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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

“LED JUN-8 1954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 16939

State File No.

lne for (a}, {b), and (c} DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b), l
rize {o the abore cause {a) stating
the underlying cauase last.

*This does not tean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢

BIRTH NO. REG. DIST. Mo. 2 [ PRiuary REG. D15T. W0. SR G A Regisirar's Voo
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decaased llved, If ingtitatlon: residence before
a. COUNTY a. STATE . . b. COUNTY adinisaion}.
Putnam Missouri Putnam
b. CITY (1t outaid limits, writs ROURAL and gf ¢. LENGTH OF ¢. CITY -
R o L] u:rpmu- i e n ve o fﬁ‘f in place) OR d. Eggidut- mmmmmwt;n °€
TOMN Rural Lincoln Townshi p | Life Timef ToWN i “b‘““"__ e R
d. FHOUS-PE{IA_\AN{EO%F (If not in boupital or institution, give streat address or locatisn) . ASJ[?IEFSS (I rural, giva loﬂ:fon) . o g"o
INSTITUTION Rural Unidmville D
3. FE'?:%E sc-)a'i-a u. (First) b. (MIddle) ¢. (Last) a, 03}‘5 (Month)  (Day) (Year)
(Typeor Print)  Williem Ashberry Leech DEATH May 3D I954
5. SEX p| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yaars| If UNDER 1| TEAR | & Uioem 5 me,
. WIDOWED, DIVORCED (gpe L. . Last birthday) Mnath:' Days | Houms | Min.
Male White Widowed April 23 I88I 7311 |7 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons during mmtofworklnllﬂo.o:onﬂ m) ) DUSTRY {City and State or Foreign &“"trﬂo 12C8L¥11'E§70FWHAT
__Farm Owner Farm Putnam County Missouri U,S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Leech Naney Jane Hpines =~ | Ora Leech
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yea, 00, 0r unknown) | (If yes, give war or dates of service) NO. . 3 .\
Vo None Mike Edward Leech Uniofiville, Mo, R.F.D.
18. CAUSE OF DEATH - . ‘ F4 ¢ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION /G"SEUND QEATH

11. OTHER SIGNIFICANT CONDITIONS

Condifions coniributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

alive on

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? -
Se20/
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offios hidy., et0.)
HOMICIDE .
21d. TIME (Month) {Day} (Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
or C WHILE AT NOT WHILE
INJURY - ' = | “woRrk AT WQRK
22, I hereby certify that I attended the deceased from (7

9.# t;‘@‘ﬁ, 1#, that I last saw the deceased
m., from thedcauses and gz ¥ date stated above. Yy,
' ALY

24d. LOCATION (Oity, town,

h RI1AL, CREMA- Or county) (State)
TION, REMOVAL (Spedity) . i
ugial Shoney Cemetery Putnem County Missouri

<2 6’6?)

25, FUNERAI.kDI‘!!ECTOR'B SIGNATURE AGDRESS
o)

oc uneral Home

Unionville, Mg;

o




Y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF by ... et PO , Student Embalmer No...........

working under my personal supervision..

Student....ccooirnsrimoiiiieiiiiariaeeiiiaeiaceeaeeas
Signeture of Student Exhalmer

Licensed Embalmer Nn“-’z/?

P. O. Address.%. S P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. .




