lo, 300
0. 48

BIRTH NO. _

FILED FEB 14 1955
£51

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 3’048

1898
7 ki

State File No........

Regiztrar's No

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

a. COUNTY . STATE b. COUNTY adinission),
Nodawsay § Missouri Nodaway .
b. CITY (1f outnide corporate limits, write RURAL aad give ¢, LENGTH OF c. CITY i. I» Reaidence within Lmits of
R .. township) | STAY (in this placs) OR s town?
Towr Maryvillie mind Toww Mesryville = 0
LL NAME OF or i H v &d location) STREET N
d. Fl"IJOSPITA e (Icf:not in hospital or 0, give strect or F " DLRESS Slli' runl, gve locﬂ.lo:‘:). ) o2 7?52;
NsTTuTiIoN Sf, Francls Hospital 6085 North Mein
. ME . L
3 EI;‘IE?: EAS%':J a. (First} b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
{Twpe or Print) MABEL L. LEET DEATH 2 6 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH SI.A.(‘;E&;:-;n o UNDER 1 YEAR | & UNDER o1 Mms.
¥,

Femsle' | White WIROYED, DIVORCED (spetr |

- 2/4/73

Moaﬂn, Days Buunl Min.

10a. USUAL OCCUPATION (Give kind of werk
during mmo{ f;ldu life, svan il retired)

SusSew

10b. KIND OF BUSINESS OR IN-
N DUSTR
Ovn home

11. BIRTHPLACE (City and State cr I_I"_i'. m“",/ IZtngIZEI:J{?FWHAT

Springfield, Mass

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE
Herbert 4. Leet reh M. Willizms Horace F. Leet, dec.
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. SOCIAL SECURITY
NO.

(Yea. no, orunknown) | (If yes. give war or dates of service}

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

none Mrs. Lee Meek, Chllllcotle, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusaper | I DISEASE OR CONDITION ONSET AND DEATH
line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH (a .
“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gwing DUE TO (b) — e
as heart faflure, asthenda, | Tite o the above couae (o) sating i .
etr. It means the dis. the underlying cauae last.
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related {0 the direase or condition causing death.
19a. DATE OF OP_FIR(‘)JN 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
’ %Q“” / YES D NO B
21a. ACCIDENT (Bpecity} ZIb. PLACE OF INJURY (a.¢..inorabocs | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [artn, factory, streat. office bldy..eva.) .
HOMICIDE .
21d. TIME [(Month) (Dsy) (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certif; -that I aitended the deceased fro:%@r_fL Iﬂﬂ to Feb, 6 , 18X 55, , that I last saw the deceased
alive on 1 9.5.5: and that death occurred aﬁ_ﬂm Jrom the causes and on the date stated above.

23a. NATURE (Degree or title) 23b. ADDRESS | 23c. DATE SIGNED
A,,LA$4§; M. D. Mcryv1lle, Missouri ,tg527/2;;-
RIAL, C MA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY .| 24d. LOCATION (Qity, town, or county) (ﬁmte) :
TN RISV e | 2/8/55 Springfield- .| Springfield, Msess.

DATE REC'D BY LDCAL

25. FUNERAL DIRECTOR" S 51 GMATURE

L /2~ 3

ADDRESS
Price Funeresl Home, Maryville, Mo.




—————— — — —— el ri—— A
P — —— T — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o ¢ L - trevennn , Student Embalmer No......-....

working under my personal supervision..

Signature of Student Ecbalmer

Licensed Embalmer. Nd. 7./.7 ?

P. O. Ad.dre'ss%r//j A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F:
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€ this body is not embalmed, fact should be so stated above,




