WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

Ao

HLED JAN

BIRTH NO.

THE DIVISIOON Or RBEALIN Ur MisolUMUKI . N
STANDARD CERTIFICATE OF DEATH siwee rie o, F1OB3

REG. DIST. M0, _ /. é—é PRIMARY REG. DIST. WO. _-&44 Registear's Na._,_.!é:..flf..é.............

4- 1958

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d.uu.d lived. titution: residence before
a. COUNTY a, STATE 4741 : b, COUNTY ,‘.2 admiselon),
b. CITY (I putnide eomMmiu wﬁm RURAL and give ¢, LENGTH OF c. CITY (U outaide corporate licits, write BURAL and Mv-'nlh(n) v
townabip) STAY clnthhnhn) OR . Y
TOWN TOWN ’
d. FH!‘SLPT'FA*:.EO%M“ in ' cive sjract sddu- or lmﬂml) d'AsDr!;‘REETSS k{v{mnl loation} v
INSTITUTION M«d—v M Yoz M.
3. NAME OF Fi b. (Middl ¢, (Last s
DECEASED ( = N’f ‘ (aa1ddle) (Last) . ‘ 4. DATE . (Year)
{ Type or Print) ﬁLﬂ : PAUL LEAKEY veatH  Lbie . {1, 155~
5. SEX ’(') 6. COLOR OR, RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH . 9. AGE (In yesra] IF Uxobn | YEAR | * UwOER 3 RS,
. WIDOWED, DIVORCED (Bpesit , : Last birthday) Montbl, Days | Hours | Min.
) P A s, M 2z, /9 ‘fé < l
102. USUAL OCCLPATION (Give kind of woek 10b. KIND OF BUSINESS OR [N- | 1¥. BIRTHPLACE (State or forelgn oountry} 4 12, CITIZEN OF WHAT
done during mogt of working Lifs even if retired) DUSFRY s D COUNTRY?
atocle s e Mol , Mo, US4
13a. FATHER'S NAME 13b. MOTHER,S MAIDEN N v/ 14, NAME OF HUSBAND OR WIFE
V ad & Lok " | s A —
15. WAS DECEASED EVER IN U.S. ARM FORCES? | 16. SQCIAL SECURITY FORMANT' 5 SIGNATURE OR NAME AGDRESS
{Yes. no. or unknown} | (If yes, mive war or da¥es of servics) NO.
) L e c;?a “Yor M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV ga?r'gm
. Enter only onecause per |. DISEASE. OR CONDITION - TH
Hine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (4 tH v TR, e Afros7
IN ST T AN 2V
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, givtng DUE TO (b)
oz heart faffure, asthenda, | Tise {0 the above cause (1) stating ) -
de. It means the dis- the underlying cause last.
case, injury, or complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CirnTuaron 3 EREAE LT, HH T ROEA
Conditions contribuling o the death but not
relited Lo the disease or condition causing death. .
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 8 | 34 20, AUTOPSY?
4/ ﬁﬁ YES D NO D
Zlu ACCIDENT {Bpecity) Zlb.PLMEOFINJURY(o.:..honbent 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTh (STATE)
SUICIDE EA‘Q:‘DHJT' TR homae. farm, faciory, sireet. offios bldg., ex0.) '/-‘
HOMICID e B oz, Mo r Sof Mo T P TSP £ Mo .
21d. TIME (Mecnws} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURTITR. Y CR -DQI\.EN 1=%4
INJURY B U—3¥F (p wu%:ltr Ng:;gkz Wlu.n.} PYLE  WWHIEE QDG anN &\dcqcr._l:‘._,
22. I hereby certify that I-atlended the deceased from DD v T MTEND - g , that I last saw the deceased
alive on , 19 , and tha! death eccurred at m., from the causes and on the date stated above.
23a. SIGNATURE - (Degres or titﬁ Z3p. ADDRESS ( 23:. DATE SIGNED
h i ot - -
, T Frorn ot Lot has Nad (s, 130785

24a. BURIAL. CREMA-

T R PR mrstr

24d. LOCATION (Olty, town, or county)
JoPLIN, MISSOURI

. NAME OF CEMETERYTOR CREMATORY
Fatrview CEMETERY

24b. DATE {5tate)

| 2=14=55

DATE REC'D BY LOCﬁéL

/2—-?7-4‘..':‘

"8 BIGMATUR ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...._...

working under my persona! supervision. Student Embalmer No..... tesresraas rrseane
. Simed..ﬂi%.%wj
31gnedesciinriiecacannacanana Cereessesnass R 277
crane Student Embalmer Licensed Embalmer No ;
Fr
P. O. Address___ —&4.__“.}1:&0”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license,)

' [ i - - ' |
If chis body is not embalmed, fact should be so stated above.




