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“VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN 30 1954

THE

DIVISION OF

HEALIF U MloANJAL

STANDARD CERTIFICATE OF DEATH

26483

State File No...

" BIATH NO. REG. 0IST. NO. & 3 pRiMRY REG. DIST. No. D8 O Resicirer's Na.......%.. 2z 2= ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lved. If lnstitutlon: reaidence Lefors
. COUNTY . . STATE . . . b. co sdlmissicnt.
* Cape Girardeau % Missouri Cape lGirardeau
b. CITY (1 cateids corpurata limits, writs RURAL and give ¢. LENGTH OF 6. CITY (it ouwside corporats Umita, write RURAL and give township)
OR townabip) ST&Y fln ‘.bkghn! R P
Town  Cape Girardeau Towy Cape Girardeau 4 L
0. FULL NAME OF (1f cos ia bosplal or lstiatios. cive trvat addres ot lostion) d. STREET - (1 raral, give loasticn) oty
INSTITUTION 565 Decatur St. RES 565 Decatur o
3 NAME oF 5 (Pirst) b. (edladle) c. (Last) | TOATE (Mot (Da) _(Yem
(Typeor Piwt)  RUdO1ph : Leeds pEaTH Aug. 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1] & DATE OF BIRTH . AGE Gn rar] o boca s Tk | @ ower 4
3 o Houn | Min.
Male White [JNever married Dec. 14 1901 I 5y | |

ILaborer

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working life, even If retired)

105. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City end State or Fareign Cﬂlllr) b

ILC&I}%ED;?FWHAT
Cape Girardeau, Mo A

13a. FATHER'S NAME

Josephus Leeds

13b. MOTHER™S MAIDEN

JAlla Bell Wealford

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unkoown) | (I yen, xive war of dates of

'l& SOCIAL SECURI'IB(

NAME 14, NAME OF HUSBAND OR WIFE
None
7. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

No Jack Leeds, Cape Glrardeau, Mo.
18. CAUSE OF DEATH CAI. CERJTIFICATION d INTERVAL BETWEEN
| Enter ontyonscenseper | 1. DISEASE OR CONDITION _ é [ A z; ,Cﬁ ( e ONSET AND DEATH
lins for (s), (b, and (¢) DIRECTLY LEADING TO DEATH (@)
o This docs wot mean | ANTECEDENT CAUSES Z g Z

the mode of dping, such fufmmm. 74 c(ng. DUE TO (b} Hku W..J

a3 beard follure, asthenta, | Tise to the adooe caude (a

de. Ji means the dia. | - he underlying cause last. - - .
ease, injury, or complica- DUE TO ()

tios wkick caused death, | 11, OTHER SIGNIFICANT CONDITIONS ot = ’

Comditions contributing to the death but aot
related to the disease or condition couring deaih.
19a. DATE OF OP%%A}; . 19b..MAJOR FINDINGS OF OPERATION . . 2. AUI'OPSYT
' \ | it A vs O w1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es. foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE) !
SUICIDE bome, farm, fastory, swrest, offiow bldy..ee.) -
HOMICIDE . :
214. TIME (Motth) (Day) (Year) {(Hou) 21e. ISJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
TRIURY = | “worx AT WORK

2. I hereby certify that T aueudcd the deceased from

Lty [ 1953, 10 %’__-_ 195;_‘{ that T laat saw the deceaced
_2-_-_£m from the tauses and on the date staled above.

alive on , 19 and that death occurred al
2. SIGNATURE (Degreo or title) ] 23b, ADDRESS B3c. DATE SIGNED
15 ol A C‘Zm ey L) aing G ﬂ.?
%"iaDNBHERMI SJ.ALCREMA- 24b. DATE ME OF CEMETERY OR/CREMATORY .| 24d. LOCATION (Olty, town, or county) ° s (suue)rl
Burial "laug 26 1954 g y @4-._ Cape Girardeau, Mo.
DATE REC'D BY LOCAL | REGISFRAR'S SIGNABURE {/_;/_ _d B-E R'S SIGNATURE . ADDRESS
=&—-;v;;r-- ;"5,56 '?g Z’, Cape Girardeau, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ae e

................. , Studoat Emdalmer No.

working under my persona! supervision.

Student ,ueeeneoncas tesreeesirsasntransanas Signed...
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl

the above constitutes grounds for revocation of ticense,)

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




