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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEDDEG 27 195

THE DIVIS!O;_OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10b. KIND OF BUSINESS OR _IN-
done during mest of working life, sven If retired) DUSTRY

Stote File No,
BIRTH BO. REG, DIST. NO. 42 PRIMARY REG. DIST. WO, ___+ -~ | 1000 Registrar's No i ].:..3 ..g.‘!'..........._.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residenes before
a. COUNTY . STATE \ . b. COUNTY dintmion).
Buchanan ® Missouri Buchanan
b. CITY (1 outside corpurate limits, write RURAL and | ¢. LENGTH OF e, CITY - — .
oR “ te rrrabios| ETAY tla due place’ OR < E‘:’!]mty .,hu...}"p%‘;.“u"“‘w‘.’n"f
TOWR . St. Joseph 5 years TOWN St, Joseph - =
d. FULL NAME OF io heepital . STREET. . ’
TLL NAME OF (1f ot s heepital or instiintion, cire strest adtress or losetion) o STREEL (I rarsd ﬁnhaua::) ) { ! /0
INSTITUTION 799 N .- 6th St., 722 N. 6th St.
3. NAME OF a. (First) b. (.Mlddle) . <. (Last) |4_ DSFE (Month)  (Day)  (Yean)
(Twpe or Print) Edward Merritt Leighty oEATHBecember 16, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9, AGE (1o yeam| IF UNDER | YIAR | O omeR  #E3.
] WIDOWED, DIVORCED tg . tast birthday} Mom-h, Dare | Hours | Min.
male white never marrie Sentember 24,187 82 I
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreigs Country) / 12bgl'l'lZEI§?0FWHAT

16. SOCIAL SECURITY
NO.

(¥, B0, or unknown) | (If ywm, xbvs war or dates of ssrvice)

ret, laborer Gas Company Mecomb, 111111015 S
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF Husnmn'on ¥IFE
William: H, Leighty 4 Ruth A. Merritt none
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

no ———— none iss Cora Lelg_\hty 722 ‘4 6th,5t.Joseph,Mo.
.18, CAUSE OF DEATH - "'~ = ° - .MEDICAL CERTIFICATION:. et e o [ RTERYAL BETWEEN
| Enter only ansomuseper | I- msnsu—: oR onnomon
line for (a), (b), end {¢) | PIRFCTLY LEADING TO DEATH®(4) _m,\l.t:,ple_ceneb;:al_ﬂemonrhage UKNe
«T%is docs mot mean | ANTECEDENT CAUSES -
the mode of dying, tuch | Mortld conditions, {f any, rb!na DUE TO (b) —Gene;!al-ized_a;tex:iosalez:csis Ukn,
as Beart faflure, asthenia, | Tise fo the above cavte (a) ‘
ete.’ It means the dia- | Uhe uRderlying couse S * -
caze, infury, o complica- DUE TO (c)
|| tion which couzed dentd..} 11. OTHER SIGNIFICANT CONDITIONS Fell on 12-2-5}, at home (cause unknowml} .. . -
Conditions contributing to the death but ot ‘
related {0 the disense or condition cousing deathf TACtUTed left femur .
192. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION . . Lt . |20 AUTOPSYT -
| _B3/XF ves [ wo [
21s. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s..iaorsbous | 21. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
H boma, farm, . .. . . L
fomeioe Accident jome b PR -enrtide-eed | St, Joseph  .Buchaman . Missouri - -
1. TIME Moui) (Dwn) _(Yen? GBoun | 216. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
{NJURY DBC-2, 1954 ? o m;%:;:‘r Nﬂr,::;k: Fall
2. I hereby mgﬂg a.ltendeg the deceased from 122 1990 4o 12/36 455U ihs 1 last saw the deceased
alive on 19 , and that death occurred atT3008. m., from the causes and on the date slaled above.
Za. SIGPA uef }| 23b. ADDRESS . ATE SIGNED
| 0584 Sacraments, St. Joseph, Ho.l /7750
el m&}.. CREMA- | 24b. DATE , 2% 24c. NAME Of CEMETERY OR CREMATORY | 24d. TOCATION (OKy, town, or county) (5tate)
(Epadify)
N araal 12/18/1954 Mt.. Auburn: Cemetery. St. Joseph, Mo..
DATE REC'D BY LOCAL S SIGNATURE g_/_?s 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
'0 REG, N
| 28 o7 AY . —
e e 5 o o d




- STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl

DY TN, OF BY - onltruenramtnneunanaacaammnmsnannnsna s aesan s et raanmrna s e e s , Student Embalmer No..........

working under my personal supervision..

(1200 11\ SOOI S1gned.j-émyw”‘:/ ................

Signature of Student Embslmer

Licensed Embalmer No 0,‘
P. O. Address%f.&fexl

.; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to domply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




