No. 300
. 10.48

S

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH'

39079

fiLeD NOV §- 1953 stoe £ite N0, DDV O
| BIRTH NO. REG. DisT. no. _ 42 primary ree. oist. wo. _L000  gegisrors No 1138
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d lived. If i ion: 3d
. COUNTY . . STK [ . llmhdon
* Buchanan o STATE Missouri b COUNTY B chanan'' """
b. CITY (1t outzide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If outslde corporate limits, write RURAL aad give township) d // 0
R townebip) | STAY (in this place)||
TOWN St. Joseph re TOWN Gower-Rural /
d. FULL NAME OF (1f pot in hoapltal or inscitution, give strest addres or location) d. STREET (Il ural, pive loeation)
HOSPITAL OR 1 ADDRESS
INSTITUTION  St. Joseph's Hospital RR #1
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Mopth) (Dey)  (Year)
DECEASED OF
(Typeor Pringy  EMITT 0. LEEPER oeam Oct, 20, 1953
5. SEX 0 6. COLOR OR RACE | 7. MIARIg%g gf;’gR MBRRIED , 8. DATE CF BIRTH 9.1'A.(‘§E unn)-n ;o;l:;l 17AR | 7 eoam poEmy,
(Bowcily! Days | Hours | Min.
Male White larrie /lJan. 15, 1885 _ b | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
done during most of working Ute, even if retired) . DUSTRY . [ COUNTRY?
Farmer Farming Buchanan County, Missouri
tlSa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown 1111
I5. WAS DECEASED EVER IMN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (If yea, sive war or dates of service) NO. . . . . N
no . None William Leeper, Wichita Falls, Texas

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘t“‘:LND DEAT
1. DISEASE OR CONDITION H
oot o aonre | 'DIRECTLY LEADING T0 DEATHYy _ Pulmonary Edema days
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aerbid conditions, if any, giving DUE TQ ()
as heart fallure, asthenda, | 7ite to the aboce cause (a) sating . .- . e e wm . -, R
ctc. It means fhe diy. | Uhe underiying csuae last. A - T T o -
ease, infury, or compll ‘DU‘E TO (?) -
tion which catsed death. | 15 OTHER SIGNIFICANT CONDITIONS - ‘ t -oowt
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION - ‘ Yot ' .o 20. AUTOPSY?
TIiON D
. ves [ wo {x]
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (o.g.. Inoraboat | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, tarm. tagtory, strest, ofiee blds.. ste.) . - . - "
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour} 2le. INJURY OCCURRED t 211. HOW DID INJURY OCCUR?

- WHILEAT ™ NOTWHILE FE
INJURY woRK prihitl b e e e :
22. I hereby cggg{that éauended tggdeceased Jfrom Jan 18 ;9 52 , to Oct 20 19 53 that I last saw the deceased

~ aliveon rmd that death occurred al _i:’ m., from the couses and on the date stated above.
23a. SIGNAm (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
wd&m«, 27 ). Tootle Bldg., City - - . . | 10-26-53

%43 NBUER M: 3‘}. CREMA- | 24b. DATE 7 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (Btate) *
(Brwily) . .
urla Oct 23,1953 Allen Cemetery - Gower, Missouri \ s
ATE REC'D BY LOCAL STRAR'S SIGNATURE o5 JFUNEFAL D

REG,

+434

n/ja;onﬁ GMATURE

’

Micersed Embalmer's &

ternent on Reverse Side)




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 by%i.

Student Embalmar No.

H= .
Licensed Embalm Nogﬁf -

P. O. Address

working under my personal supervision.

SLtUA®NE wisssassnsscenancetsasscassssnsonas Sign

Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mﬂsi:_hxtu grounds for revocation of license,)
If this body'is not embatmed, fact should be so stated above.




