No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- et
REG. DIST. NO. Léé_kmumr REG. DIST. NO-&M Kegistrar's No...../:z

FILED APR 26 1955

BIRTH NO.

12342

S1ate File Nocsvrvnainissmissomanon

i. PLACE OF DEATH
. COUNTY
" Jasper

2. USUAL RESIDENCE (Where decossed lived.
a STATE 1§ ggouri

If lpstitation: residence befors

b. COUNTY Jasper adinisslony,

b. CITY (I outclde corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. Is Resldence within limits at
OR township) | STAY (s this place) OR a ity or mcorpur-
ToWN  Joplin day TOWN e N gd
d. FII:‘IJEIS_PTFAT.EOORF {If not in hospital or institution. giva streol address or location) A?DRREEESTS {If rural, give location) o %’ I
INSTITUTIoN St . Johns Hospital Rt. 2, Jasper, Mo.
3. NAME OF 8. (First b. {Mliddle) ¢. {Last)
DECEASED (Fist) - ¢ 4 D“TE (Month)  (Dey)  (Year)
(Type or Print) BYTIO B Z.0,.. ot Leggett o April 17,1955
5, SEX 0 6. COLOR OR RACE | 7. MAF\(‘}F‘!IF!,EB EFVEchgRRIED 8, DATE COF BIRTH 9, :.GE‘ (;x:[:n)-n a:: UER 1 YEAR | IF UNDER 4 mns.
{Bpecify) t birthday: ays | Hours | Min,
Male . |White Warr /loct. 14, 1899 | "85 |'€™(3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N . 12. CITIZEN
done during most of working life, avea Uf retired) DUSTRY [City and State cr Foreign Countrv) I couuTay?FWHAT
Farmer | USA
13a. FATHER'S NAME - (i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

W.A. Leggett

Blanche Leggett

16. SOCIAL SECURITY

493-14-35

I5. WAS DECEASED EVER IN U.5. ARMED FORCES’

(Yea, no, or unknown) | (If yeo, xlve war or dates of earvice)

No

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
2, Jasper,Mo.

BpBlenche Leggett, Rt.

_ Enter only onecsuse per

18. CAUSE OF DEATH MEDIC

1..DISEASE. OR CONDITION

CERTIEICATION t

INTERVAL BETWEEN

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (3

*This doer nol mean ANTECEDENT CAUSES

. OHSﬂ;Ni DEATH

Mortid conditions, if any, giving DUE TO (&)
rize {0 the above cautse (@) sloting
the underlying couse last.

the mode of dying, such
as heart fallure, asthenia,

e, It the dis- .
maans ehe DUE TO {a)

ease, injury, or complicn-
tion which eaused death, | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death buil aol
related to the diveare or condilion causing death.

19a. DATE OF OP_II::IROIN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Roy ¥ | B

2ia. ACCIDENT (Hpecify) 21, PLACE OF INJURY (o.g.. foorabout | 21¢. {CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE homa, farm, fsctory, street, offics hldg.,ot0.) : .

HOMICIDE , .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT{—] NOT WHILE

INJURY : . { WORK AT WORK

2. I hereby certify that I attended the deceased Jfrom

April 15 I&S_i lo A_QJ:_'LJ_.__Z 195_5_ that I last saw the deceased

alive on __ADTi]) 1749 55, and that death occurred at 3.2 S0Am., from the causes and on the dale stated above,
23a. SIGN {Degreo or title) b.ﬂb. ADDRESS 23:s. DATE SIGNED
9 u.D. 23  Sergeant,Joplin,Mo. }_qig.
24a. BURTAL, CREMA- | 246. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION REMOVAL(Bdey)
Burial April 19/5 Pleansent, Hill Cem. Qronogo, Mol

DATE REC'D BY LOCA

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

}Iohnst on-Arnce-3impson, Webb Clty,Mo.

WS £ Rmzyns B‘AT& 13

(licensed Embalmer’s Staternent on Reverse Side)




8962 H Y P w0

STATEMENT BY LICENSED EMBALMER,,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo R o's =+ 5 o o , Student Embalmer No,...T...05

working under my personal supervision..

Student......... . o Signed . &x&@ €T L
‘ Signature of Student Embalmer

Licensed Embalmer No. ‘¢.¢é
+ P, O. Addressww-..

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

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

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




