THE DIVISIOR OF ACAL TR UF MISJUUKRE

v v 4 4

Health, FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH T
& Welfare g
. Public Registration District No. e Joc et Primary Registration District Noa_oo ................ Registrar's No?L‘
h Servi =
ervice a T FLACE OF DEATH 2. USUAL RESIDENCE (Whate decessod lived. 11 inatirution: Residenjn befors
. . admission)
o COUNTY Butler © STATEMissouri ™ “°“Y  Butler
5. 300 b, CITY {If cutside corporate limits, give TOWNSHIP only) ]| Inside Limits e. CITY - Inside Limits
. 1-56 OR .. Y OR .
towv PoplariBIGff : 1 Yeggl Neg rowm Hargiell RR #1 &UH foo reg
c. Egls-ll;l‘lt‘:r%g': (1 NOT inhospital, give location)|L ength of stoy in 1b 4 STREET ) {If outside, givz location) Reside an Form
wstituTionPoplar Bluff Hosb.Z w) 19423 aporess Haryiell RR # X YosIL NoD
3. NAME OF First Middle Lest 4. DATE Monih Dey Year
OECEASED ) OF
(Tepe or print) JOHN MOHNORE »LESLIE DEATY  QunlB.0A

S. SEX 6. COLOR OR RACE 7. Manmﬁém NevER Marrigp [ ]| B DATE OF BIRTH !9. ;\G;b(i{rl.h&%c;,;; TFURDER 1 YEAR JiF UNDER 2a 1S,

".; . R a Monthy | Daw Hours | Min.
. iale vihite winoweo [J pivoreep [ 8-2"/3 7/ 85
: *110a. USUAL OCCUPATION (Give kind of work donre | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and sfafe ur country) 12. CITIZEN OF WHAT COUNTRY?
. during most o[‘woﬁ_ing life, even if retired) . .. .
, Retired Farmer Farming Illinois US4

13. FATHER'S NAME

Samuel David Leslie

14. MOTHER'S MAIDEN NAME

Mary Jane Inscore

15,

{¥es. no.or unknown)

WAS DECEASED EVER IN U. S, ARMED FORCES?
(f yea. pive war or dales of xervien)

No None

16. SOCIAL SECURITY NO.

I7. IMFORMIANT Address

Eva Leslie Harviell RR # 1

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

MEDICAL CERTIFICATION

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

18. CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if eny,
which gave rise to
ghove cause (),
stating the under.
lying cause last.

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN

7

*

il

23g. BURIAL. CREMATION,

PART Il. OTHER SIGNIFICANT COKDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IK PART 1(a) 19. :g‘?;_ s:;gl’?
/O X | vesO wo
200, ACCIDENT SUHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.)
O O (]
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m. R
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, faclory, street, office didg., ete.)
WORK AT WORK :
2. d the deceased from . te —— L and last saw ;'"'.m ative on T -4
. []
dat ‘ 8 . Lbam on the date stated above; and to the best of my knowled{e, [rom the causes stated.
(Degree or title) & | 225, ADDRESS 2Zc. DATE SIGNED
- ’ N - 1 9
D Poplar Bluff, lo, 7 %

23, DATE

9-18-56

REMOVAL (Specify)

L

23c. NAME OF CEMETERY OR CREMATORY

Dunning Cembtery

22d. LOCATION {Cify, town. or cotinly) (Stated
Butler Co, liissoupl

-

4,

Greer Crov & Fitch Poplar Bluff,

FUNERAL DIRECTCOR ADDRESS

25. DATE RECD. LOCAL REQF 26,REG, 7'5 51 TURE
[0, 4/ PR v

{L.icensed Embalmer’s Statement on Reverse Side)}




RECEIVED

0CT 1 1958
BUTLER €O. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

P e *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by s e,

working under my peérsonal supervision..

Student.. .. ... i Signed... " ... -5- . ¢ Z) ... j '7 .... ?W
Signature of Student Embalmer

Licenseipal A4

P. O. A/%/ L2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, -




