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. No. 300
N FILED AUG 9 - 1958 STANDARD CERTIFICATE OF DEATH e s 21384
BIRTH ®O. REG. DIST. no9- -] PRIMARY REG. DIST. NML. Regittrar's No /\S_c
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decessed lived. If Loy Miwnos before
a. COUNTY a. STATE b. COUNTY adinision).
9Q Macon : e Missouri Macon
b. %EY (11 outsids corpurate limits, writs RURAL and give » %ALI'ENGTH OF c. ng . g:.wmm%ag
TOWN . Macon f dvs TOWN Macon [ Yo Fo O,
d. FULL NAME OF (If sot in bospital or instivation, give streat addrems or loestion) o- STREET {1t rural, giva location) t'
HOSPITAL OR ADDRESS
iNsTiTuTion. Samarltan Hospital N 306 E. Sheridan 0 b o
3.DNAME OFD i s, (Pirst) b. (Middle) . c. (Last) 4. Ds}-g {Month) (Day) (Year)
(Typeor Pine)  HOOIT'Y Bennett Leach oeatH July 21,.1956
5. SEX 6. COLOR OR RACE | 7. #IAD%%‘I’EEB.EIE‘}ISR MARRIED, { }| 8. DATE OF BIRTH 5. I:?E Un yeun] o moc | P R ————y
N RCED . Hﬂhﬁh’ oD Hours | Min.
Male white never-married| Mar 23,1884 | 72 N | 2B |
102, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11/ BIRTHPLACE (/. i s Fereisn Country) 12 CITIZEN OF WHAT
dw DUSTRY ¥ ate or Foreige uy/ NTRY7
Retired ngé'fsf drug store Reynoldsville, Penna ] =R IN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
‘Homer Leach . . ]l Marion Barcle _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 5( GNATURE OR NAME _ ADDRESS
{Yes, 0o, or unknown}) I (If yus. cive war or dates of service) NC:
no - 480 -38-2194| Mrs, Florence Riley , Macon, Mo.
18. CAUSE OF DEATH T ICAL CERT} Tl° 'g;';“:l;‘ggz\{%ﬂ
. DISEASE OR Tl
- Bnter only onecsca pec 'nnmy%%?ﬁ‘&o%’éam*alﬁn M L;Zl?’“

tne for (), (b), and (c) L.
v ENT CAUSES W é JS.

the mode of dying, such | Morbld conditions, l[my gising DUE TO (b}
aa heart fallure, asthenia, | Tite to the abose cruse (o) dating

@c. It means fhe diy. | b underlying couse lagt. ’ . .
caae, injury, or complica- DUE TO (€) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
N " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIF:'.)AIG 19b. MAJOR FINDINGS OF OPERATION LI 4 . 20, AUTOPSY?
X | w W&
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ax.inorabout | 210, (CITY, TOWN, OR TOWNSHIP) {COLINTY?} (STATE)
SUICIDE bome, larm, fuotory, street, office hidg. em.)
HOMICIDE .
led. TIME (Memth) (Dar} (Year) (Hour) 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY HHTI-EATD NOT WHILE /-) .

2. T herebyceRtify that I attended t mw% 1987 2-(_ 197, that I last sow the deceased
alipe-o s Iﬂﬁ and that occurred at _,Zﬂ_-c om tHe/causes and on the date stated above.
1G f N Qe ot m.% . I 2Zic. DATE SIGNED
Pooe s g - |73t
242, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (Btate)
TION, REHOVALM) : : - )
July 24,1996 Alton Cem ‘

?T RE!L:DIBEL LOCcAL %ﬂsmmaﬁ d

S
od: WRITE PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side ofﬂhis certificate was embal;

DY TN, OF By L. it i it ettt cirae e ettt aaae e , Student Embalmer No

working under my personal supervision..

L0 3 - S Signedfﬁé{M ... i .....
Signature of Student Embalmer i

Licéensed Embalmer

’ rd
P. O. Address )an“ﬂ

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 handwriting.
If this body is not embalmed, fact should be so stated above.

o . Lt , ¢




