_"lLEﬂ OCT 5- 1955 THE DIVISION OF HEALTH OF MISSOURI 29959

No. 300
’ STANDARD CERTIFICATE OF DEATH svae Fite No.®
..',. ! BIRTH NO. REG. DIST. NO. _/_‘fz PRIMARY REG. DIST. NO. M Registrar's No.o . /_\, o 7
. ,-3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If institution: residsnce before
. “,'q' a. COUNTY JASPER 2. STATE U ceauny b. COUNTY JagpER *dnimon).
(43 b. CITY (If outcide corpurata Hmits, writse RURAL and give ¢ LENGTH OF || c. CITY 4 Is Residonce withi Lot of
. Q‘{, Tg\‘:’N CARTHAGE township)| STAY (in this placer Tg‘ﬁN YeEps CiTy dty or rponthw'n‘
v d. FH&SLPTT‘FA“{EO%F (If oot in hospital or institutlen, give streat address or location) F. SDTRRES {1t rorsl lecation) D 9“/ 7_
INSTITUTION OUR LADY OF THE 0zZARmKS - ADD 809 WEBY YaugMERTY /
|3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  ELLA FLORENCE BeoTH DEATHSEPTEMBER 22 1955
A 5. SEX 6. COLCR OR RACE | 7. MIAR%IED' NHERC%SRRIED. 8. DATE OF BIRTH 9, I:GE (In .v-;n IF UNDER | YEAR | IF UNDER u HEs.
m,;_._ 1 tha
FEMALE YMITE DB‘?OWE% {Bpe JANUARY 1 ,1867 giﬁh‘h! on: , éxf Buun] Mia,
~ I 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN OF WHAT
. {City and State or Fnru(n Countrv) g%y
domﬁxsﬁgrtokyn{%{n{ﬂh."nni!ndrod) AT HOME DUSTRY SPRINGFIELD ’u IGS0UR I (‘ C UI‘gR‘?
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ARCHIBALD GRAMAM LEEDY MARY MAIDEN GEORGE E BooTH (DECEASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (5f yes, xive war or dates of service) NO.
Ne NONE H.H.Bo®TH KaNBAS CiTv, Mg

ICATION INTERVAL BETWEEN

ONSET AND DEATH

|18, CAUSE OF DEATH
' Enter only onecauseper | I DISEASE OR CONDITION:

MEDICAL CERTI
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (o3

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortic eonditions, if any, giring DUE TO
a# heart failure, asthenia, | Tise to the nbove cause (a) stating
ete. It means the di- . the underlying carae last.

case, infury, or complice- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
L ‘Conditions confributing to the death but not 2 - é E N i , :2 Q 2
related to the direase or condition cauring death. a

SING UNFADING BLACK INE—MAKE A PERMANENT RECOR

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION : _ IE/

ves [ wo

21a. ACClDENT (Brecity) 21b. PLACE OF INJURY {e.g..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm. tactory, sirest, office bldg., eta.)
HOMICIDE w_, .
- 21d. Télh_éE (Month) {Day) *(Yeas) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
':% ~ || - INJURY M 0 = | “WORK AT WORK .

Y

WRITE PLAINLY--

22. I hereby geritify that I attended the deceased from 19_53 that I last saw the deceased
alive ¢ on&”_‘l_‘_, 19\£t and that de ceurred al m from ERE causes and on the date siated above.

2. SIEWATURE (bzab ApBR ) | Zc. DATESIGNED
s o e} 'e’
24b, DATE

: > LOFATION (City, town, o county) (sme
" | 9a2ly=1955 | MOUNT HOPE CEMETERY

DATE REC'D BY LOCEAGL REG!) RS SIGNATU 3(/_ 25. FUMERAL DIRECTOR'S SIGHNATURE ADORESS
7_43,“-“ - z‘/ éé“&‘, HEDGE=-LEWIS FUNERAL HOME YWees City Me

(licensed Embalmer's Snl:e-nzm on Reverse Side)
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STATEMENT BY LiCEi\TSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INE, OF BY oo e , Student Embalmer No............

" working under my personal supervision..

Student . .. ieaiiaienareerraeamaaeaaaan

Signsture of Student Embelmer
Ay . ~AP. O $dd;e$ﬁ,-M%..
Y

V.
Note: The abcwe WMUST BE SIGNED BY THE LIGENSED EMBALMER in hﬁg\OWN HANDW&YI@G. (Fa
to comply with the above const:tutes grounds for revochtion of license},
If embalmed by a STUDENT he also shall sign in his OWN handwrltmg.
¥ this body is not embalmed, fact should be so stated above.
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