i Ih THE DIVISION OF HEALTH OF MISSOURI % 770
ealth, G " - . : e e g ! e
Walfore F]LEU UCT 1_5 1957 STANDARD cERTlfICAT! OF DEA‘H STATE FILE NUMBER
ublie
ervice _R_aqislru!ior! District No.. 15 Primary thgi_s_tmﬁm Disl’rir.'l Nu..-__gggi ____________ Ro?inrur'! No-____B_EZ_._..-::...__.-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bu';ore
o, COUNTY a. STATE i b, COUNTY 15381
Rarton _Missourd g fon
57 b. CgY (1f outside corporate limits, give TOWNSHIP only). | lnside Limits c CgRY Inside Limits
: /
N
TOWN LAmar Yos [ Mo _TOWN LAMA T V72 té Yes[d o]
€. Fgg}l). NAMEOOF (IF NOT in hespital, give location) | Length of stoy in 1b d. SE%%EE-!S-S . {If cutside, gival‘loculion)U Reside on Farm
HOSPITAL OR A )
INSTITUTION i 1% years - 203 b. 10th St. Yes [[] Mo [d
3 NTAHE OF DECEASED First Middle Lost 4. DA"EE Month Day Yaar
int) . 0 - .
Tye or prin LEONARD RAND oeATH Uctober 4, 1957
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 iF UNDER 1 YEAR| IF UNDER 24 HRS.
M E w M:ARRIEDD NEVER MAR&@ 877 last hi’:t:::;; Months | Doys Hours Min.
wipoweD [ ] pwvorceo[ ] AUge 31, L U
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry} '12. CITIZEN OF WHAT COUNTRY?

1

in, t of worl fe, if ratired) DUST . -
Vebmor, Hat o Gvn Ferm Msttuon, illincis Ue Se A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maricn Rand Sarah Hall None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or uquvm)l {If yos, glvo war or dates of service)

Nuna

Jasper, io.

18. CAUSE OF DEATHAEn!m— only one cavse p
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltians, If any,
which gave rise 10
above covss {a),

DUE TO (&)
stating the under- }

ne for {a), (b), and (c}.}

INTERYAL BETWEEN
0, AND. DEATH

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

! g lying couse last DUE TO (C)

- = PART 11, IGNIFICANT G 19. WAS AUTOPSY
: 3 . PERFORMED? &
= : g p A 20 vEs[J No[]
.- E| 20e. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entd nature of injury in PART | or PART Il of item 18.)

= [T}
3 Y U O 0
3 S| 20c. TIME OF _Hour  Month, Doy, Year

P 5 INJURY  aum,

g B p.m.

E 20d. INJURY OCCURRED  .{ 20e. PLACE OF !NJURY(ef?,mb:;aabomht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT — NOT WHILE — farm, factory, straet, office bldg., etc . ; o .

5 work [ aTwork I Ly L/ ) -
f . 21. Vatrended the, dec.osad fr - and tost saw, het J)ive on [ ? “ZE . §“i 5 fz

& Dout&occunnd at m on the date |lnftd;b€v'c: and to the b¥ITof my kmwl oo, from the cadsel stated.

§ NATYRE .- %: . Degre¥ or tjs)e) [}22b. AD) Z2c. DATE FGNED
o

< 6 P/ ” 001474 ) -

230. BURIAL, CREMATION, | 73b. DAT

REIDV.I.LiSp-cHy)

757

_23c. NAME OF CEMETERY OR CREMATORY

Waters Cemeterv

3d. LOCA 10N {Ciry, tovm, or cownty) (S1sre)

arton County, Mis sour i

ADDRESS

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S &

T 7=-87

Chites Fuusrsil Home, Lemar, MO.
- o

p
Q-

d Exbal ’

on Reverse Side)

’?,7()



L
«

STATEMENT BY LICENSED EMBALMER -

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

DY &, OF DY o oireiiiiirin it ie it ee et e e v e e et s eesenreesesoee nneeeennsenreeesnnesran . Student Embalmer No. ........ errearaie

working under my personal supervision.

Student

L Cteetlomn .

.- Licensed Embalmer N03%7§
P. 0. Addresisgznm 2720

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

......................................... , Signed W=/
Signature of Student Embalmer

.~
‘I

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embaimed, fact should be so stated above.




