THE DIVISION OF REALIR Or MlsoOUR] o e
STANDARD CERTIFICATE OF DEATH State File mmné’?;g-

QUDFEB 111952 ' kR 2L I b V2 P

5. MNo.300
v, 10.48

- BIRTH PRIMARY REG. DISY. MO.

23c. DATE SIGNED

W,L., ﬁo m, . M., Dmegm or title)yy] Z3b. ADDRESS
gi;iglg 1124 N,Main,
u. aum.u. 24b. DATE < 24, NAME OF csmrrsav OR CREMATORY |,24d. LOCATION (Olty, town, or county)

Poplar Bluff,

o, 2-2-54

(Blnlﬁ)

urla

kYl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f inatitution: reaifence Lefors
! a. COUNTY a. STATE * b, COUNTY adisision),
Butler Missouri . Rutler
b. CITY (I outshde corputate limits, write RURAL nnd give c. LENGTH OF ¢. CITY (U ouwlde corporate limits, write RURAL and cive township)
OR p)| STAY (in thie place) OR .
Town Poplar Bluff v TOW Ppoplar BINFF  Miesonri
a . d. FULL NAME OF (If 50t L3 hoapital o instivation, give sireat addram or location) d. STREET. (IF rural, give location)
=) HOSPITAL OR . . ADDRESS 7
O INTITUTION 2114 N- Sanders 2114 N __Soandarc &
8 |73 NAME oF 2. (Fist) b. (Middie) c. (Lash) | L DATE  (Month) (Day)  (¥ear)
2 (Typeor Priney  WILL 1AM R. 1LEONBERGER DEATH JAN . 25, 1984
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o ywars| o toem 3 I
. s WIDOWED, DIVORCED mm/ ‘ Inst birthday) | Mosthe! Days | Houm I Min.
Male White Married Feb. £7,1903 50 8128
10a. USUAL gci:!;i‘?;rm lé(ll::n;nlwuk 10b, KIND OF BUSINESSDOR lrg!- n 'BIRTHPLACE (City sad Seate or Foreigs Coumrey) ¢ | 12 cgﬂr’:_lz_gyr?rwuxr
& Farming Missouri U5, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Chas. W. Leonberger | Elizabeth -
t2 | 1. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT ' § SIGNATURE OR NAME ADDRESS
fY-.nTuunhown) | {1 yau, xive war or dates of sarvice) NO. .
;i o Unknown Gilbert Leonhergsr Paplisr Ru %E M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
& .|| Ertercnty cneceuseper | 1. DISEASE OR CONDITION . .. ONSET AND DEATH
Z | linefor (), (0), end (o) | D'RECTLY LEADINGTO DEATH® ) Generalized Metagticisg: 2 mos.
o “This does not ANTECEDENT CAUSES .
(5] ﬂ.m‘of"m%ﬂ":: Morbid conditions, vm"m DUE TO (b) Cancer of the Intestines 6 mos.,
w3 || erheortsolture,asthent, | rite to te above cowie (a) satioq _, . . ... - . . .. 0
= de. It meons the dig. | Lhe underl ying cauae last. ST T - - = - - - . N -
o eant, injury, or complica- _ N DUE TO (c) _
5 || tion which coused deats. | 1). OTHER SIGNIFICANT-CONDITIONS -« © . .. T T
< Conditions contributing to the death tul aot
g reloted to the discase or condition causing desih.
- E; 192.-DATE OF OPTEE& 196, MAJOR FINDINGS OF OPERATION .. © . . e T : . 20, ATOPSY?
& - B - =rc ves L. w0 [
© (i 21a- ACCIDENT (Bpwcty) 215, PLACEOF INJURY (s tmorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE bome, farm, fuetory. surest, offics bids., ete)d S T e e ey P Y
] HOMICIDE - - - .- ' - . .
; g 21d. TIME (Mooth) (Day) (Tee) (Heur) | 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT, NOT WHILE
| INJURY C o | work AT WORX - .. . . .o Lof
< 1-5 ' 1
E 2.1 hereby m.{y ziaé 1 aucnded the deceased from —L=3 124 w0 _1=2D __, 1934, tha! I'last saw the deceased
5 dws on__+=10 1§04 and that death occurred at _:L-EIQMIW ths causes and on the date stated above.
[

Cemstﬁf Broselev Mol H.R,.
FUMERAL D CTOR"S SIGNATURE " ' ADDRESS '

REG|

v e Eha : 2
S| e/ /1 59T, 25-
ﬁaandess Funeral Home,

on Reverse Side)

Campbell, Mo

tLicersed Embat LY




EIVED
: EF% 1954 :
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, of by e

— , Studeont Embalimar No.

working under my persona! supervision.

ot e wonOdiston

Studmt Embalimer

Licensed Embaimer No.....-.L,(,.._Z..,'Z.,,.:Z__...._._-.. y

. . P.O. Address._ d y R

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

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




