
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, tarm, lactoty, street, offics bldg., e50.} AR ol 4 S LR S B
HOMICIDE A
21d. TIME (Month) (Day) (Yean (Hows | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
L. .. 'WHILEAT[™] NOT WHILE Cae e PR
INJURY WORK AT WORK -t

hat death occurred at _.3_A.u..

" fram the causes and on the dale sfa!ed abooe

- SIGNATURE .. .-

Deputy RegiPeeats e

.Vital. Statisticé.] Springfield, Mis

z3b. appRESGreene County Court Hou

Tnc DATE SIGNED

L/23/53

souri-,

Zﬂln BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
|QN, REMOVAL, (8gwciry)

T emation |April 25, 1953 Newcomer!s .. ..

24d. LOCATION (City, town, or county) -
Ksnsas city, Missouri

~% 7. (Blate) 4,

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE
5 Z lé !'E ﬁ 1‘§tra

25, FUNERAL DIRECTOR'S S5IGMATURE
Gorman-Scharpf Funeral Home,

ADDRESS
Inc.

(Licensed Enhlmu&smmtonﬁm&dr)gpifﬁslx =Lty Efgsuull
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STATEMENT BY LICENSED EMBALMER

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

- Student Eabaimer dNo.
working under my persona! supervision.

e S

Student Embalmar
Licensed Embalmer No j ! 7 7
b) \

P. 0. A L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,)

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

27y,

t A}
., (Failure to comply with




