THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. ./ _€%- Primary Ro_q'istm_fitf District No.gzg,,e%,

——a8=008713

STATE FILE NUMBER

Registrar’s No.,# _ ; ____________

7

. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bf!nre

a, COUNTY Barry - STATE s gsourl " Y Lawrenae ¢
b. CloTRY (If outside corporate limits, give TOWNSHIP only) Insides Limits X C‘l:;I'RY 05}'0 Inside Limits
TOWN Monett Yoi(] Mo [} oww  Plerce City, Mo, 0] e rnig
c. FgL'L. NAME OF {If NOT in haspital, give location) | Length of stay in b . STREET (If ouiside_, give location) Reside on Form
henionSerogging Nursink 3 wks ADDRESS Miles N.W, Monetf ves(® no[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Typo or print) OF
Daniel G. Leonard DEATH Mar, 16, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MaRRED[ ] 8. DATE OF BIRTH 9, AGE {tn years JF UNDER i YEAR| IF UNDER 24 HRS.
@ kast bi oy) | Months | Days Hours Min.
Male white mooweol) J—Bvorceo]| July 5, 1871 | 88 [“E (%3 |

10a. USUAL OCCUPATION (Give kind of work done

duriRneloti F‘é’a Iifpaufﬁlréﬁfld) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} m

Gentry County, Mo.

12. CITIZEN OF WHAT COUNTRY?

UISIA.

13a. FATHER'S NAME

William Leonard

13b. MOTHER'S MAIDEN NAME

Susan Gross

14. NAME OF HUSBAND OR WIFE

Theodocla Browning

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, noNt unknown)| (If yes, give war or dotes of service)
gt

16. SOCIAL SECURITY NC.

486-30~635]

INFORMANT Address

Frank lLeonard Pilerce City, Mo,

18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b} gpnd {c}.)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

which gove rise 10
cbove counse {a),

Conditions, if any, } Bl {b)

INTERVAL BETWEEN

ONS D DEATH
75
rd

i

M,

(2 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Port | must be cousally related.

i h dars

g ;;?r:;nwc::u.llu?u:h DUE TO (c) qaol
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (o) 19. WAS AUTOPSY 0
h] PERFORMED?
i YES[] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
587 o o o
S| 20c. TIMEOF Hour Month, Day, Year
o MJURY am,
B3 p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O form, foctory, street, office bldg,, etc.)

WORK [ AT WORK N

21. | ottended the deceased from gj '/d - "é , to J -’//*J’V and last 3aw :"; alive on é - /.? -‘J"j'/

Death occurred at g2 &v) & mon the dota stoted ahove; and 1o the best of my knowledge, from the couses stated.
220, IGNATERK . Degres or titls) (0 22b. ADDRESS %/ 22c. DATE SIGNED
; Z 4/€7,¢>VV/’ /4¢7£> 7o i’ ar

23a. BUR AL.CEEMA'HON, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staie}

Réi\DVAIl(Soilfy)

-Buria 3/19/58 | Maple VWood Exeter, Mo,
24. FUNERAL DIRECTOR ADDRESS

J. D. Buchanan 4#onett, o,

25. DATE RECD. BY LOC, REG. 26. REGISTRAR'S SIGNATURE
3.22. 5 TNwe (). M

d Embolmet's §

ot Revacse Side)




BARRY COUNTY HEALTH UNIT™
CASSVILLE, MO. :

NO IS ~fo

DATE REC. .3 -~3%-8& .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it eerer e en i rs et v e e s e b rasaietna s an e nsraarans ., Student Embalmer No. .........cccoevanus

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




