No. 300 THE DIVISION Or REALIH OF MIUUR 5 4
- 0 rﬂ
e | AIEDFEB 8- 1958 STANDARD CERTIFICATE OF DEATH State Fite Mo IR
| BIRTH NO. REG. DIST. NO. @__2,._‘1—_ PRIMARY REG. D18T. 0. _ 30 Tad) Kegistirar's No L‘f—
;/ 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wbers d d lived, If lastitotion: resid befors
Oq 7 a. COUNTY saline o STATE 304 goouri b COUNTY o1 fpg "o
b. CIT » corpurs: . » . LENGTH . Cl
/ cc‘)RY (I outelde corpurate limits, writa RURAL ud':r;up) 'CST o (th p:?f.) c. C oTrr d. E;m withiz Uzie ot
5 TOWN  Marshalil AQ year TOWN Marshall B
. o ou) or ution, give 8! ress O n o STREET , dive %)
5 d. FH(I).IS.PIINI_FA\?_EO%F (If not in hoepital or instivation. give streok add: location) ADE s (I raral, give location) OF P R
() INSTITUTION 219 Faagt Porter 2T9 Fast Porter
g 3, I;JEACMEES%FD a. (Flrst) b. (Middle} ¢. (Last) 4. DATE (Montz)  (Dey)  (Year)
a (Typeor Pint) RoObert Mopntgomery Leopard DEATH Febpuary 4 ,T955
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S. AGE (In years] If UNDGR | YEAR | ¥ uNDER 4 Fing,
g ) WIDOWED, DIVORCED (smmy b girain) | il Dy | o) o
Q Male Yhite Married 18 ]
5 10:0 ‘Esgtl; 2&:2&"{1&:{ xff.:'::ﬁf,"."m 10b. KIND OF BUSINESS %g'r kNY . BIRTHPLACE (10 i siaee o Forsign Country) 12tg£rh}1z_js‘r§?rwunr
4 Ret .,Proprietor Retail seed store Saline County,Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Leverette Leonard arah Fry bnnette T, Leaonard
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S Si{GNATURE OR NAME ADDRESS
(Yes, 00, ov unknown) | (If yes, clve war or datos of sarvice) N NO.
----------- one

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only enocauseper | 1. DISEASE OR CONDITION
iae for (8), (by. and () | P'RECTLY LEADING TO DEATH® (q)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, auch I Morbld conditions, if any, giving DUE TO (b) AT AL £LL A 4 2 Sl At
aa heert follure, asthenia, | rise to the above cause (o) stazing
de. It means the dis- the underlying enuae last.
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=
I case, infury, or compliea- DUE TO {¢) £
z fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but ot —
91 related to the disease or condition causing death.
2] 19a. DATE OF OP_F%\N- 4 18b. MAJOR FINDINGS OF OPERATION s . 20. AUTOPSY?
& ' WA
= YES D NO D
) Zlu ACCIDENT (Bpaclfy)~ *"- =, [+210. PLACEOF INJURY {og..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h + SUICIDE T N .| bome, lnw Tactorr. atrest, offcs bldg. . w0
M é - HOM]CIDE L B B .
g 21d. TIME | (Mosmth) (Day) (Yeard (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I CINJURY - WHILE AT[] NOT WHILE
* R m. | " WORK AT WORK y;
b — T
- —.EJ 22 I hereby ceriify that I, aitended the deceased frorr/g(,lﬁ_l_ xs_é%m%_g,e__ 19:.‘3.\6#;01 I last saw the deceased
-»..4 ' * alive on ‘NJ# A 19;35—~H that death occurréd at5 =1 5P m., from the caukes and on the date stated above.
. E R = . {Degree or title) %DDRESS . % Ec DATE SIGNED
7 . s - - C, -
= BURFAL%L CR 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY ZM. mTION {Clty, town, or county) 7 (Sm.a)
|~——§— -Burisl———Feh 7-T955 idge"Park cemetery Mar shall , Mp i
£11-: REC'D BY L%%ﬁ_ m-:slsrmgiism TURE g% 5~ 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
- lo-59 u ;}_%éi:m__égmpéell Lew:s Morshall, Mo,
fmer’

(Licensed #}Statement of Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

L3'0 + LT~ - . ) OO UPR P Y Y P , Student Embalmer No..ccvcaeunnn..

working under my personal supervision..

Student.......... T Sty Eabalmer T Signed..... W/} f.

Licensed Embaimer le? 7& y

P. O. Addrfamm.

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 ha.ndwntmg.

T* this hody is not embalmed, fact should be so stated above, . .




