THE DIVISION OF HEALTH OF MISSOURI
5. Nog.300

e ALED JUN5 1957 STANDARD CERTIFICATE OF DEATH s‘:mFucNiﬁ%z
'BIRTH NO. REG, DIST. NO. ﬂ PRIMARY REG. DIST. NO-‘;‘LQX Kegistrar's Na,,...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where devossed lived. If institution: j'o"
t- a. COUNTY a. STATE b, COUNTY d )
a . Cass : Missouri Jackson '/
-b. C]TY (I outpide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Resid \hin Limits of
* hip} Y i) OR i u:’n;‘mw ra o.’
' TOWN Mt..Pleasant Twp, ™ = Hidutey TOWN Hickman Mille TR LA
d. Fl}l%-lS_PPAME OF (H not in hoapital or instiwution, giva strest address or location) As[-)rgREEE;S (It rural, give loeation) lzgﬁ- a
WerrtoRichards-Gebaur A, ¥, B, 11600 Sunnyside Trive 7
3. I:I;IE%P&ESC&FI'D N a. (First) b. (Middle) c. (Last)} 4. DA'FI_'E (Month) (Dey) (Year)
_(Typeor Print)- HAROLD KEITH LEOPOLD gm. veat May 20, 1957
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[}] 8. DATE OF BIRTH 9. AGE (In vears| IF UNDER t YEAR | IF UNDER 0 WEs.
Mal Whit ’ WIDOWED, DIVORCED (Speciiy. tast birthday) Monu:-] Days | Hours | Min.
. ale, e Never Married Sept. 15,-1945 | 11 ’
104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durin; muto{wnrk.iﬁtﬂia:::an‘;f:e:ir:;) DUSTRY (City and State or Foreign Country} l 2 CITI%ERI::’OFWHAT
tudent School Siocux City, Iowa | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Harold X, Leopold, Spr, Dorothy ILubeen. None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If yes, give war or dates of sorvice) NO.
No ——— XON® H. K., Leopold, Sr., Sioux City, Iowa
. 8. CAUSE OF DEATH . . MEDICAL CERTIFICATION = | . INTERVAL BETWEEN |

; ! ) . : i ‘|" ONSET AND DEATH
. Enter only onecause per ‘I, DISEASE OR CONDITION - . .
Jine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH‘(a) /M M

*This’ does mot mean ANTECEDENT CAUSE-.- a : .
the mode of dying, such | Morbid conditiona, if any, giving OUE TO (b) s
as heart failure, asthenda, | 7ise to the obove cause (o) stating V </
ete. It means the dis- the underlying cause last. - . ) . . .
case, injury, or complica- DUETO (). 7 M—o—v(o_. 1
ton which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS |

Conditiona contributing to the death but not . . . 4 3 4 5

related to the direase or condilion causing degth.

RITE PLAINLY—USING UNFADING BLACK INEKE—MAKE A PERMANEN&.‘ RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) 46’ 20. AUTOPSY? °
TION . : ' ‘ a
ves L] wo
2la. gLC,CéDEFl:‘(T {8pecliy) , 21b. PLACEOQF INJURY (;.;:..i:nubmt . OWN, OR TOWNSHIP) (COLNTY) (STATE)
o \ Lo g | Bometarm.t ,atreat, Idg..ete.)
8 HOMICIDE - - B (,)m. .:qu—“. e - m
21a, Tcl)gE (Month) {Dsy) (Year) (Hourt | 2le. INJURY OCCURRED 21f. HOW DI INJURY OCCUR? ' / ﬁ
. o
INJURY ~ 8 20 £7 2ppe |WHLEAT™) NOTWHILEN] 7 b/ )
2.1 hereby certify that I attended the deceased from 19 , lo , 12 , that I last sow the deceased
- alive on , and that death oceurred al _L'KLL m., from the causes and on the dale staled above.
2a. SIG TURE (Deg'reeor tltlc) 23b. ADD ESS 23c. DATE SIGNED
J/’h—'(@ ( A..ﬁ' #/v(/y L, P Y/ t/r 7
24a. BURIAL, CREMA- ZAUATE NAME OF CEME!'ERY OR CREMATORY . LOCATION (City, town, or county) (State)
TION ﬁzmowu. (Hpecify) . N - ' ’ . ’
5-22-57 :

~3
w

DATE REC'D BY LOCAL

(_% RAR'S Wugg . FUNERAL DIRECTOR'S SIGNATURE ADORESS
7 / 96 ’@'ﬂ— M Mgllody-McGi Lley=ylar, 1800 Lipunod
(Iicensed Embalmet’s Staternent on Reverse Side} *




i
e

:STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt e et iaraairsea e .

working under my personal supervision. .

Licensed Embalmer No39$§’

P. O, Addressm.s:m

Sfudent ................................................ Signed.

Signature of Student Embnlmer

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

If embalmed by a STUDENT he also shall sign’in his OWN' handwntmg . L et

I¥ this body is not embalmed fact should be so stated above. ' . )




