£3

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

¥ILED DEG 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 24 ,! PRIMARY REG. OIST. NO-ML Registrar's No. g,ﬁ

1 1954

1. PLACE OF DEATH
a. COUN
T%’u‘l:rmm

42005

State File No.

2. USUAL RESIDENCE (Where d
a swmf . .
{issourl

d lived. If § : id
e COUNE-Yutnam

before
admision).

b. C(I)EY (I outside corporate timits, write RURAL and give

¢. LENGTH OF

C. Cg’Y 4. Is Resldence within Eimits of

township)| STAY (in this place) R R R . w city of. incorporated town?
TOWR  nionville 8 Yegrs TOWN Unionville R e O
d. FULL NAME OF (If not in hospital or i give streot ndd loeation) . STREET fa1] !, give location) ; &
HOSPITAL OR o oewalet i o * ADDRESS T e foeatlen b/, Sl O
INSTITUTION Pl
3 NAME OF B (First) b. _utngd_le.) c. (Lest) 4. DATE  (Month) (Dsy) (Year)
(Type or Pring) EMMmA il ian Leonard DEATH November 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 5. AGE (Tn years| IF UNDER | YEAR | IF UNDER # FRR.
. WIDOWED._ DIVORCED (Bpecify), Laat birthday) Mom‘.hnl Pays | Hours | Min.
Female White Married Sept. 2, 1868 86
10a. USUAL OCCUPATION (Qwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZEN
do?-durin;mutofworkjuuf.,"mu:“rm:n - DUSTRY (City and State or Foreigo Country) 0 COUNTRY?OFWHAT
Housework Own Home Putnem County, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE

" |i. Enter only onecaiise per

18. CAUSE OF DEATH .

line for (a), (b}, and (¢}

*This does not mean
the mode of dpying, such
as heard fallure, asthenia,
ete. It means the dis-
care, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LE.ADING TO DEATH'(a)
4
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige to the ubope cause (a) stating
the underlying cause last. T

DUE TO (c)

— MEDICAL CERTIFICATION

R . B | . . o L -
uh\_r‘\j-e_\;\‘g SQ,\..LYG 5T

George A, Admire I Mary Arm Lane | W, E. Leonard
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' SS|GNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes, give war or dates of service) NO. . A
No No | None Wrs Valee Burns Unionville, Missouri
INTERVAL BETWEEN

ONSET AND DEATH

3minths

tion which cauaed d'e_ath.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not”
related to the disecse or condition cousing death.

pprads.

19a. DATE QF QP_F%”N 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
~Z2X | [ e m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg.. e10.) i
HOMICIDE ' . '
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ar .. WHILEAT NOT WHILE
iNJURY..D- - = | woRk AT WORK

alive on

:, 19

2. I hereby certify that I attended the deceased from _M__ 1 Q_Q_L" o MS’Q’_’J that I last saw the deceased
ey 4%

,EL/, ond that death occurred at M'm from the eauses and on the date stated above.

24b, DATE
Nove 28, 1954

(Degree of mte);f_zau. ADDRESS , .

] 24, NAME OF CEMETERY OR
Martinstown Cemetery

23c. DATE SIGNED
11/28/54

d. LOCATION (Oity, town, or connty) (State)
Martinstown, Missouri

EMATO|

REGISTRAR’S SIG

2¢e

. [4]

z‘j FUNERAL DIRECTOR'S_ S} GMATURE ADDRE $8
omstock Funerel Home | . )
Unionville, 0.

(Licensed Embalmer’s “Statementfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OrF by ... i e ser e ra e ana s aa i es e PR ., Student Embalmer No..-...c..---.

working under my personal supervision..

Signature of Student Embelmer

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

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

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




