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FILEB JUN 211955  STA

NDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No. 18102
8T. NO. RO PRIMARY REG. DIST. NM Kegisiror's No.....g...........................

! BIRTH NO. REG. DI
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decessed livad. If isstitatlon: residence befors
a. COUNTY a. STATE b. COUNTY adiunieslon).
Cole Missouri Cole
t. CITY (I oatside corpurats Hemite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide eorporate limits, write RURAL and give townehis)
OR townetlp)| STAY (in this pines) (Q(J
ToWN TOWN  pugsellville, Mo p R
FH&SLP“BAT.EOOF (If Dot in hoapital or institution, give streat addres or location) dASJDREET (I rursl, give location)
INSTITUTION His Home
3. NAME OF a. (First) b. (Middie) T (Last) 4 DATE  (Momth) (Day) (Year)
DECEASED . OF
(Typeor Primy DR Walter I. Leslie DEATH 6=~ 18- 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgCEDARglEgJ 8. DATE OF BIRTH 9, AGE (o n-n b'; UNDER 1 YEAR ; TIDER 3w
. s t ony Min,
Male White YR RLgRCEe e 10-12~1879 §'l B
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CIT[ZENOFWHAT |
uring mewt of working 1ie, evea if retired) DUSTRY ST, UNTRY?
N M, D, Russellville, Missoum . Se

13a. FATHER'S NAME

William S. Leplie

13b, MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

Mary Ellen Grooms ;. | Ada Hillard Leslie

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nﬁaunkun'n) ({If yen, give war or datea of service)

16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Adah Fe glie, Russellville, Mo

.

INJURY

m.

18, CAUSE OF DEATH CAL CERTIFICATION \lmsavumwzm
Eater only onecauseper | 1. DISEASE OR CONDITION _ &2) ONSET AND BEATH
Jizte for (a), (&), end (0) DIRECTLY LEADING TO DEATH* (o AT e
i | T %W g_ziJ..L,_,. i
the mode of dying, such Adortid conditiona, if any, giving D C (b
as heart fofluse, asthenda, | rite fo the above cause (a) steting . - / - - -
cte. It means the diy. | ‘the underlying cause last. 2 I ﬂ /,
caae, fnfury, or complica- _ DUE TC{ (_c’_ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contributing to the death dut not
related to the disease or condilion causing death.
192. DATE OF op_F%ﬁN 15b. MAJOR FINDINGS OF-OPERATION ~ ~ * .~ & - PLra c 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, Inotory, streat, offioe blg..wte.) o R . Lot
HOMICICE
2id. TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT
WORK

D NOT WHILE
/AT WORK

wh ' PLAINLY—TUSING UUNFADING BLACK INE—MAEKE A PERMAQT RECORD

5 19 o that T last saw the deceased

4
2. [ hereby cenpify that T attended the deceased a-/ ¢ . 195315 )
Ww 55, and that deagioccurred at £3 A,yﬁ:the causes and on the dale slated above.

)l 23a'S1 ! u(Demor we) ([ 23p) ADD —_ 23¢. DATE SIGNED
Y —
it im ) Nl L Oy 7 IN | L-25-55
. BU L, CREMA- 24b, D 24c. NAME OF cam-:rr.nv OR CREMATQRY [ | 244, O (Olty, town, or county) (State) *
N IOV Booite) -%%‘-55 |
3 Enloe ceme

TE RECD EY‘T.%CEAL REGISTRAR'S SIGNATURE

Ty - l1lville
= FUMERAL DIRECTOR'S sleaurua %

76
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Boal 72 I

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e S v A A

working under my personal supervision.

Student c..cvsnrarannsnasnee ‘ ........ veanas Signed %,/ ;E 4
Studu\t E-ba mar
Llcens(Embalmer No % M

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so stated above.

RITING. (Failure to comply with




