THE DIVISION OF HEALTH OF MISSOURI -
383

Mo, 300
$0.48 HLEB JAN 23 1956 STANDARD CERTIFICATE OF DEATH State File No44 .................. .
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no._s..}gi Registrar's Na
!'f 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoassd lived. 1M imatitotlon: residence befors
a. COUNTY Buchanan . a. STATE Missouri . . ¢ b COUNTY Buchan adininslon}.
b, CITY (M outetd \ a - . LENGTH OF . CITY ) e o o
oR a nuusltcorwlalo Umits, write RURAL ndu:i-vmm %r m‘ i ’1“” [ AL & E:l“.;“, cnr;ou:j:’tgldhé‘:nz
. TOWN . sep TOWN  St, Joseph =Y
T d. FULL NEhE E’F- (i not[m tumug or: 5..5“,..“ .H. strect nddross or Iuention) o- STREET {if rural, give locatlon) ;l
HOSPITAL OR = ADDRESS 7 0
insTiTution  Green Acres R. R. #3 1219-1/2 Prospect Avenue t/
. 3 gE%%ES%‘E a. (First) b. (Middle) ¢. (Last) _ 4. DS-P.: (Month)  (Dey)  (Year)
(Type or Print) CLAUDIUS F LEAKE peath* Jan, 13 1956
5, SEX {)] 5. cOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDIR 1 YEAR | F UNDER 5 HES,
WlDO.WED_ DIVORCED (Bpac last birthday) Monlhnl Days | Hours | Mig,
Male White D e Bl
102. USUAL OCCUPATION (Ghve kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . v 5
uon.d:;.-:n.m-m-uuuu(:...:.nnu :o:.ir:’dl; i DUSTRY (City asd Seate or 'r“"," &nnfry}@ 'ZCS{JHTZ%,:'?FWAT
Retired Painter Self Employed Lathrop Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John leake . , Not ¥nown | Lucy (Divorced)
iS. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown)} | {If yea, wive war or dates of service} NO.
No None George Leake St Joseph, Mo,
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Efter only onecousaper | . DISEASE OR CONDITION _ fn b " ONSET AND DEATH
tine for (8), (b), and {©) DIRECTLY LEADING TO DEATH (5) ¢ . S

*This does not mean | ANTECEDENT CAUSES —_— P ; i
the mode of dying, such |  Morbdid conditions, if any, giring DUE TO (b} e - M
a8 heart fallure, osthenia, | 7ise Lo the aboee cause (a) stating
the underlying couae lost.

ete. It means the dls-
ease, injury, or complica- DUE TO (¢) a%" I e e I M m&‘
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS } F,’
Conditions contributing to the death bul not - i 4 2 1
related to the dizease or condition cauging death,
15a. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves 1 wo &€
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.5..inorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, streat, offics bldx.,e10.)
HOMICIDE
21d. TIME {Moath) (Day) (Yesr} (Hourd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby certify that I atiended the deceased fromé% 19.5°%, to £ ,193& | thet T last saw the deceased
alive on Lét-pn ! 2= 195 %, and ihat dedth occurred a _:__OQA_ fom the causes and on the date stated above.
23a, SlGNAfURE (Degree or titl 23b. ADDRESS | 23¢, DATE SIGNED
J Lerernnadley B\ Fhendsen Tty Gty |\ fon 13-ST
Zis. BURIAL. CREMA. [ 2db. DATE 390, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or founty) (Stete)
. {Bpecily) : ,
a1 71 1-16-56 Mt, Auburn Cemetery St, Joseph Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGI§TRAR'S SIGNATURE %&'9 P uuzam.glnzc‘rou 8 SIGNATURE ACDRESS
Jan 17, 1956 } ‘@x,uwj %‘«- St, Joseph, Mo,

nsed Embalmer’s Statement 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 embal:

byme, or by .........c..o TP DRSS

working under my personal supervision..

LT, 13 S Signed Qfl&&a&* gm ...........

Signsture of Student Embalmer
Licensed Embalmer No/-;{ é. 2.7

P. O. Addresa%‘ ..... Ve

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

_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

11 this body is not embalmed, fact should be so stated above. _—




