WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED NOV 29 1658

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST, no.lj_%__rnmmv REG. DIST. m.éléa_ Regisirar’s Ne 3 ‘i“

37397

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1t institution: residence befors

a. COUNTY L.é.;f ::L_S- ”—-a’-STATE M i 88 Ouri b. COUNTY, Lew i 3 adnbmion).
b. CCI)EY [If outcide corpurate limits, write RURAL and give . gT I?ED:GTI; OF’ c. ng . Is Residence within Hmits of
woah n a eit g rated town?
Town Rural  Dickerson | 30 daay twx Canton £ e
d. FH&%P:#\MEOORF (If oot in hoapital or institution, give sirect address or loudun) . As.DrDRREEEgS (If raral, give location) .E 5@- a
INSTITUTION Pralrie View Rest Home 401 N.4th d
3. NAME OF First b. (Middl . (Last)
DECEasep v (Mladley o 0 4 D6 Ng fonth 3 ui'g 5§Y ear)
{ Type or Print} Corsa Lois Leach DEATH Ve ’
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVgECEBR(glED. éJt 8. DATE OF BIRTH 9. AGEI.—&:::.)." LI; u&n 'Dm E UNDER 34 MRS,
IS Min.
Female ' | White WSSy =@ TTune 13,1872 | B3 Mo | Ren)

10a, USUAL OCCUPATION (Givekind of work

d E most of working Life, sven if retired) DUSTRY
GV 1
! ng T

i1, BIRTHPLACE {City end Stote or Poraige (hutn)"/ 12, C]TI_‘Z.EN?FWHAT

Bellaire, Ohio gAY

13b. MOTHER"S MAIDEN

Mary Walter

13a. FATHER'S NAME
. Liverton Lockwood

HAME

14, NAME OF HUSBAND'OR ¥IFE

Peter Leach

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
1Y k at . RF ds vice) -
-Naor unkoown) | ¥eu, give war or dates ol ser

None

12. INFORMANT'S SIGNATURE OR NAME IfUwW “WDDRESS
Mrs. Albert Sindaler,Davenport,

18. CAUSE OF DEATH . . DS‘SEASE R €O q
. Enter only onecauseper | I- NOITIO|
1inee for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying cauae laal.

*This does nol mean
the mode of dying, such
a8 hearl faliure, asthenia,
ede. Jt meens the dis-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION
hn .

INTERVAL BETWEEN
ONSET AND DEATH

S O ol
4

1l. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
redated lo the disease or condition cousing death.

tion which caused dcat_h.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 2, AUTOPSY?
TION
ves [ wo L]
21a. ACCIDENT [Bpeclty) 215, PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, famtory, sirest, oBon bldg..et0)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' WHILE AT NOT WHILE
INJURY - m- | “woRk AT WORK

22, [ hereby certifyAhal I atiended the deceased from Ml%
alive on [Lﬁ.jﬁ_:, 19.8°%and that death occurred f _J/>S¢0

Ii?_ lo 19632 that I last saw the deceaced
ﬁ , Jrom the causes and on the dale stated above

2. SGNATURE (w;eﬁ % % 7%, SIGNED

) 2 ‘ y .1, /7/5
2t BURIAL, CREMA- | 24b. OATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (6late)
Birial " |Nov.16,1955 Wyaconda Baptist Cemg. Canton,Lewis Co,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | (| = © [EUNERRP DIRECTON 351 GHpTURE ADDRE$3

EG. ) = 4
//‘I?-— ,é‘:g- 2(/1 ,’./44‘. bt /] e AV s Y (e Y VR by \(ogrlBe IS
= vl (/ fl.ensed Embalioer’s Staternent on Heverse Side)




.
TR T e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, Or by L. i eieeiineeiieei ettt nnaaae s treenan- . Studeﬁt Embalmer No........-..

working under my personal supervision..

Student.............. e eareencmgsmtmsessssnzasessnaennes
Signsture of Student Embalwer

Licensed Embalm No.?.'i(...
P. O. Addres@,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘T¢ this body is not embalmed,’ fact should be so stated above. .




