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Caroner cannot cartify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casvally ralated.
[

art

seases In

R
o

HLED 0CT 31 1956

oL /SO

Registration District No, 570 0L 77

STANDARD CERTI FICATE OF DEATH

—..Ptimary Registration Distriet Ns.

20U

STATE FILE NUMBER

.3 LL‘R,gismu-, No. -_654_

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence bafore
o COUNTY Mercer o STATEfi ggourl b COUNTY Mercdf™"
b. Ccl)'g( (If outside carporate limits, give TOWNSHIP only) | Inside Limits c, CITY ) Inside Limits
OR
TOWN PI‘ 11’109150!1 Mo \’esx No 13 TOWN Prlncet'on’Mo L’ a Yes§ NoO
. a
€ Egéé—l.?_l:t‘EOF (If NOT inhospital, givelocation}[Length of Sf‘g in Jb d. STREET (i surside, givelocation) Reside on Farm
INSTITUTION ADDRESS YesD HeO
3. NAME OF Firgt Middle Last 4. DATE n Year
DECEASED OF 6 -
(Type or print) George We Leafty _ DEATH Mi 2
5. SEX f COLOR OR RACE 1. MarriED [ NEVER MARRIED ]| 8 DATE OF BIRTH |9. AGE (Tn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
2. lost pirthdat) Monthe | Dowm | Hours | Min.
male white v vonceo ] 6=3~1865 gt |

ﬂwt«é:fork ag life,

10a. USUAL OCCUPATION saw. kind of work done

even if retired)

104, KIND OF BUSINESS OR INDUSTRY | 11,

12. CITIZEN OF WHAT COUNTRY1

USA

BIRTHPLACE (City and atato or country)
Mercer.:Co.,Mo

70

13. FATHER'S NAME

John Leafty

14. MOTHER'S MAIDEN NAME

Unknown

H"uj Mﬂdnku-m! l

15. WAS DECEASED EVER IN U, S. ARMED FORCEST
{1f weo, pive war w: of service)

16. SOCIAL SECURITY NO.

I7. INFORMANTY

Address

Ha;ry.Leafty Pr;ncetop,Mq

REMOVAL (Specify)

24. FUNERAL DIRECTOR

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH .
mmeointe cause (o) _ Arterioscherotic heart dissase vT
Conditions, if any, oue To (o __oenility & yrs
which gare risg lo . oo - T ~ 0 1. N
a?ave c;zluu ;e)- . ,
stating the under-
- lying " cause tast, | OVETO () _Extensjive inruninal hernia 35 _yrs
=3 PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N PART I{a) 13 '\,NEJ:! 5F 3#;22‘-:‘(
=t :
3 4 240 ves 1 waX
E 20a. ACCIDENT SUNCIRE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part 1 of item 18.)
§ O 0 g i
-‘-' 2. TIME OF Hour  Month, Day, Year
') INJURY a, m. N .
E p.om. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ferm, factory, street, office bldg., ele.)
WORK AT WORK 2
21. 1 attended the decoased from Oct, 131 1956 . to Oct. 28 1996 and last saw ,ﬁ;’; aljve on 10-28-356
Death occurred at l 50 P m on the date afated above, and to the best of my know!edte from the causes atated.
La. 8 22h. ADDRESS - ’ 22;. DATE SIGNED
/ » Princeton, Missouri - 10-29-56
23a. BURIAL, CREMATION g ' 23¢. NAME OF CfMETERY OR CREMATORY {State)

23d. LOCATION (City, town. or counly)

.

“ADDRESS

/o

Princeton - D ‘ o
25. DATE RECD. BY LOCAL REG. 3 AR 4
29-8C W U s
wt - Y

L_lNoel Moss  Pringetonylio
{Licensed 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 erf;
DY M, OF By ol it it e it et

working under my personal supervision..

Student ... i
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng -

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

— -

14



