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THE DIVISION OF HEALTH OF MISSOUR! )
FILED JUN 301954  STANDARD CERTIFICATE OF DEATH State File No 18359

| BIRTH NO. REG. 0IST. No, 1 1 3 PRIMARY REG. DIST. WO. ?ﬂ//ﬂf{mulmr.lNo.._‘. l] 2....._

~1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where deceassd lived. If lastitution: residedce befors
8. COUNTY . . STATE . . b. COUNTY adnimioal.
Cole : Missouri Cole ”

b. CITY (f cawide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY
towrahip) {in 1bia place)

oW Jefferson City kY veary 0WN Jof ferson City

d. FULL NAME OF (1t pot in boapital or institution, give street address or location) . STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2001 Wg:ggg Avenue 001 Wa Avenue
3DNE%'EESOEFD a. (First) b. (Middle) ¢, {Last} 4. DATE _ (Month) (Day) (Year)

{ Type or Prini} Herabert Ha"f v§v % Leonard DE?‘\FIH June 25 195”,

5, SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (o years| IF UNDER 1 YEAR | tF uNDER 1 mas,
WIDOWED, DIVORCED (Bpaclf; éhiﬂhdw) Mnnlhl, Duyn Huunl Min,

Male White Marrie July-12-1891

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHMLACE . s 12_ CITIZEN
dmdmiummaf‘orﬂum...:mnjlnt;:] = DUSTRY g.'A (Civy sad State or Foreign Country) O UNT Y?FWHAT

Insurance Adijuster Insurance Callway County, Missouri U.S.A,

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
: Harvey Leonard | Alice Duncan Alburtha Leonard

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:'{FOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea,no, 0t unknowsn) | (i yes, xive waror dates cf wrlu) .
Ves World War Mrs . H.H.Leonard,Jefferson City,Mo

| Enteronly onocsuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION J‘% TNTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® (g

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) A
ar heart failure, asthenda, | rise to the adove cause (o} sating
the underlying cause last.

ete. Ji means the dis-
east, fafury, or cemplica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cundiliona contributing to the deoth but a0t Y- 5‘7@

relaied to the disease or condition causing death,
20, AUTOPSY?

19a2. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
* TION s 7/’ 7/ 7% M
YES D NO E

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
a%iﬁiglEDE bhoms, farin, fastory, street, offics bldy..ete.)

21d. TAJ&E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY =, WORK AT WORK

2. I hereby certify that T attended the deccased Jrom £=%3~ 1987/ lo_b=A5 =  15.5Y that I last s0w the deceased
aliveon _lea=2 %~ _ 198 and that death occurred at .‘J‘__?_Ef ., from the causes and on the date stated above.

232. SIGNATURE a)ﬁ (Degres or tit!e) DRESS > Z3c. DATE SIGNED
W / . Yzen | b-28 Sy

BURIAL, CREMA- | 24b, DATE ZQJI\A“E of CEMETERY QO EMA 24d. 16N (Olty, town,;r'eounty) (Blate)
TIDN REM OVAL (Bpectfy)
une-28- qh Riverview C¥f Jefferson Citv. Mn

REGSTRAR'S SIGNATURE ] %n ’y' S SIGMATURE KobRESS
i/ M Jerrerson City, Mo




e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
dent Embalmer No,............

byme, 0 BY cuciecriinannnanen- T S PO .
working under my personal supervision.. . )

................................................

Student .
Signature of Student Embalwer

DWRITING. (Fai

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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€ thia body is not embalmed, fact should be so stated above,




