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e AV gee o SIATEATE AERTTIRAIEE R STATE FILE NUMBER
blic = Registration District No, / :»S: ..... Primary Registration Distriet No. - 5 5.7 ........ Registras's No /.2, é —
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\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsaied lived. I institution: Ruidon;- b.fou!
o ml‘iloﬂ
a. COUNTY Jasper a. STATEr\Eissouri b. COUNTY Jasp
.0506 b. C(IJ'II;Y (If outside corporate limits, give TOWMSHIP only) | Inside Limits €. Cé]‘;Y gronogo (3 Inside Limits
Tows_Jasper Township Yosu Mo ToWN “L? @ Yeru Neog
c. FULL NAME OF (If NOT inhospital, give |ocuhun) L ength of stay in 1b f d :
HOSPITAL OR d. STREET omsn u, o locnhon) Reside on Farm
4 INSTITUTION Rt 1_ Oronogo 60 Yrs. ADDREss Rbe 1 &rs B Yes¥ NoO
3 3. wame or Firat Middle Last & DATC Month  Day  Yeor
o DECEASED OF
- (Type or print) William Albert Leggett oear - July 11, 1957
-3 5. sex {}6. color or RACE  [7. manrig KI nevem marriep () 8 DATE OF BIRTH |9. AGE (In weara | UNGER T VEAR f i 2 1S
. . 1] oura in.
fo Male White. wioowep [ oworces JF €De 22, 1873 gll‘ L3 ng :
*o .
‘; 5] 10a. USUAL OCCUPATION Sain kind aju‘mrk done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stato or couniry) 12. CITIZER OF WHAT COUNTRY
E Rdeu'En 5 most o, warth:{:,rggr‘jutlr!d) Kin 31 ey ’ Kansas USA
"E ‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o :
T Thomas Leggbtt Unknown
o 15, WAS DECEASED EVER IN U._S.’MRMED FORCES?_ 16. SOCIAL SECURITY NO.{ I7._INFORMANT dres
; " (i’ﬁg, or unknawn) | (If yes, pive war or dates of esrvice) ula Leggftt Rt 1 Oronogo ’ IIO .
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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE.IF POSSIBLE ,

e ATy WA R

18. CAUSE OF DEATH [Enter only one cause per line for {a), (§) and (c).]
PART |. DEATH WAS CAUSED BY: \

IMMEDIATE CAUSE -(a)

Conditions, if any,
whick garve rise lo DUE Ta (b)
above c:uce ‘;. -

stating the under-

lying couse loat. DUE TO {e)

INTERVAL BETWEEN
ONSET ANO DERTH

. oM.,

.

z

=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13. ':\2;5}_ 3#522?

= ?

3 . ‘ﬁi PN ves [ na(X

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED, (Enfer noture of injury in Part For Pert 11 of item 18.)

& O ] 8 .

J - . !

2 20c. TIME OF Hour Monalh, Day, Year| + -

] INJURY a. m. ’

E D m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 2Qf, CITY, TOWN, OR LOCATION COUNTY STATE
WRHILE AT NOT WHILE Jfarm, factory, street, office bidg., ele.)
WORK AT WORK . "

nd fast saw h alive on

- -~

(Degree or title} : [22b. ADDRESS

2). 1 attanded the deceassd from - [« Bl to %J'_ﬂ__l Tﬂ f M
Q mon the date atated above; and .to the best of my knowledge, frowmn the causes atated.

22¢, DATE SIGNED

Te22=57

fiseases in Part | must be casually related.

R Uy

230, BURIAL. CREMATION, | 23%. DATE -

BL;EMOVALfNﬂjﬂ 7_14_57

-

& D.O. Alba, Missouri

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or tounty) {Stale)

Pleasant Hill Cem. |'N. of Webb City, Ho.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

8BH °kopy RS ~Simpeon 7-13-57 2
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*- working under my perscnal-supervision,.
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I hereby certify that the body whose ‘name is recorded on the reverse s1de of this certificate was er

- - e e e P

-by r_h‘e',"br by'..-............’.................‘...-'-............: ......... fearanean fresesreieiereny

Student....ooiiii i iiaiiiciiaaaieaeaenaaa
Signature of Student Embalmer

[ -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

_to..comply with the above constitutes,grounds for revocation, of license).

° If embalmed by’'a STUDENT, he also shall sign in his OWN handwntmg

If t]:us body is not embalmed fact should be so stated above . _
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. Studeént Embalmer No
' 4

Licensed

" - T T - ) e ..7-P O. Address. M&A
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