No. 300
10.48

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

BiR.TH NO. F'LED FEB 7 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

é PRIMARY REG. DIST. M@L Registrar's No, _....L uuuuuu .

5

REG. DIST. NO.

Wi I

State File No..carinaans

1. PLACE OF DEATH
COUNTY
o Aydrain

/

2. USUAL RESIDENCE (Whers decetesd Lved. If instliaslon: resldencs befors
& STATE  Mjssouri b. COUNTY  Ayudraipemtes.

b, CHF'!Y {If outeide corpurats Uity write RURAL ad ;i"

C.
woahip)

LENGTH OF

c. CIT&( (1 outaide oorporata limits, write BURAL and give townahip)
TOWN Cuivre

line for (8}, (b}, and (c)

*Thiz doer niot mean
the mode of dying, such
an heart fallure, asthendn,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES ~

Morbid conditions, § DUE TO (&)
i Ppeds ot A X s

TOWN  Rural - Culvre oY yaary Rural - AR AA
FULL NTAANI‘_E OF (If pot in holvlh.l or institution, give strect address or Imdan) d-}g)‘g‘% (Jfl rural, give location) . . -
msrrru-norr] miles N, E, Wellsville 7 miles N. E. Wellsville
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Month) (Dny) )
(Tvpeor ) MANN MORRIS CROVER o Jan. 23 19%%
5, SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVEchgBrtgﬂ, ) 8. DATE OF BIRTH 9. AGE (In yeam 7 e | TR ¥ woo U .
Male Ol white Marrie 7/ |Nov.29 1878 T 2% ||
’?;f?ﬂﬁ';ﬁiﬂﬂ u(!(;r'i:i“k:ni;lof-ork i0b. KIND OF BUSINESS ogT]RNY 11 BIR'I'HH.ACE (Stats or forddgn cowntry) 12, CW’{TZENOFWZAT
Farmer Farming Albion, Nebraska / couNTRYT, A,
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Grover Mary Leach }"LFS . Sadie over
g..wfo?ﬁ?:ﬁ? E\(l]?l: -IN“I‘.'J. EnfoRerEt[:n ‘Z?.'i.‘ifiﬁ 16. SOCIAL SECURLTOY' 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
no none é“;ﬂ: ? .ﬂ /— -
18. CAUSE OF DEATH MEDI L CERTIFIGATION \
. Enter only onecsuseper | . DISEASE OR CONDITION L

Conditions contribuling to the death but 1ot
related to the disease or condition cousing death,

de. It means the dis- the underlying couse lodd,
case, infury, or i . i DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘k

i

19a; DATE OF OP'IEI%AIG 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o ' /,Zg / ves [ No,m
21a. ACCIDENT (Bpacity} 216, PLACEOF INJURY te.g..inorabout Z}c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, fadtory. streat. offios bldg..eve.} ) !
HOMICIDE : i
21d. TIME (Moath} (Day) (Year) (Hour) 218, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woRK AT WORK

2 I hereby cerlify .that

ttended -the deceased from
194;5_ and that de

rred

24a. BURTAL, CREMA-
B amd

1/26/55

or title)

¥ cem-:n-:nv OR CREMATORY

Wellsv:l.lle Cemetery

=
18, , lo Iﬁ that I last saw the deceased
m., the ca nd on the dale stated above.
b ¥ L "

23¢. DATE SIGNED

REGI

VEV 5V,

2t

RAR’S S}

NAT%

( fcensed

9Ol T 7, mdﬁ”’

‘s Statement on Reverse Sidc)




Lk

|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._....."“‘— ..............
’ —— -

. ‘s Student bal NOvisveaaa Passssbecananns s
working under my personal supervision, | pdent tmbalmer Mo

Signed WL%_
$1 divievnnnns eeerseavusarana sheserrenae . t s
one Student Embalmer Licensed Embay.
P. 0. Address

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

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




