No. 300 THE DIVISION OF HEALTH OF MISSUARI 2 1 2 3
I STANDARD CERTIFICATE OF DEATH St it N 239D
' BIRTH NO. ree. pist. no. 2 4 TF eawuany rec. 0087, wo. T B D pnictrars Noweooeoeeeoeeeenrnn
‘ 0 1. PLACE OF DEATH - . 2. USUAL RESIDENCE {Where decoased lved. If institgtion: residence befors
3 7 a. COUNTY casconade a, smTEMi ssouri b. COUNTY ca sconea. riblon).
’ b. CITY (1 ontsids sorpurats limits, write RURAL azd sive c. LENGTH OF j| c. CITY (If outside corporate limits, write RURAL and give towhahip)

township) | STAY (in this place)|

TOWN Owensville | 9 mos. TOWN  Rural Canaan Twp.
d. FULL NAME OF (If not ia boapital or Institution. give street add or | i d. STREET - (If rarsl, give Leastion) N
HOSPITAL OR . ADDRESS . o
INsTTUTION 103 B Peters Ave. Bland, Mo. Rt. /5'37
DE?:EASOEFD 8. (First) R b (Middle) o (Last) 4 DSTE (Month)  (Day) (Yean)
(Typeor Printey  CASPETD Edgar Leach DEATH April 12, 1953
5. SEX 0 6. COLOR OR RACE | 7. VP#IAD%RIED, gIEVCE)ECEsRRIED' ) 8, DATE OF BIRTH 8. I.A.?E {In yc;n l:ﬂ:::n |£ ; e
. (Bpacity| birthday, ours | Min,
male white marnied =/ March 15, 1914 39 | ™ |
. USUAL z worl . - . i
m:m og‘;:gpﬂ'ﬁ Qb iad ot work 10b. KIND OF BUS'"ESSD?JET IN [ 11 BIRTHPLACE  (rie) wad State or Fareigs Cosatry) 2 c&r}r’hz_%?rwnn
Y mOr farm Cooper Hill, Mo. = /2 U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Leach . ) Rosa C. Redden Leach [ Mrs. Pearl ILeach (Bacon)
E{ WAS DECEASE:) E\(IER tN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ll.nn or wh) tea of
o | el WAy Y l489-18-3882 | Mrs. Pearl Leach Owensville, Mo.
18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL amm:eu

| Enter onty onscsumsper | 1. DISEASE OR CONDITION ONSEL AND DEATH
1ine for (8, (b), and (5 | DIRECTLY LEADING TO DEATH(5) d%&ﬂw . .

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, {f any, m DUE TO (b}
s heart failure, exthenda, | rise to the abose cause (o) 7 L _
de. It meons the dip. | b€ BAderiying couse lot. . o - o
case, injury, or complica- DUE TO '(c) _
tiom which coused death. | 1), OTHER SIGNIFICANT-CONDITIONS - ' '

Conditions contributiag to the death but 7ol . : :

o the ioess or comdition emesing death. /5 / X :

[ - [ 19 DATE'OF OPERA. | 155, MAJOR FINDINGS OF OFERATION EEFEE ‘ 2. AUTOPSY?
/=3¢ - wsl m .o &

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5.. iIngFabom | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE home, farm, fnciory, stuwet, offies biflg., s10.)
HOMICIDE ] - -
21d. TIME (Megth) (Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, ’ mm.u'r MOT WHILE
INJURY m. AT WORK

2. I hereby cer!ifg E I-attended the deceased from _[L'_Zf_ 1957, 10 _4_£___, 195"_.3 that T last saw the deceased

alive on , 19, ,cndthatdealhoccurredat_._p.m,fromlhecameaandcmlhcdatestalcdabow

0 (D% 23b. ADDRESS . I 23. DATE SIGNED
: _z____M . Fr3-53
24a. BURMIL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | (State)

2449. I.OCATIOH (Olty, t.own, or ownty)
Burisal 4-15=-1953 . Mg@ﬂﬂsgn Cemetery

v

New “\*oollam. Mo,

REG GNATURE 25- FUNERAL DIRECTOR'S 81 CMATURE T ADDRESS ”
ﬂ 77 1958 w ﬁr%’*’r Z% 42X ngé O WSl L

WRITE, _PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmet's Staterment gif Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_@__

Studont Emdalmer Ro.

vorking under my personal supervision.

M -
S s i rk K, ¥ Do
tudent Embalmer
: d Licensed Embalmer No.&f =z L

P. 0. Addeess QU ENSLILLE M2

Note: The -bo;ve 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 so0. stated above.




