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

THE DIVISION OF HEALTH OF MISSOURI

| FILED JUN 10 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., ig PRIMARY REG. DIST. méZ__éJRzgx':trar's No

_Stﬂ‘.: File No.....

=7

\ine for (8), (b), and (c} DIRECTLY LEADING TO DEATH'(a)

*This does mot meon ANTECEDENT CAUSES

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived, If lnstitution: residence before
a. COUNTY ) a. STATE . - b, COUNTY sdmimion).
Bollinger Missouri Bollinger
b, CITY ide cor Utmits, writsa RURAL and i ¢, LENGTH OF || “¢. CITY
OR e coroumie e m,i;.aip] STAY tin this place) OR -;wgmmﬂmummﬁf
TowN Rural Whitewater Twn. TOWN =0,
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) F" STREET {if raral, glve location} Gyﬂ
HOSPITAL OR - ADDRESS .
INSTITUTION Rural Whitewater Twp.
E A = o o o o
nmwﬂmu Henry ‘W. Leonard PEATH  May 21, 1955
6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UsDER | YEAR | ©F InDER 3 s,
WIDOW_ED. DIVORCED (8pecifr, . last birthdey) M“ml Days { Hours | Min,
Male June 1, 1268 | 86 |
’Pa USUAL Sf.fgﬁtbﬁl&(:i::ﬂﬁ:ml; flﬂb KIND OF BUSINESS Og'rwv 11. BIRTHPLAC] (City aad State or Foreign c“““‘) & 12&28{!“11'5'3{?’:%‘“
Perry County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Leonard Amanda Mc )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkuown) | {If yes, ive war or dates of sarvice) NO. “
no none Qtto Leonard Perrvv1lle. Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | [. DISEASE OR CONDITION

_Generahiied Arterios leros :.ronswb?ﬁ.

Morbid conditions, if any, giring DUE TO (b)
Fise to the above cause (a) stating
the underiying cause

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

ete. It means the dis-
DUE TO (¢)

caze, infjury, or 2
tion which caused dcntb 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OP'IF':I%APE 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 1/~5'— g ves L] wo [B3~

21a. ACCIDENT (Bpucity) Z1b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE E home, farm, fastory, strest, ofSou bldy., wto.)

HOMICIDE . .
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

QF ' WHILEAT[—] NOT WHILE

INJURY WORK “AT WORK

22. I hereby cngy that I guende Jbe  deceased from LLO._

19_5_-£ to _Lzl_ 19_.56 that I last saw the deceased

alive on S snd that death occurred ot L LAm. ., from the causes and on the date stated above.
Zaa, SIGNATU E (Degros or title}¢] 23b. ADDRESS Zic. DATE SIGNED
i f—airne b td, 18] err % | $-2¢-s
a ER T g\hcnzm- 24b. DATE zé NAME OF CEMEI’ERY OR CREMATORY LocaTion<4Oity, tuwn.oxwumr) (State)
(Bmd!ﬂ .
Burial May 23,1959 Whitewater Cemetery Bolllnggn County, Mo.
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25-¢ . FUNERAL DIRECTOR'S SjpnaTURE " ADDRESS
G.
Lt/ /3 :MMV Yoy e D enty 1 ll? o
(Ticensed Embalmet’s Stat d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY ME, OF DY .ot iiiiiiiieiiciiairtcaaarastir st taasmreameaanraraaeaarmacaainrranan , Studen..t Embalmer No..........

working under my perscnal supervision..

Student...ooouii i it caiicaiias
) Signature of Student Embslmer

¥y

3

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




