THE DIVISSON OF HEALTH OF MISSOUR!

0.300 FLED SEP 8 1955 - - \ L7897
-0 1855 STANDARD CERTIFICATE OF DEATH vt it Nf;g~’7 i
BIRTH WO. ._gg, DiST. MNO. 31 8 PRIMARY REG. DIST. uo__3100 ReGist701'8 Nowemrrermeeseoomsonorseeen
1. PLACE OF DEATH ' . Z USUAL RESIDENCE (Whare deveased lived. If Lustitotion: residence before
8. COUNTY s. STATE M4 agouri b. COUNTY sd.cimioat,
b. %EY f catelde corperats limits, write RURAL and give gTAI?ENGTH OF ||« Cg'F\!‘ . u.ngmﬂm..mnid .
tom . St Louils o) fn b own St Louils A "°h&lw'::4
d. FULL_NAME OF (af ot ia bospisal or tmstation. cire strees »ddrums or location) .'ASJSF% Q@ runl, gve locatlon) l7 ‘(
iNstiunioN. . F4rmin Desloge Hosp 1-7 4040 Shaw ;‘ Vv
S NAME OF = 5 (Fimh b. (Madio) 7 o (Lam) - [4oATE Matty (Dep  (Yer)
( Type or Print) HAROLID L LEIGHTON - oeath Aug 24 1955 ‘
5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁzgcgngﬁ/ 8. DATE OF BIRTH 9. AGE n yeas] # moc .D'g v OO § .
- . ot Hourw | Min.
Male White | Marrie Feb 19 1895 o [ |
10;1 USUAL gpilipmon  hkindof work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (051, wag Siate or Toraiga Comtry) / 12, CITIZEN OF WHAT
faehints Motor Rebuilderd Worchester Mass
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Bdgar A Leighton ‘ Marvy A Kilton | Mande Ellen Kay Ielghton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or ubknown) | (Lf you, give war or dates of sorvice) NO. .
no no : 492 12 6492 Maude Leighton 4040 Shaw
18. CAUSE OF DEATH ° ' MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. DISEASE 1
Eater oty xnesmper | 1 NSEASE OB SN ey (e smort @ - Luwe

. *This doer not mean . 5

the made of ding, vuck | Morbid condilions, {f eny. gisiag DUE TO (b) L/~ 3 e THAE7ART/C
atihenta, | rireto dating i ;

:?“;:fa::: the dia- | e undertytng i g o

ease, injury, or complica- DUE TO (¢}

tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition consing death.

9a. DATE OF OPERA. | 275 MAIOR FINDINGS OF OPERATION % . TA ET?W‘L? 20. AUTOPSY?
Bﬂ;{a Hosr o PY - oncnve DBSTRIETHDN wml wB

2ia. ACCIDENT, (Bpecify) 21b. PLACE OF INJURY (sg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘

. SUICIDE - - home, farm, factory, strest, offies bldg.. ete) .. |

HOMICIDE _ o |

4l 214. TCI),#E (Month) (Day) (Year) (Heuwr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /é i
iR : WHILEAT{—] MOTWHILE

INJURY . = | "Wonk L] "ATWORK L 3 )< |

2. I Rereby certify ghat 1 attendéd the deceased from L% J%C-g to % 153, that I last saw the deceazed
alive on 19.58, and that death occu a LL2SO0R  from ¢ es and on the dale stated above.
’ X v B (mmm Z3b. ADD : ) . - | Bc. DATESIGNED
' /A : Qﬂy, %éﬂoﬂ( - % 5
i )

24c. NAME OF CEMETERY 'OR CREMATORY 24d. LOCATION (Olty, town, or county)

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAKE A PERMANENT RECORD @

St,.Pa s Chu Chxard ) St Louls Cat Ma-' -
DATE REC'D BY LOCAL | REG R'S SIGNATURE . ; 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A 955 .4 b o L 2 re e ZH j E.J.Schnur 3125 Lafayette

’_ /l : d Embalmer’s St on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oooieeniiiieieiiriiarrrrs se v tanan
Signature of Student Enbalmer

N

b

. 1
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (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.
¢ this body is not embalmed, fact should be so stated above.




