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e UIVISIUN OF REALIR UF MUV
STANDARD CERTIFICATE OF DEATH

State File ~028818,. .

REG. DIST. NO. Eﬂ: PRIMARY REG. D1sT. %0. 2 0 DD Repistrars No.. LSO

line for (a), (b), and (¢}

*This doey not mean
the mode of dying, ruch
as heart fallure, asthenia,
ee. It means the dis-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise Lo the above cause (a} stating

the underlying cauae last.

' BIRTH NO.
1. PLACE OF DEATH 27USUAL RESIDENCE (Where deceassd livad, If insthution: residence befors
a. COUNTY Sal ine a. STATE Mi 88 Ouri b. COUNTY Sal i ne adoimion).
b. CITY at ouh'idn corpurate lmits, write RURAL and ':i'v:.u o §T AI?EE:EH; nl?f-) ¢. Cg‘é( ¢ s Retdonos within Lmits of
town Marshall Yrs. T Marghall Yer =P
d. FHOUSEPWALI‘.EO%F (If bot in hoapital or insticution, give strect addross or location) "AsDr[?EEEEgs (U rural, give loestion) z’ 4 D
instrorion. 681§, Thomas 661 E. Thomas Oq
3 I';‘E‘\ChéES%lE 8. (First) b. (Mladle) c. {Last) I a DS}-E (Mouth)  (Day)  (Year)
(Typeor Priny ROBERT LEACE pearn Aug. 7, 1956
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg EIE\\:'SEC%SRR!EV 8. DATE OF BIRTH Q'I:GE&&E’;)‘" J; nu::x TR T
. (8 ¥ t o Daya | Hours.|  Mig.
Male White Married #/ | June 7, 1881 4 —————
10a. USUAL OCCUPATION (Giveldod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN OF WHAT
a A of 1ife, STRY (City and State or Forsign Coubtry,
uﬁu%?ﬁ-éfmﬂu fe, svon if ratired) ) Farm came ron’ diaaouri 0 COIleTRSY?A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
Unknewn Unknown | Rogyg Leaeh
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yos, 50, 0t uoknown) | (If yea, wive war or dates of service) [«3
No @ | ————ee—-- None Rosa Leach Marshall, Mo.
18, CAUSE OF DEATH . . MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | 1. DISEASE OR CONDITION . ONSET Atfy DEA

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 6 the death but not
related to the diseaze or condition causing death.

, 19

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo (8
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY {og.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE . homae, farm, faciory, street, office bldg. . 810.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hogr) 2le. INJURY OCCURRED 21t H‘OW DID INJURY OCCUR?
: ' WHILEAT -] NOTWHILE
INJURY : = | “work ApFORK _
2. I Kere that T attende.@l'deczaaed Jrom '. N ﬁ, to JQJE[T that I last satw the deceased
L gnd that death{dcéurred at L o

from the juau and on the date stated above,

\

Zia, SIG { ( or me)ch. ADDRESS ] I DATE SIGNED
ﬁa: D‘ Mar mll&%ﬂn . —&v
Zig_ BURIAL, CEIMA- 24b. 74. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State)
4+ H - . g .
urial | Aug, 40,1855 Shilo Cem. Seline Co. , Mo.
DATE RECD BY LOCAL REGISTHAR Y BIGNAT URE UNERAL DIRECIPP S SIGNATUR ADDRESS
g - s rshberger? Marshall, Mo.




STATEMENT BY LICENSED EMBALMER

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

L3720 1 TS 0 OO P femsenns , Student Embalmer No............

working under my personal supervision..

Student...oveecooniiriaciiciiciietierieiesean e naaanan
Signeture of Student Embalwer
Licensed Embalmer No.. s/ .....
P. O. Adam.(.'.\.f.\c\.aﬁﬁc
4 Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be sc stated above.

-




