No.300 THE DIVISION OF HEALTH OF MISSOURI
. ' FILED SEP 30 1957  STANDARD CERTIFICATE OF DEATH e rie e 3 2341

w.as || MEU OLF oU 153/ SIANDARD CERTIFIGATE OF DEATR g0 mite vo S0 0007 Tk
‘BIRTH RO, REG. DIST. NO. _&Zs PRIMARY REG. DIST. No.MRmmmru No._....l.é..l..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If Institution: remidegce befors
. COUINT . STA . . “ © b “adiimion).
g e Phelps > TNE Misgoury ' PCOUNTY pheppg  pRieien
b. CITY (2 outold ta limits, write RURAL aid g ¢. LENGTH OF || «¢. CITY ' a > o
oR o coremie et " iownahiz) | STAY (in thie place OR IR o et ot
TOWN Rolla 7 yrs. TOWN Rollsa . R )
d. FULL NAME OF (If not in hoapital or jnstitution, give streot address or location) . STREET (f rursl; give location) ’ g’i‘i D
HOSPITAL OR . ADDRESS
INSTITUTION 1105 ¥issouri 1105 Missouri
3 SIE%%ES%FD a. (First) b. (Middle) ¢, (Lasty 1. DSFE ‘(hf,mh)— (Day)  (Year)
{ Tyipe or Print) JAMES A. Mec LESEKEY peatH F'Beptis}5]2¥867
5, SEX ' 6. COLOR OR RACE | 7. MAD%R‘.!,ED Nr‘\;ggcgéﬂml-:o 8, DATE OF BIRTH  * 9. l::GE c:hn;n JF vmen 1 Yo | ukoeR 1 .
5 {8pecify’ t . onthe | Days | He Min.
Male White Marriad Feb. 14, 1875 g | |
10a. J;ISUn_ﬁ.L OE.CUT:ILON l:f(;w:::r::ofﬁork 10b. KIND OF BUSINESD%ET 1&4‘; 11 BIRTHPLACE (0 L0 seuce c: Foreign Countrel / I 12, cmz%or WHAT
otal I Werchant General Store St. Francls, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -IFE
Joseph M. McLeskey | Mary Jane Leoney Nellie McLesckey
—_—t— . 4 T T Y
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, no, orunknown) (44 . kive war or dates of service) NO.

None Essie L, Bchneider Rolla, Mo,
MEDICAL SERTIFICATION

one

INTERVAL BETWEEN
ONSET ANDQ, DEATH

-
A-__Hm

. 1

18. CAUSE OF DEATH Ense N .
*]|. Enter only onecauseper | f. DIS OR CONDITIO
Mne for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® (s,

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (B)
a8 heart faflure, axthenio, | iz Lo the above cause (o) stating
de. It mearis the dis- the underlying cause last. . . .

cate, injury, of complica- BUE 70 (©) - :
tion which coused death, | 11 OTHER S[Gl‘!{FICANT CONDITIONS . . .
v : - Conditions contribuling to the death but not - : ' {J
related to the direase or condition cansing death. o a Qarry |
192, DATE OF OPERA. | 130 MAJOR FINDINGS OF OPERATION ‘ Q. 20. Au_Tops'n%_
. H 20| ves [ wo
2ta. ACCIDENT v (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. + « SUICIDE home, farm, lactory, atreet, office bldg., ev0.) .
HOMICIDE LLoor ' : . . .
21d. TIME (Month)  (Day} (Yeur) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT P""\HOT WHILE
INJURY = | work T WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby y thet I atte ded the deceased from that I last saw the deceased
alw I Qﬂ, and that deatR ofeurred at L m. from thf causes cmd he dale staled above.

=
g |zeisie TURH_} M (buéreeoruue)r 23'% . lzac SIGNED
T \AACM W-wu.,g_. W /7 .J’?
E 24a RIAL. CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LodATlou (City, t.own, orcounty) J/ ,(;{m)/
= Tlonﬂézmo AL (Bpeeiiy) I
> rial 9=17-1957 Woodlavn Cemetery Campbell Mo.

. \TE hEC'D BY LORCEAGL STRAR'S SIGNATURE p 25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS

gi}.} J Eﬁ\ j (‘M QJ}MOO Elm, Rolle, Mo.

(Licensed Embalmer’s Statement on Reverse Side}




'”’!VED .
fialps County Health Officer,

“runty File Numberu-_ _..?.?_ IO

Ouse Fited ... FoeAh -'.9" o .

ar :
P .

+ I

P v . .
. ~' n_‘ 1 Wt . , . .

L] '4 r nl - ‘ .

- “ . . . ' : .
- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj;
by me, or by

working under my personal supervision..

A D 1= ¢ 1
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -

if embalmed by a STUDENT he also shall sign in his OWN handwntlng

¥ this body i's not embalmed fact should be so stated above.

-

[ ' '




