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

THE DIVISION OF HEALTH OF MISSOURI

FILF.D JAN 25 1958 STANDARD CERTIFICATE OF DEATH State File N,..m....u_?;lz.?m
BIRTH NO. !5_‘..' DIST. WO, Zﬁ_Lrnumw vec. bisT. w0.3 S 7 Repivirors No o
1. PLACE OF DEATH ? / 2. USUAL RESIDENCE (Where deccased livad. If inetitutlon: residencs befors
a. COUNTY 0¥ 9/ a. STATE - b. COUNTY sl misatont,
Ray Mo, Ray
b. CITY . LENGTH OF i| ¢ cITY
2R (f octaide corparate lmits, write RURAL snd give o §I‘AY gl [ OR ] d.l:m’ mumgm
TOWN Richmond 6 Mont ﬁ's TOWN  Orrick =
d. FH!‘SLP#'?_EO%F (If Dot in howpital or inatitution, give strect address or location) ..AS[;I;JF&I;ESTS (I rursl, give location) O fff o
INSTITUTION- Penny Rest Home [
3. II;IE%ME or:_, a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Lena : Leske DEATHJan. 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH %, AGE Ua yean] o oo | v TOR | F oo u e,
o ' {Bpecify) oD H Min.
Female / | White 30w OO o) Febe 18, 1886 E ] e
10a. U “ﬁgﬁg&?ﬂ"ﬂ"“ G ktnd ot work 0b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0. 0d Stare o Foraipn Gomater) | 1% . SITIZEN OF WHAT
Housekeaper Saline County
13a. FATHER'S NAME 13b. MDTHER" S MAIDEN NAME T14. NAME OF HUSBAND’'OR VIFE
William Wilhelm Sarah E. Bla ! Henry C+ Leake
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬂ.mwnkmn) | (I yus, xive war or dates of service) NO. 1
- Manilla 0O'Dell Richmond, Mo,

18, CAUSE OF DEATH

| Enter only cnecomo per | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSEIB DEATH

line for (s), {b), and (c)

ANTECEDENT
*This doer not meon CAUSES

$Ae mode of dying, such

Morbid conditions, 4 ,m,DUETO(b)‘
Fise Lo the abooe !“"mm

as heart foflure, asthenia, by iy Ak

de. It meons the dis-

cast, injurn, or complico- DUE 7O (c)

CERTIFICATION
DIRECTLY LEADING TO DEATH®() \A—*\p-w-oQ-Llh-a-

3

Sl S

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions amtribuling lo the death bul not
related to the discase or condition causing -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION %3 X
fé - YES D o 4
21a. ACCIDENT (Brmcity) 21b. PLACEOF INJURY (e.g..tnorabouws | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory. sirest. offices bldg., eve)
HOMICIDE
21d. TIME (Mozth) (Day) (Tear) (Hoor) 21s. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
IH‘ILEAT NOT WHILE
INJURY AT WORK

2. ] hereby certify that 1 attended the deceased from

2- IQ_LZ lo M Isﬁ_b’that I last sow the deceased

alive on 19_)_'1', and the! deathdecurred at 13 50 Am , Jrom the causes and on the date stated above,
2a 81 Degree or title) . - Z3c. DATE SIGNED
ﬁ%}( Q25O M.,.J 2 7 =L —J
ua BURIAL A- | 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

. REMOVAL (Bpeulty)

urial 1-20= 1955 South Point Cemetery Orrick, My,
DATE RECD BY l.i!.ﬁEAGL REGISTRAR'S SIGNATURE ~773 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
@ é!-.. !32: B. Wa Good Orrick. Mo,



1

" STATEMENT BY LICENSED EMBA_LMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by . ...l e rareaneaermeaaa e eeaaotarsieraaan cearean .., Student Embalmer No..........

working under my personal supervision..

Student.....o.ouiisiiiiiriirar it iaeaa s
Signsture of Student Embalmer -

P. O. Address

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

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

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




