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Q =\VRITE PLAINLY-—USING UUNFADING BLACK INK—MAERKE A
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FILED NOV

BIRTH NO.

e MY Y IV WEN WE

7- 1956
g6, pist. o, _ /S8

STANDARD CERTIFICATE OF DEATH

TWRmEERE TR T TUVWOE W WRERY

PRIMARY REG. DIST. NO.M Registrar's Nn..../“g .

a. COUNTY

I. PLACE OF DEATH
Jasper

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE
Missourl

I institotion: residence before

b. COUNTY Jaﬂber  adunbuion?,

b. CILY {If ouisids corpurate llmits, write RURAL and give

ToWN Ryrel Mineral

c. LENGTH OF

wwpahip}{ STAY (in this place}

o A
TOWN Carthage

4. s Residency within Hmits of

L] ﬂ\y anrpurlhﬁawn'

d, FULL NAME OF (If not in bospital or i
HOS5P|

Ioealion)

cirve streot sdd:

«. STREET {1 rursl, give location)
ADDRESS

~fq ?

ITAL OR
INSTITUTION  Route # I Route #
3, gzﬁ%ﬁs%% a. (First) b. (Mliddle) ¢, (Last} ' 4. Da-.F-E {Month)  (Day) (Year)
(Typeor Pint)  James Nelson Leldy veati Oct, 26, 1956
5. SEX 6 COLOR OR RACE | 7. ARRIED NEVER MARRIED. /| 8. DATE OF BIRTH 9. GE tn el ¥ bota 1 1ot | 7 Groct e 455
(Bpecily > om Ay ours .
Male White arrled Oct. 1Y, 1917 “%§™” ™| |

IDa USUAL OCCUPATIO!

done during most of working Life, even it rotired

N (Giwekindof work | 10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

(City sad State or Forsign Gwnuyl-- a 12. CLTIZE':,OFWHAT

Farmer Carthage, Mo, - U.5. A,
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Pfed B, Leldy Pearl Hickman Gussie Lanycn Leldy

{Yes, 0o, or unknown)

noe

15, WAS DECEASED EVER IN .5. ARMED FORCES?

{If yes, give war of dates ol service)

16. SOCIAL SECURITY

89-2ll-£91 &

17. INFORMANT'S SIGNATURE-OR NAME
Mra,

ADDRESS
Route #

18, CAUSE OF DEATH
. Enter only onecause per”
line for (a}), {b}, rnd (¢}

*This does mot mean
ihe mode of dying, suck
a hear! fallure, asthenia,
et¢. Jt means the- dis-
caze, Injury, or compli

1. DISEASE OR CONDITION'
DIRECTLY LEADING TO DEJ\TH'(B)

ANTECEDENT CAUSE.-

AMortid conditions, if any, giring DUE TO (b),
rise {o the above cause (a) sating
the underlying couse last, ..

DUE TO ()

MEDICAL CERTIFICATIOMN

tion which coused death,
S, M

Il. OTHER SIGNIFICANT CONDITIONS

" Cordilions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPIEIROm ] 19, MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
1420 | wil wk

2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sireet, office bldg.. et0.)

HOMICIDE _ . _
21d. TIME (Month) (Day) {(Ysar} (Hour} 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

OF WHILE AT{—] NOT WHILE

INJURY WORK AT WORK

22. ] hereby cerhfy that I anended the deceased from £ __i__i_.._. Ifz_é_ o L0 Db, Jﬁl_ that T last saw the deceased

alive on , 1 , and {hal death occurred atQ o, from the causes and on the date slaled above.
23s. SIG {Degree or titlnD 23b. ADDRESS 23c. DATE SFGNED
_41129 M. D. . Carthage, Mo. 0-27-88
24a @ ORTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TiON, REMOVAL (Bpedily}

Burial 10-29=56 Park Cemetery Carthage. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

G. . .
I-2 ’Sf MM- 1 Ys5me, Carthage, Mo,
(Licensed Embaln} ’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.......... g;‘.a'r;-;-‘--sﬂ--.ﬂ‘-m;i;-' --------- Slgned ..... gﬂd(ﬂ.(....‘(..‘...;«g/,/ﬂd’..ﬂ...

Licensed Embalmer No.({/ .

P. O. Address, éﬁ’f/ f

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ft1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘

1€ this body is not embalmed, fact should be so stated above.



