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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
F"-ED APR 7 ngsnmﬁoq District No 3 g

Primary Registration District No. M 70 =

003817

e O

"STATE FILE NUMBER

- Registrar’s No...._ 2.2 > ..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reliﬂ;};g’ﬂeinm
a. COUNTY B a. STATE . . b. COUNTY . admigsion)
oone Missouri Linn s P
b. CITY (l# outside corporate limits, give TOWNSHIP only) Inside Limits c ClOTRY Inside Limits 5
o Columbia, Mo. Yos [ No (7] 7oun Erookfield Yes(X] N [J
¢. FULL NAME QF (if NOT Fn &iﬁléiive location) | Length of stay in 1b d. STR%EES (1 outside, give location) Reside on Farm
HOSPITAL OR . H ADDRE
insTiTuTion E11is State Cancer 21 davys 1,095 State Yos [F No K}
kN NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print . " OF
William Joseph Leaton DEATH April Ll 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 s JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'ED@ MEYER MARRIEDD X last : E::y; Maonths | Bays Hours Min.
M D w winoweb[] pivorcen[] 8-30-1881 7‘ I [
10e. USUAL OCCURPATION {Give kind of work done | 10b. KIND QF BUSINESS OR . 11. BIRTHPLACE (City and s1sts or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of woerking lifs, even if retired} INDUSTRY

Retired Trucker

Brookfield, Missouri o

U.S5.A.

13a. FATHER'S NAME

P. ILeaton

13b. MOTHER'S MAIDEN NAME

Frances 0'Dell

14- NAME OF HRSRRGOR WIFE
drs, W.J. leaton

15. WAS DECEASED EVER IN I, 5, ARMED FORCES?
{Ya or
Unknown

f yas, give war

of service)

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Hospital Records- Highway LO at Garth

Address

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
DEATH wWAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

ARTERIOS CLER OTIC
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Cendlitions, If 'y
& u;?:h‘:::- rha-":n DUE TO (b}
; above couse (a),

i h der-
1 g ves Tase. ) _DUE 10 (0 42,00
2 E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal dlseass condition given in PART | {a) 9. gea:ggg@g;
4 H DUOpeEN AL  ULCER. waTH OBSTRVCTION YES [0 (]
X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
- W
v O O O /
Y=
j Ul 20¢. TIME OF Hour Month, Day, Year
i INJURY  am.
: E3 p.m.
% 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.}
g WORK AT WORK
21. | attended the duceased from 3‘1""59 , o ‘l‘q" 5"8 undlustiuwmclivuon "{" -3-'5 8

1.0

Death occurred ar

A mon the dote stated abave; ond 1o the best of my knowledge, from the cousas stoted.

¥ ]

- I8

22a. SIGNATURE {Degree or title} 22b. ADDRESS Z2¢. QATE SIGNED
O DB Vo> %) SO0 Faifod losn, Pots . | Y-Y-SE
23a. BURIAL, CREMATION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY g {State)

2. LOCATION (City, jown, or ¥}

NERAL DIRECT

ADD:ESS ;r P
./5@ £

25. DATE RECO. BY LOCAL REG.

Aprk 4 (5%

28. REGYSTRAR'S SIGRATURE
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STATEMENT BY LICENSED EMBALMER

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

T = -~ TSR RURP .» Student Embalmer No. ..........coeuen0l |

working under my petsonal supervision.

Student cooviiiniiii it e nas

Licensed Embal
P. 0. Addresvée

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).

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.



