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

FILED APR

BIRTH NO.

18 1953

4 REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ilg.rm-u.mv REG. DIST. NO. 1003

NOC.

3039

Registrar's No, ...

I. PLACE OF DEATI;!

2. USUAL RESIDENCE {Where decoased lived. I jnatitution; residence befors

. COUN"Y . e e STATE b. COUNTY Jinimion).
~ 8200 Missouri Butler  “"7
b. C|TY ﬂf “outsida corputate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Lsmits of
townghip) 5']'@' (ig this p..c-. OR a tity of jacorporated fown
oW ST, LOUIS, MISSOURT day T0WN  Poplar Bluff 8 e

. FULL NAME OF (1f not in bmmul or institution, give streot mddress or location)

(If raral, give location)

oie 1 |

HOSPITAL OR * ADORESS
wstiruTion  BARNES HOSPITATY Bethel Street
‘ofdeastn b- (Middie ¢ (Lash | 4 DATE  (Month) (Day) (Yew)
if_(Twpe or Print) JAMES' M, IFACH DEATH  Appdd )y, 1950
5. SEX (] ©.COLOR OR RACE | 7. WARKIED NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE m;:;)m o wroce s | e o e .
P if, H
Male White Pried (Bpee May 8, 1886 1.68.11, oriie] B | Houm | Mie

10a. USUAL OCCUPATION {(Ghve kind of work
dona during most of working life, even If retired}

Tumber Grader

i0b. KIND OF BUS]NESSD?JR IN-

STRY

Retired 3 years

11. BIRTHPLACE {Cicty and State cor Foreign Cnutry) C

Mill Springs, Missouri

12, CITIZEN OF WHAT
NTRY,

aliveon ____3°—

2 T hereby ¢:ertz_1f1l _l.lﬁt 1 a!tended

il »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
»  Marcus Leach Sarah Hope Amy E, Leach
15. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURHS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 3 [ (I yeu, uF dates of sarvice) .
oo Bgppuninowa) | dven g papg vt e 1196-12-1329 Bobby Leach, 1201 a Delaware Ave.
18. CAUSE OF DEATH MEDICAL CERTIF‘IC:ATION _ INTERVAL BETWEEN
_ Enter only onecause per 1. DISEASE QR CONDITION . ONSET AND DEATH
line for (a), {b), and () | DIRECTLY LEADING TO DEATH' (5 __Mmo_c_a;:dial_lnfam.t.ion 23 hrs,
*This does nol mean ANTECEDENT CAUSES Artariosclerosis 10 yrs
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) *
o8 heart fuilure, asthenta, | rise to'the above cause (¢) stating .
ete. It means the dis- 1 e underlying cause lasf. : .
ease, infury, or Hea- DUE TO (¢}
tiom which caured death. II OTHER SIGNIFICANT CONDITIONS
b : " Conditions contributing to the death but not -
. | _related fo the disease or condition cousing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . B : 2). AUTOPSY?
TION LR TR B >
, s B o L)
21a, ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homws, farm. factory, sireet, office bldg.. ev0.) .
HOMICIDE , - . ¢ . -
214. TIME (Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
.- WHILEAT ] NOTWHILE
INJURY m. WORK AT WORK s’,’l ol
deceased Jrom 3=29« 19 55 lo ll-"h" 1951 that I last saio the deceased

.22 and that death occurred al _...3_Am , Jrom the causes and on the date siated above,

23& SIGNATURE (Degree or til.l
W - D.

23b. ADDRESS 23¢. DATE SIGNED

. -BARNES 'F-TnC‘n-rm i v

24a. BURIAL, CREMA-
ON, REMOYAL (Epecity)
emova

24b. DATE

April S 195'5/

|24c. NAME OF CEMETERY OR CREMATORY
Cane Creek Cemete

- b=biu55

DATE REC'D BY LOCAL

ApRO

24d. LOCATION"(City;{town, or county) (State)
o, -
Poplar Bluff, Misso
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

S~ shepard Funeral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 ¢ VTR B 0 -3 R N Caraiaan » Student Embalmer No...c.........

working under my personal supervision..

Student......coouiiininiiaiieaeiia et Signed..... Aol 0.0, /.egp R At

Signature of Student Embalser
Licensed Embalmer No ‘:5 ./ ;

P. O. Addreu(%ﬁ..éﬁ?

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



