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Heath, FAILED MAY 29 195‘7 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER 7T

Welfare
Public Registration District No.. 2 q ‘f - Primary Registration District Nos‘Qb .............. Registrar's No’ll).‘f
Servicy
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Resld.n:a b-fatu)
. COUNTY . . STATE b, COUNTY Jdmizzion
2 Sl RANDOLTH ’ ILLINOIS HADISON /
'|30506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | laside Limirs e. CITY ’ o Inside Limirs
- OR OR !
vows _MOBERLY Yorig Moo town _ALTON g\ & Yorg Noo
_ e. r{g%&l#:g%gF (1 NOT inhospital, give location)|Length of stay in 1b 4 STREET (1l outside, give |ocunon) 7 f?eside on Earm
Z INSTITUTION ¥, Cormick HOSPT, | 8 Days appress 11 Eagt 11th ¥esO Noi
- 3. NAME OF First Middle Last 4. DATE ‘Month Day Year
» DECEASED OF .
> {Type o7 print) HOMER CALVIN IEAKE DEATH ..  MAY 1Ath 1957
5. ) 8. ¥ BIRTH ; ] IF UNDER 1 YEAR -
P SEX _ £ 6. COLOR OR RACE v 7 M‘T"ED NEVER MARRIED [ -‘m'rz OF BIR l; ?f;tfir?hﬂg;«r)‘ (AT IR :r;l::n ILT,S
= NALE WHITE | wiooweo [ oivorcen (JDECEMBER 29th 192 29 L 115
F 102. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atatc or country) : 0 12. CITIZEN OF WHAT COUNTRYT
: R et e I -
§ ; & MONROE CITY,MISSOURI. U,S.4A,
E‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S . . -
: SAMUEL CLARENCE LEAKE VIRGITIA § GREEVES:
~|‘§Y WAS DEC"E:SED,E.VE?! IN U5 ARMEE.:FORICES’ X 16. SOCIAL SECURITY NO, . INFORMANT Addreas
3, no, ov unknown UIf wes, give war or dales of service
No | 327-22-7457 7@ N en f,a.a.,&_, all. 240

18, CAUSKE OF DEATH [Enter only one cause per line for (g}, (b}, and (c}]) . INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)m W ) SO LAt

g z /:: é” :,,‘}
Cenditions, nfanv. DUE TO (b) A‘ “'Md i

whlch pgare m(
),

nomencloture in item 18.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; abore cxuu "y
aclmg the tnder-
- lying  couse last. DUE TO (&)

=) PART . OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. :gasr 6\:;%!;-‘!

= ?
g 3 2 & O X vesD R
< E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {(Enler nature of injury in Port For Part 11 of ifem 18.)
= & O O O
2 o
5 ;:l 20¢. TIME OF Hour  Montk, Day, Year

] INJURY a. m. - . -
§ E p.om. )
e X | 20d. INJURY OCCURRED — ] 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
> WHILE AT NOT WHILE Sarm, factory, street, office bidp., efe.)
£ WORK AT WORK
: 2l. 1 attended the decuud !rom J- 6 5 7 , to F - /4"5—7 and last naw ,p;. alive on ‘5—""/4_; Z
. Doa rhﬁcuned at 'D m on the date gtated above; and ta the baat of my knowledge, from the causes stated.
ol

La. S0 (Degm or am;) LT e 22h. ADDRESS 22¢. DATE SIGNED
: ,/ e )’203/7}/ Mm%mﬁ/sﬁ?
3 2la. BuRlAL cn:un 230 DATE ?.'sc NAME OF CEMETERY OR CREMATORY ' ai LOCATION (City, town. of couniy} (State)
HAY 6th 57 StJUDES CEMETERY- =+ 7|7:MOHROE CITY ,I.’iISSOURI

24, FUNERAL DIRECTOR . ADDRESS Z5. DATE RECD. BY LOCAL REG. ?EGISTRAR'S SIGNATURE

» Wilsaw Samrjonmow CITY,MNO, 5 -l -5 7

O.—.."Q.\ diseasos in Part | must be casually related. Coroner connot certify 1o o death due to natural causes.

{Licensed Embalmer’s Statement on Reverse Side)
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; i STATEMENT BY LICENSED EMBALMER ‘

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

Student Embalmer No..:......

-byme, or by ... e ere e eeaareeeneen—aabeaanas R

"

working under my personal supervision..

Student ...o..ocueiuoiancnirnacinacanasartarsranranan-
Signature of Student Embalmer

Licensed Embé.l‘rnq.r No.@..

RSO ) ". . . - o s - . _-P.o. adarsH 02, AU

- P e = —

-' " _
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
T, oo to comply with the above constxtutes grounds for revocation of license). . ..
T - 7 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg s oo T

 $3 thls body is not embalmed iact should be 50 stated above




