waith XC15555510 SI15207 THE DIVISION OF HEALTH OF MISSOURI

Welfore F NOV l 5 957 STANDARD ERT ICATE OF DEATH STATE FILE NUMBER
aw, | FILED 1 31 1003 . ()481_
ervice Registration District Now e ? Primary Ra_g'ls_t_rutlon_l_)_rstrl:t No. .. Registrar’s 4_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f Inshwhon.'Res‘;dqnc?:bffure
. N admis sfo
300 0 a. COUNTY 0. STATE Fﬁ.ssouri b. COUNTY mrles ; n
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
. Tom Ste Louis Y“ﬂ No [] TowNn Belle . ﬂ\esm Na [—__i
<. FULL NAME OF {lf NOT in hospital, give locaticn) | Length of stay in 1b d. STREET (H outside, give |oc'utior!yu‘ " Reside on Farm
HOSPITAL OR ) ADDRESS
B8 instruTion WA Hospital 2 days 3/ " Yes [X Mo []
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print . OF
leonard Hadley o : DEATH 12457
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I» ars {F UNDER 1 YEAR] IF UNDER 24 HRS.
male a white M.““#DENEVER MARRIEDL ] mhm;;u; Manths | Days Hours r| Win.
winowen[] pIvorcen( ) 1-19-96 61 ¥
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
}fé’m most of wnrkmg lite, avan if retired} IIN]I;USTR;)WN sikeston, l{o. U.S .A .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’U'SBAND_ OR WIFE
Leonard Hadley UNKNOWN Iouella Hadley
w
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address
= (Yo nk nowi If yas, gf d f smrvica
2 Tgyger rkoown| U yes sfpy er deten ol aenicd] | 02037863 VA HOSPITAL RECCRDS, ST. LOUIS, MO,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY:. ONSET AND DEATH
w IMMEDIATE CAUSE {(a) BRONCHOPNEUMONIA . - UNENCWN
g . - - - - _ - |
o Conditions, if any, DUE TO (b} e - . .y . - .
>= which gave rize to : i . - '
- obave cause (a}, } 4 q, "
=z stating the under- - - - - - -
g g lying cavse last. DUE TO (<)
o _g-'. hl g E " .* % PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse conditlan glven in PART ) {a) 19. gég AU;’SES;(
s %I PULMONARY EMPHYSEMA Es[& no[]
(] = x 2| 20a. ACCIDENT  SUICIDE ~ HOMICIDE- | 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter natura of.injury in PART | or PART |l 'of item 18.)7
= Z 8y - .
S & (NWEO O »
5 8 j ‘:’ We. TIME OF .Hour Month, Day, Year e At T
$8 o2 INJURY  am.
= ‘.;. i E p.m. s .. -
2E" 3 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
4 ;' w WHILE ATD ‘NOT WHILE D farm, factory,  street, offlco bldg., etc.) - - . - - Rt aL,
S 5 WORK AT WORK . A S
] E N QVA ottended the cfecsased from 11-3'5 , to ll-ll" 57 ' ond last 3aw ’hiim alive on 11—14‘_ 57
g E:i N - Death occuned at_ 6 3 P . m on,fh}d_afa stated above; and 1o the best of my knowledge, from the couses stated.
5 . s | WY £ e (DegrgBor mle) Y 22b. ADDRESS 22¢. DATE SIGNED
o . - *
23 A - +« VAH, ST. LCU Is, MO. 11/5/57
"7 “Hase. stkiAL, cREm#fiON,]| 23b. ns//‘ 7,. ':3: NAME o NETERY OR QREMATORY - 2. LOCATIDN {City.rawh, or county)” {State)
.—u . *
B vhd HiiE /ﬁ Cegl TeFE Bhs, No \
ADDRESS GL“" Iﬂ_ U 25. DATE RECD, BY LOCM. REG, 26.. REG! R'S SIC:N.ATUEIE

24. EUNERAL DIREC :
EH F-ﬁﬁ/pl'b/fﬁ“l[é@f{ 4> NOVS 57
fLi d Embalne's on Raverss Side) y ~ 3
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I" S e A ~-= .- - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed
by me, 0TI by ..l e b werees, Student Embalmer No. ....c.oeenennen.

working under-my personal supervision.

Student .o e e
. Signature of Student Embalmer
b __'.,_,_f_:;_' . ‘ AR _l_;r r . o =
T o _ Y. - Llcensed Embalmer No...,.‘.{.‘/._ .. £V

. P 0. Address ﬂ/ﬁ"”’z‘?

A~ .7 Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
,to comply with the above constitutes grounds for, revocation of license).” : ..
If-embalmed by a STUDENT, he also shall sxgn in his OWN' handwntmg

If this body is not embalmed, fact should'be so statéd’ qbove. . L.




